PROFIT 3 FLORIDA DEPARTMENT OF STATE
GORPORATION 32 Sandra B Mortharn
ANNUAL REPORT ' ; Secratary of State
1996 e DIVISION OF CORPORATIONS

DOCUMENT # P93600040975 (3)

1. Corporation Name

ORLANDO VASCULAR CLINIC, INC.

1 A

Principal Place of Business Meiling Address
401 W COLONIAL DR 401 W COLONIAL DR
SUITE 4 SUITE 4
ORLANDD FL 32804 ORLANDO FL 32604 :
us us 3. Date Incorparated or Gualifed | 3a. Data of Last Report
06/04/1993 04/24/1995
2. Principal Place of Businass 2a. Mailng Address 4. FEt Number Applied For
|21] 26] 50-3193367 Not Applicatle
__ Suite, Apt. #, elc. Suite, Apt. 4, elc. 5. Gerlficate of Stajus Desired 0 $8.75 Adc!itiona!
2?! —El Fee Required
| City & State City & State 6. Election Campaign Financing 0O $5.00 may Be
23] |20 Trust Fund Gontribution Added 10 Feos
Zip | Country Zp | Country 8. This corporation has lialility for intangible tax under s 199.032,
2_4] 25] E] :5[ Florida Statutes Yes [JiNo
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MCKlNNEY. JOHN 82| Sireet Address (P.C. Bux Number 1s Not Accaptable)
407 PEACHTREE RD Hol W Colo Niki Ph. » il
ORLANDO FL 32804 & !
B4] City 85| Zip Code
ORLAND 0 FL || 32%0 2}

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flonda Statutes, the above-named carporation submits this statement for the purpose of changing ite registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. 1 am
familiar with, and accept the obligations of, Section 607 0508, Florida Statutes.

SIGNATURE _ . o . - e e e e e . .. e —_—
Signature, typed o printad nane of regislered agust and title if a7 phoable NOTE: Fegesterad Agent sigrat ore required whan reinstating) DATE

| 12 OFFICERS AND DIRECTORS J3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I DELETE 1 Change Addition
T D ] 1 TTIME 2] KiNNE SoH N ¥l Chage [ Adait
e MCKINNEY, JOHN 12NewE mc ‘proNih L PR ¥ M
STRFE] ADDRESS 407 PEACHTREE RD 1astheet aooess | AR S 1]
oITy-51-2iP ORLANDO FL 14 BTV -§1-2P ORL A NDo , F B350 ‘/
TITLE [ DELETE 2 4 TIILE v [ Change [ Addilion
KAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CIY-ST1-1P 24 CITY-51-2IP
TILE {J DELETE 3 1TINE [ Change [ Addition
NAM: 32 NAME
STREEJ ADDRESS 33 SIREET ADDRESS
CIny-51-21F 34CTY-ST-2P
Tif [ DELETE 4.1TME [) Change [} Addilion
NAME 42 NAME
SIAELI ADORESS 4.3 STREET ADDRESS
CITY-S1- 21 _ 44 CITY-5T-2IP
TITLE [ DELETE 5 1 TITLE [ Change  [) Addition
NAM: 52 NAME
STHEE| ADDRESS 53 STRFET ADDRESS
CY-5T-2IF 54 CITY-ST- 20
T [] DELETE 6 1 THLE [ Change [ Addition
NAME 6.2 NAME
STREET ADORESS £.3 STREET ADDRESS
CITY-§t-71P 64 CITY-ST-2P

certify that the information indicgted on this annual report or supplemegata annual report is true and accurate and that my signature shall have the same legal effect as f made under

14. | do hereby cerlify that the information supplied with this fing is voluntadilydurnished and does not quafity for the exernption stated in Section 119.07(3)(k), Florida Statutes. | further
oath; that | am an officer or d r te receiv stee empowerad 1o execute this report as required by Chapler 607, Florida Statutes: and that my name

SIGNATURE:

appears in Block 12 or Bl » an agdress.
-~
-5~
" ute - a

ING GFFICER OR DIRECTOR T Dayng Pioce k

CR2E034 (12/95)




