FILE NOW: FILING FEE AFTER MAY 118 §225.00

PROFIT -
CORPORATION
ANNUAL REPORT

r
1996

FLORIDA DEPARTMENT OF STATE

Sandra B Martham

Secretary of State

Lo 1E DIVISION OF CORPOHATIONS
DOCUMENT # P93000008061 (2)

AMERICAN VASCULAR CLINICS, INC.

Principal Place of Business

505 N MAITLAND AVENUE

M;!mq Arldfless
505 N MAITLAND AVENUE

A A A

SUITE 208 SUITE 208
ALTAMONTE SPRING FL 32701 ALTAMONTE SPRING FL 32701 A
us us 3. Date Incorparated or Quatified 3a. Date of Last Report
] ) - ) 01/27/1993 05/01/1995
2. Principal Place of Busingss | 2a. Maitng Address 4. FEI Number o Applied For
21 i @ e o 59'3164488 77[@Apphoable B
i #, oot i
Suite, Apt. ¥, etc. Suite. Apt. £, e §. Certficate of Status Desired O $8.75 Adc!monal
22 o _E,_._____ o fee Required
City & State | Gy & Stale 6. Election Campaign Financing $5.00 May Be
E 28' Trust Fund Contributon a Added 10 Faes

8. This corporabon has kabilityfor intangible: tax under & 199.032,
[ fiaricla Statutes ves [JMNo
10, Name and Address of New Registered Agent

[ Eirec: Address (.0 Box Namber is Not Acceptable;

2ip | Gountry B }I‘p 7070:%\,__
24 | 29| 30|
" Name and Address of Currenit Registered Agent " T [T __
&I[ Name
CARROLL, BARBARA 5
505 N. MAITLAND AVENUE
SUTE 208 83
ALTAMONTE SPRINGS FL 32701 sabor

Stale af Flonda Suchich
by BOT 050!

or registered agent, or botn, in the
fanil ar with, and accepl the oblgalons of, Sec

g was aJdthordzed by the Corpraha
5, Florida Statutes.

11. FPursuant to the provisions of Sections BO7 0602 and 607 1508, Fiorida Statutes, the Ahove named corporation sutimits this statement for the purpose of changing its registered office
s baarel of drectors, | hergby accept the appaintment

Zp Code

FL ™|

as reqistered agent. 1 am

SIGNATURE _ . ... . L . )
Stgrarare tyhe) o gt Lae COnplored e !_v_fi AUTE SieagnhoieT Ade ot _l_" o Et G
12. OFFIGERS ANT DIFi: 13. ADDITIONS/CHANGES 10 OF FICERS AND DIRECTORS IN 12 =g
TITLE P T - D_ﬁi[k ] -IWfﬁ\?l_‘Frmiﬁ -r" T B HC'I&VIQE D Add tion g
NAME CARROLL, BARBARA 12 NAME 3
STREET ADDRESS 1674 LOOKOUT PL s aoones: | 5086 N, madctland Ave ste 200 &
£Ty-S1- 21 MAITLAND FL L o sk | Altarmende Springs 4 Fh 33701 &
TILE C]OeELElE 21 TILF ’ -7 (] Change [ Addiion  |©
NAME 2 2 NAM
STREFT ADDRESS 2 ASTHEE L ADDR: 55
LIY-ST-BP | e ) ) _ Reromstwe o}
TLE KRRNT [ Charge  [[] Addition
NAME 37 NAMI
STREET ADDRESS 33 SIALET ADDRESS
CITY-ST-2IP i 140T-81 2P i
TITLE [ DELETE 4 TTLE [ Cnange  [] Addion
NAME A2 MK
SIREET ADDRESS 43 3TREL) ALDH
CiTy-51-2IF e e 4401 -ST-p0 ~
THILE [] DELETE 5 4 TILE [J Charge  [J Addition
NAME 52 KAME
STREET ALIDRE 55 53 STREET ADDR: 55
CiTY-ST-2IP I U 53 IARE:1 e L E —
TITLE [ ] DELETE 6T {7} Change [ Additan
HAME 52 NAME
STREET ADDRESS 63 SIHEET ALDRLES
£i1Y- ST P FADI-ST-2F !

14. 1 do hereby certify that the informaton suppricd witn s filng is voluntarily furnis
certity that the infarmation incicalad on s annuat report or supplemental
ath; that | am an officer or director af the corporation O g recoser or truston enipowernsd 16 ex2 sule th
appears n Block 12 or Bock 131 ¢ 324, of on an attackprgol wag an address

SIGNATURE: . __ 'én

¥ > e ; L, Y
AND TYPED OR PRINTED NAME OF SIGNING OFFICE

shed and does nol quallfyif’br the exemplion stated in Sacton 1
arraal report is true and acourate and hat niy signature sh
i report as required by Ghapter 807, Flanga Statutes: and thal miy name

15.07(3)tk), Florda Statutes. | further

21 have the same legal effect as f made under

29 -2 (1) 13

Uit me ¥

[ 5535

e o Pl



