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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

Sandra B. Mortham
ANNUAL REPORT

1998 D|vnsuc?r';ccr;:acr:2:{r’%‘:21|orus Secretary Of State
POCUMENT # P93000008061 (2)

1. Corporalion Name

AMERICAN VASCULAR CLINICS, INC.
Principal Place of Busnass Waing Address ”""ll”ll MII "m II"l ||m|m' IIIII Ilm'lmlml '"Il "I“m
805 N MAITLAND AVENUE 505 N MAITLAND AVENUE
SUITE 208 SUITE 206 _
ALTAMONTE SPRING Ft 32701 ALTAMONTE SPRING FL 32701 DO NOT WRITE IN THIS SPACE
us us a. Date Incorporated or Qualified
01/27/1993
2. Principal Place of Busingss 2a, Maiing Address 4. FEI Number Applied For
21 26] 50-3164488 | Not Applicable
Suite, ApL. &, etc. Suite, Apt. #, el iti
e wie. AL 7. 8 5. Certilicate of Status Desired L] $8.75 addtional
22 ;I Fee Ragquired
City & Stale City & State 8. Etection Campaign Financing $5.00 May Be
n ;ﬂ Trust Fund Contribution [ Added to Foes
Zip Country Zip Country 8. This corporation owes or has paid the cugrent year Intangible
’;l ;5—[ 20 El Personal Property Tax due June 30. Yas [ No
9. Name and Address of Current Reglstersd Agent 10. Name and Address of New Registered Ajent
CARROLL, BARBARA 8 Name
m N m Am 82| Street Address (P.O. Box Number is Not Acceptable)
SUTIE 206
ALTAMONTE SPRINGS FL 32701 63

84| City

FL

ssl Zip Code

11. Pursuent 1o the provisions of Soclions 607 0502 and 607.1508. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the Stale of Flarida. Such change was authorized by the corporation's board of directlors. | hereby accept the appointment as registered
agent. 1 am familias with. and accep! the sbhgations of, Section 6070505, Florida Statutes.

R T,

SIGNATURE R e
Signature. typad or pHnted narme of reghslered BQent And bille & anpicable (NQIE. Rogisterad Agent signaiure required when reinstaling} bale
12. OFF ICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P [ peceTe 11TE [Tchange 7 Addition
NAME CARROLL, BARBARA 1.2 NAME
smeraponess | 505 N MAITLAND AVENUE SUITE 208 13 STREE? ADDRESS
CTY-ST.29 ALTAMONTE SPRINGS FL 14 CITY-S1- 2P
TITE ET DELETE 217 Tl Change [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CaY-S1-29 ZACTY-ST-2P
e [ TecETe 31HLE ] Change ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
1Y -51-2%0 34.CITY-5T-2IP
TME [ oecere 4170 [J Change T Addition
RAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CMY-ST-7¢ 44CITY-5T-21°0
MLE [J pecete 53 TILE [T Changs™ [ Addition
NAME 52 NAME
STREET ADDRESS 53 STAEET ADDRESS
|_cmy-ST1-29 SACHY-8I- P
LE L] DELETE 61TIILE [T change ~ T Additian
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 24P fi4 ClIY-8T-2I1P
14. 1 hergby cenrlity thal the information supphad with this filing doas 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 supplomontal annual roport is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an
olficer or diregtor of tha corporation or the rocoiver or fruslee empowerad to execula this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 i changed, or on an allachmen! with an address

SIGNATIIRE: W (sl Bskdars P Pornsrt Y. 20.98  YpT-F]-ccar

CORP:‘%:E”ON 3 5,? 5 FLORIDA DEPARTMENT OF STATE May O 8 1 99 8 8 O O am

CR2E034 (10/97)



