FILE NOW: FILING FEE 1S $61.25

NONPRQFIT FLORIDA DEPARTMENT OF STATE
CORPORATION _ Sandra B. Worthan
ANNUAL REPORT '.\ T" 2 Secretary of Stale

DIVISION OF CORPORATIONS

1998
DOCUMENT # N28456 (4)

Corporation Name

FLORIDA VASCULAR SOCIETY, INC.

R O

1200 D. ‘ E"‘!m $ \ <y ( ) Orpo. or Qualifi
OMS\;KG ‘SB:] ) lOQ)QC, @{dq m YA 629_, &dﬁ Date Ingorporated or Qualifisd
1o Buo0o 4. FEI Number Applied For

SArastYO s 333 Sy asotn AU spoiesis o Applcabi

2, Principal Place of Business 2a. Mailing Address

E_ysq d Do )' . H— q@M«)ql B('C &a Eo‘ ‘*‘-IOD, 6. Centificate of Status Desired O si-;i::ﬁzﬂal
L B

Suite, Apt. 4, alc. Suite, Apt. #, ete. 6. Election Campaign Financing $5.00 May Be
22 27l SarpSoin . Trust Fund Cortribution O Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
;—31 3'1233 m 3‘[2}’7 E]Yes DNo
Zip Country Zip Country 8. This corporation owes or has paid the currert year Intangible
;] ?5—' Ei m Personal Property Tax due June 30. Oves [dNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglaterad Agent

RED, J0 afomussel LK Spanson, M. D.
) AVE. SHUN B UAET R4

84| City sarqs \ O3 FL T3 gpqcsag)%

clions 617.0502 and 617.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered

11. Pursuant to the provisions of

offica or regiglered mgent, pr bjth, in 1he Stato ol Florida. Such ch as sulhorized by the corporation's board of direciors. | hereby accept the appointment as registerad
agent’l am familiar with, sfid g:cgpt the obligations oLSaefrUn’E'iﬁ'feggag, Florida Statutes.
SIGNATURE . —
SIgMITRG. typed o printed nane SRagistarad Agent and lillo f apphcable (NOTE. Regisiered Agenl signalure required when rainstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE ‘M D T DELETE 11 TITLE fre’r ) ‘g_cnange T Addition
HAME FRIEDELL, MARK 1.2 NAME
streevapoaess | 1200 SLIGH BLVD. 1.3 STREET ADDRESS
CITY-5T- 24P ORLANDO FL 32808 14Cy-ST- 2
TMeE 1) T DELETE PRETeT: ? D Phange L Addition
NAME DENNIS, JAMES 22 NAME
streeT aporess | 693 W 8TH ST. 2.3 STREET ADDRESS
CTY-51-2P JACKSONVILLE FL 32209 X 2 4CTY-ST-2P s
::ME £D- B'RN WLETE 31TNLE SC | tmlo Change Addition
E LIE , PAUL 32 NAME
sreer aobaess | 2811 N FLAGLER DR. 3.3 STRECT ADDRESS 5 : 2:5%
oIry-§1-7p W. PALM BCH. FL 33407 34.CITY-S1-2P Y
TTLE . [ DELETE 41 TILE
NAME 4.2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
CiTY-ST-2IP 4.4 01TY-5T-2P
TITLE [T oEceTe SATILE ~ [ Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Cry-sT-2IP 54 CiTY-8T-2IP
TMMLE L petete 6.1 TITLE [J Change {1 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-57-2P
14, Thereby certify thal the information supplied with this filing does nol qualily for the exemption stated in Section 118.07{3X(i), Fiorida Statutes. [ further certify that the information

indicated on this annual report or supplemental annual reporl s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or rusloe empowered to execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 it changad, pr on an atlachment with dress.
N T | MIA/{_‘._ ?7’),9//[/ MO 'l (=] /QE’ 'r e B Aqg"q37>

CR2EG37 (10/97)



