ETER YERS,

ATTORMNEYS AT LAW

J. HARDIN PETERSON. SR. [1824-198738)
MICHAEL W, CREWS 194119311

PHILIP O. ALLEN o P.C.BOX 1072
JACK P. BRANCON LAKE WALES, FLORIDA 33859-10792
BEACH A. BROOKS. JR
KRISTEM M. BUZZANCA 130 EAST CENTRALAVENUE
J. DAVIS CONNDOR LAKE WALES, FLORIDA 33853
MICHAEL §. CRAIG {941) 676-7611
ROY A. CRAIG. JR. 9411 838042
JACOR C. DYKXHOORN FAX 6760643
DENNIS P. JOHNSON
KEVIN C. KNOWLTON
DOWGLAS A. LOCKWOOD. 1lI
M, CRAIG MASSEY . PLEASE REPLY TQ!
PEYER J. MUNSGON
CORNEAL B. MYERS
CORNELIUS B, MYERS, 1!
£, BLAKE PAUL .
ROBERT E. PUTERBAUGH Winter Haven
ABEL A, PUTNAM
THOMAS B, PUTNAM. JR.
DEBORAH A. RUSTER
STEPHEN R. SENN May 8, 1998
ANDREA TEVES SMITH
KEI{TH H. WADSWORTH
KERRY M. WILSON

P.C. BOX 24628

— P.0, DRAWER 7508
LAKELAND, FLORIDA 33802-4628__ . WINTER HAVEN, FLORIDA 323882-7608

100 EAST MAIN STREET
LAKELAND, FLORIDA 33801
1941) B83-6511
(941) 876-6934
FAX Gg2-80at

14t 5™ STREET, NW, SUITE 300
WINTER HAVEN, FLORIDA 33881
(241) 2942260
FAX 299.5408

Department of State . S000025 1 2829

05/ 1!98——131 IT5——00g.
Division of Corporations fatokadh, (0 esdS, 00
P. O. Box 6327 '

Tallahassee, Florida 32301

RE: INTERNATIONAL VASCULAR CLINIC OF BRANDON, INC.
Gentlemen:

Enclosed with regard to the above-referenced corporation please find the Statement

of Change of Registered Office and Agent, along W|th this firm's check in the amount of
$35.00.

If anything further is needed, please let me know.
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Statement of Change of Registéred Office or Registered Agent of Both

Florida Department of State, Sandra B. Mortham, Secretary of State

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

- Pursuant to the provisions of sections 607.0502, 6170502, 607.1508, or 617.1508, Florida Statutes, the
. undersigned corporation organized under the laws of the State of __Elorida
. submits the following statement in order fo change its registered office or registered agent, or both, in the
State of Florida.
1. The name of the corporationis: __INTERNATIONAT VASCULAR CLINTC OF

BRANDON, INC.
2. The mailing address of the corporationis: __ 30 4th Street, S.W.,
Winter Haven, FIL. 33880

3. Date of incorporation/qualification: 8/02/93 Document aumber; P93000055158
4. The name and address of the current registered agent and office: o ‘
Simone A.‘ Depraz
6515 29th Ave. W. .
Bradenton, FL 34209

e ) e D
. .. . . . ) b ) .y dq ]
5. The name and address of the new registered agent and office: (P.0. Box Not Acceptable) Téfgﬁ, =
| T 2
A

. T mMyrnexr A, Wiggins

‘ e
30 4th Street, S.W. -
- - A2
: G
Winter Haven, FI, 33880 : : ?t& =2
The street address of its re%ste.red office and the street address of the business office of its registered 722 >
agent, as changed, will be 1dentical. ci_p_f“

Such chandgg was authorized by resclution duly adopted by its board of directors or by an officer so
authorized by the board,

%ﬁmg@;@ e 3/27/0%
. (Signaturc of an offiger, ghairman or vice chalmmen of the board} (ate)

Simone A. DepraZz, President
(Frinted or typed name and title)

Having been named as registered agent and 10 accetpt service of process é;qr the above stated corporation,
1 hereby accept the appointment as registered ageni and agree 1o act in this capacily. I further agree fo
comply with the provisions of all statutes relative o the proper and complete performarice of my duties,

1 am femniliar with and dccept the obligation of my position as registered agent.

sy yre o /e

Signatire of Agem ot
/Turrgé%m A.o W ingn) ST ,,(D ,), o
If signing on behalf of an entity: T

{Typed or Printed Namc) o ) “(Capacity)

CRIEO45(1/95) FILING FEE: §35.00
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