2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N28456

1. Enlity Nama

FLORIDA VASCULAR SOCIETY, INC.

£

FILED
Jul 13, 2000 8:00 am
Secretary of State

05-30-2000 90110 015 ****6] .25

Principal Place of Business Mailing Address
5741 BEE RIDGE 5781 BEE RIDGE
400 400
SARASOTA FL. 34233 SARAOSTA FL 34233-5062
us us '
2. Principa) lace of Buskness 3 Maiing Address |’|||1||||1|||||/ i|| ||| I I” ” ||1 " Illﬂﬂmllllmﬂ
Suila, Apt. #, etc. Sulte, Apt. #. atc. DO NOT WRITE iN THIS SPACE
City & Stala City & State 4, FEI Number Applied Far
59'2916514 Not Applicable
Zip Country Zip Country o ) $8.75 Additional
8. Certificats of Status Desired O Fao Required
- 6, Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name ) B
SAMSON. RUSSELL H MD Streel Address (P.O. Box Number is Not Acceptable}
5741 BEE RIOGE RD - = e E—— —
400 G Zip Cod
=
SARASOTA FL 34233 /) iy FL | Z°
B. The above named entity/Subfits thia s| nt for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.
SIGNATURE %‘OO
Sigrature) MW sppicabis. (NOTE: Ragisiared Agori signasuwe required when seinsiating] DaTE
PRIV Sy
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. L1 Added to Foes Department of State
10. QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10 .
nnE VR 0 petete TITLE [ change [ Addition §
NAME FRIEDELL, RAME 2
STREET Ap0ReSS | 1200 SUGH BLVD. STREET ADDRESS Q
on-s-ar | ORLANDO FL 32806 CIrY-51-2P 'é-’
me 1] O Delete TME DlChange [ Addiion |5
NAME DENNIS, JAMES - WAME
smreetaDoReSS 1G53 W BTH ST. STREET ADDRESS
cmv-s1-20 | JACKSONVILLE-RL 32209 . CTY-5T-2P S i - =
TE ST [ Dete e O change [ Addition
NAME SAMSON, RUSSELL NAME
.|, smeeT sooness (5741 BEE RIDGE RD 4000 _ . _ ____ J§ see anoaess , P o s
omy:51:2P | GARASOTAFL- 34233 =~ o g 1 || OOVSIW - — e |
me ' . 0 Detete "" —= [ Changes—[] Addition |
NAME ,
STREET ADDRESS | - * - STREET ADORESS
cay-sT-2p 2 ) cirY-§1-2P
TiLE 3 Detete TITLE [J Change [ Addition
NAME NAME
STREEF ADCRESS STREET ADDRESS
CIvY-S1-2P CITY-ST-1IP
TILE £ Delete THLE O Change [ Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
QTY-ST-2P CY-51.2P
12. | hereby cartity that tha information supplied with this filing does not qualify for the exemption stated ction 1 .0?(3)(I), Florida Statutes. | further certify that the information
indicated on this report or supplernantal teport is true ang accurate and that my signature shalt have thp same tgal effect as il made under cath; that | m an officer or director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapler 6)7, FigFida Statutss; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. 4 -
— * - e
sianaTURE: _ SIGNATURE REQUIRED (/N\FAfz . F{3lev au-31cd=s
- SIINATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR w l/ \ S/ Data = Derytima Phone #

v \



