FILE NOW: FILING FEE IS $61.25 FILED

)
NONPROFIT FLORIDA DEPARTMENT OF STATE Mal‘ 04, 1 999 8 . OO am &
vt Katherine Harrls Secretary of State  °
ANNUAL REPORT Secretary of State !
1999 DIVISION OF CORPORATIONS 03-04-1999 90219 047 ****61.25
t
1. Corporation Name l‘
£
FLORIDA VASCULAR SOCIETY, INC.
Principal Place of Businass Mailing Address .
5741 BEE RIDGE 5741 BEE RIDGE
400 400 .
SARASCTA FL 34233 SARAOSTA FL 34233
us us§
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 26] . 09/21/1988
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number T = “|Applied For
El Eﬂ 58-2016514 Not Applicable
City & Stat City & Stat i
<—| fly & State ty & Stete 5. Certifcate of Status Dasired | $8.75 Add.monal
23 ;I Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
2_d| ‘2_5| E i;' Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SAMSON, RUSSELL H MD 82| Sireet Address (P.0O. Box Number js Not Acceptable)
5741 BEE RIDGE RD 5
400
SARASOTA FL 34233 84| City FL 88[ Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
office or registered agent, or both, in the State of Florida. Such changs was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE )
Signatyre, typed or prinfed name of registerad agent and titie I appiicabie (MOTE: Registered Agent signatura required when reinstatingi DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TILE D [1 DELETE 11TIE [IChanga  [JAddition | ¥,
NAME FRIEDELL, MARK 12 NAME 5
sTreeT A00RESS| 1200 SLIGH BLVD. 13 STREET ADDRESS NPk
CITY-ST-ZIP ORLANDO FL 32808 14 CITY-ST-2P 8_3
TIMLE D ] DELETE 21TME [JChange  [JAddition | O
NAwE DENNIS, JAMES 22 NavE - - e ]
sTREeTADDRESS| 653 W 8TH ST. 2.3 STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE FL 32209 2. 4 CITY-8T-ZiP
TITLE ST [ oELETE 31 TME [JChange  [] Additicn
NAME SAMSON, RUSSELL 32 NAME
streeTa00Ress| 5741 BEE RIDGE RD 400 3.3 STREET ADDRESS
CITY-ST-ZIP SARASOTA FL 34233 34, CITY-ST-2IP
TME [] DELETE 43 TITLE [CJChange [ Additian
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-5T-ZP
TMLE [] DELETE 54 TIMLE [OChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST.2IP 54 CITY-ST-ZIP
TME ] DELETE 6.1 TITLE [OcChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CTY-ST-ZIP

il
14, | hereby certify that the information supbliegd with this, ithg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemgntal annyfal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
trusiee empowered to execute this raport as required by Chapter 617, Florida Statutes; and that my name appears in

officer or director of the corporation or thefrdceiver
t with.an address, with all other like empowared, v N

Block 12 or Block 13 if changed, op®T



