FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

©pROFNT
CORPORATION
ANNUAL REPORT

1997

s o
SO Wy 1

FLORIDA DEPARTMENT OF STATE

| Sandra B, Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corparalicn Nare

P93000052355 (3)

» INC.

INTERNATIONAL VASCULAR CLINICS OF ST. PETERSBURG

Principat Pace o Bosiness

5710 5TH AVE. N.
$T. PETERSBURG FL 33710

Mailing Address
$710 5TH AVE. N.

§T. PETERSBURG FL 33M0-7104

ARG

An. Date of Last Report

04/03/1996

3. Date Incorporated or Qualiled

07/22/1993

2. Principal Pace of Busincss 2a. Mailing Address 4. FEi Flumber Applied For
21 . . - 25] 59‘3191673 Not Applicable
Suiter, Apt #, cle Suitey, At #, atc . iti
F— R e d B. Cenificate of Status Desired 1 $8 75 Additional
22 27[ Fee Required
 Uny & St | City & State 8. Election Campaign Financing $5.00 May Be
23| 23] Trust Fund Contribution Added to Fees
| 4w __ Country | Couniry 8. This corporation has liability for intangiblb tax under s. 199.032,
3‘,’{[ . R ?5—| 29] _3;] Florida Statutes Yes [ No
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| N
* DEPRAZ, SIMONE A ama
1908 FREEPORT ST. 82| Sreet Address (P.0. Hox Number is Not Acteplable)
ORLANDO FL 32808
B3
B4| City 85| Z2ip Code

FL

A1, Parsuant 10 e
office or
agenl ba

-F;!;'.'“J-\;’-IE;II'IHS of &
’ ‘,d

agent, or Holh, 1

SIGNATURI

tions 607 0502 and 607.1508, Florida Statutes, the ahove-named corporalion submits this statement for the purpose of changing its registered
nthe: Stale of Fiarida Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
igati of, Saction 607 0505, Fiorida Statutes

appears v Block 17 o Blog

SIGNATURE:

A if changed, or on

HELE L)

& An (NOTE Ragistered Agent signature requirgd whan minstalm;] DATE
IR OFF ICE R ND DIRECTORS | KX ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
e D T [ uectre 117MLE [(Jchange 3 Addition
NEM: O'HARA, JOSEPH § 12 NAME
swentacniss | 1908 FREEPORT ST. 1.3 STAEET ADDRESS
aivst e | ORLANDO FL 32808 14 CITY-S1.20
Twe DT T DELETE 21 TILE [Jchange ] Addition
NAMF GREGORIUS, JOSEPH S 27 NAME
siesr o s | $908 FREEPORT ST. 23 STREET ADDRESS
orv-stoe | ORLANDO FL 2 4.5l "
BT [T ofLeTe LATNE [T thange ] Addition
AL 2.2 NAME
STuLe L ADDRE 85 33 STREET ADDRESS:
oy ST 34, CITY-8T- 2IP
e [T oevere AILE Tl change L] Addition
HAML 42 NAME
SIREET A5 4.3 STREET ADDRESS
CI7g-51- 710 44 CITY-5T-2P
BT 1 DeceTE 51TITLE [J change  [_] Addition
HAME 52 NAME
SIRELT ADIRE5S 5.3 SIREET ADDHESS
O st 54 CITY-ST-2IP
e 7 DELETE EITITLE Change L. Addition
- TOOO021 383657
STRYET ADCRESS 6.3 STREET ADORESS —044’99-’3?""01 1 1 ""'ULD
- 51211 6.4 CITY-5T-2IP ¥k 165, 00
14, | do horeby certéy that the infarmat.on supphed with this Tiling does not qualify

or the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the

infermation indhcates on this annual report ar supplemental annual raporl is true and accurate and that my signature shall have the same legal effact as if made under calf; thal
I ar a1 officer or chreclor of the corparalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Flonida Statutes; and that my name
allachmenmt with an address

s

P AR 7Y

ING OFFICER OR DIRECTOR

Date Lraytime PHone ¥ )

Apr 09 1997 8:00am
Secretary of State

CR2E034 (9/96)

b



