 FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
" s e Mar 17 1997 8:00am

PROFT
Secretary of State

CORPORATION

ANNUAL REPOR]

__ ¥ VISON OF GORPORATIONS Secretary of State
DOCUMENT # P93000008061 (2)

1997
. Corperatinn Narme

AMERICAN VASCULAR CLINICS, INC.

TSI

505 N MAITLAND AVENUE 505 N MAITLAND AVENUE
SUITE 206 SUITE 206
ALTAMONTE SPRING FL 32201 ALTAMONTE SPRING FL 322018368
us uUs 3. Date Incorporated or Qualified | 3a. Date of Last Report
o 01/27/1993 04/24/1996 ]
2. Principat Place of Businoss “2a. Maling Adcress 4. FE) Number Applied Far
2 59-3164488 Not Applicable
Sue, Apt #onl Suile, Apt. #, etc. iti
[ e AR L, e aw 5. Certificate of Status Desired O $8‘75 Additional
[@2 e 271 Fee Required
Oy B Sue | Cily & Sate 6. Election Campaign Financing $5.00 may Be
_Z?],,,,,,_,,,__ o 28] Trust Fund Contribution Added to Fees
L Gountry L ___ Country 8. This corporation has liabitity for iptangible tax under s. 199.032,
gf,‘] e 25] 29' 30] Florida Statutes y\'es O ho
o me  and Address of ‘Current Registered Agent 10. Name and Address of New Heglstered Agent
CARROLL, BARBARA B Narne
505 N. W"-AND AVENUE 82| Strest Address (P.O. Box Number is Not Acceptaile) 1
SUTIE 206
ALTAMONTE SPRINGS FL 32701 83
84| Cuy FL 85| Zip Code

(11, Pursoant o the prov sions of Seetions. G07 0502 and £07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered
oifica or wgistered agent, or both, in1-0 State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agean Lam familiar weth, and aceep! the obligatons of, Scction 607.0505, Florida Statutes.

CR2E034 (9/96)

SHANATUIRE . . e S
S Chrame et eepsenend anent and WG e apl cable {ROTE: #egstered Agant signature required whan rainslating) DATE
12 ‘ B Of FHICE HS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I P e - T orLere 1ATITLE ) change [T Addition
Naut: CARROLL, BARBARA 12 NAME
sinen s | 505 N MAITLAND AVENUE SUITE 208 1.3 SIREFT ADDRESS
PG ALTAMONTE SPRINGS FL 14 CITY-ST- 2P
T [ peLETe 21TIILE . [3crange ] Addirion
N 2.2 NAME
SHATALDHESS 2.3 STREET ADDRESS
) 2. 4CITY-ST-ZiP
o B [T DELETE 31THLE [ ctenge ~ [T Addition
Maktt . 3.2 N
SIHES | ALDRG 65 . 33 STAEET ADDRESS
[ ) 34. DTY-ST-2IP '
T ) [T DELETE 41TITLE [Jchange 1] Addition
hARYE 4.2 NAME '
STHEE ADCE: 15 4.3 STREET ADDRESS
L5121 4ACITY-5T- 2P
R - CT Oecere 51THLE [Jchange 7 Addition
NEME 5.2 NAME
EREET ADLHESS 5.3 STREET ADDRESS
G5 54 0ITY-ST-2IP
i'“m( ’ oy T [] oeexe 6.1 TITLE [J Change ] Addien
Nt 6.2 NAME
SIRELE ALCRESS 6.3 STREET ADDRESS
City-ol o o B4 CITY-ST-2IP
the: nlarmalion suppliocl with this filing does nol qualify for the exemption stated in Section 119.07(3)(1), Florida Statues. | further certify that the

14, 1 dohe by (er\lly'
infornation nd salod on thes annual reporl or supplemental annwal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
1 earrs an ofliser or dreector of the corporat.on or the receiver or wustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name
appears in Fock 12 or Block 13 i changed, or on an attachment with an address.

SIGNATURE:

e AN RO 4k 8-6 - 97 ¥27 43¢ -5523
ATUFLL AND [ YPED OR PRINTELD NAME OF SIGNING QFFICER OR DIRECTOR oyt o Fopn d

e




