FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT 0 FLORIDA DE PARTMENT OF STATE
CORPO RAT'ON E : Sandra B Maortham FILED
ANNUAL REPORT Secretary of State

1996 SR o oo May 23 1996 8:00 am

DOCUMENT # P94000014397 (1) Secretary of State

1. Corporation Name

VASCULAR DIAGNOSTIC, INC.

ST

Principa! Place of Busiess Maling Address

1200 SLIGH BOULEVARD LILEVARD

ORLANDO FL 32806

‘ 3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business T _2a Mailing Addross 4. FEI Number Applied For
21] Bl SOt N U3 €k Are 59-3231502 Not Appicabio

Suite, Apt. 4, et .. S Aot i elc 5. Gertiicate of Stalus Desirad  [] $t&;.75RAdqitic;na1
al o leGainesrille, |7 ceFoaute
-~ City & State | Oty & State 6. Eieclion Campaign Financing O $5.00 May Ba
1’—5! ] '{8[ N . Trust Fund Contribution added to Fees
L Zip _ Country L _ Country 8. This carparation has liabllity for intangitle tax under s 192.032,
2] 25 | Brb0S [ Mlrchu Florida Statutes [ves O

g. Name and Address of Current Registe[gg__ﬂgenl 10. Name and Address of New Reglstered Agent
81| Name
. RE'D, JOHN J 82| street Address (P.O. Box Number is Not Acceptable)
390 N ORANGE AVENUE
. SUME B 8
*  ORLANDO FL 32801 84l Ciy FL 85| Zip Cods

11, Pursuant to the provisions of Sections 607 0002 and 607.1508, Flonida Statutes, the above-named corporation submits this stalament for the purpase of changing its registered office
or registered agenl, or bath, in the State of Florida. Such clnan?o was authorized by the corporation's board of diectors. | hereby accept the appointment as regislerad agant. | am
familiar with, and accepl the abligalons of, Secton GOV 0505, Florida Statutes

SIGNATURE. _ _ - C e ) . e e e e 2 e e e
Sigaghure, typed or prichad w of regrdiee] & pet aci Ul it g d NOTE" Reg 4 Agant sigeatne reaured when renstating! DATE

12. T TTUTGHFICERS AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS N 12

e D [ DELETE 1A TITLE [ Change [ Addition

NAME MARTIN, SAMUEL P 12 NAME

STREET ADDRESS 1200 SLIGH BOULEVARD 1 3 STREET ADDRTSS

CITY-5T-21F ORLANDO FL 32806 S 14CITY-ST-2P

TILE [] OeLtte PRI [CY Change ] Addition

nAME 2% Nkt

SIREE | ADDAESS 23 STREFT ADDRESS

CITY-S1-7P o 24011Y-51-2IP

THLE [JDELETE LATILE » [7] Change ] Addtien

NAME 3.2 NAME

STREET ADDRESS 2.3 STREET ADIRESS

omy-st-0 | 34CAY-51-7F =

ILE [] DECETE PRRNE: QOO0 1 S laoey: [ Additen

NAME 42 NAME =05/24/96—-01024~--038

STREEI ADDRESS 43 SIHEES ADDRESS s¥#225, 00

CITe-ST-71P o 44 CITY-5T-217

TILE [0 DELEIE 5 1TITLE [] Change Addition

HAME 52 NAME 6 1]

STREET ADDAESS 5.3 STREET ADDRESS ‘1’

CITY-§1-2P e ) SACTY-ST-2P |

TE (] DELETE 6 1110 [ Change {7 Addition{

NAME 62 NAME

STREET ADORESS £ 3 STREET ADDRESS

CITy-51- 277 §40TY-S-2P

14, | do hereby cerlify that the information supplied with this filing is volantarity furnished and does not gualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cartify that the information indicaled on this annual report o supplemental annua repert is true and accurate and that my signature shall have the same lega! effect as if made under
oath: that | am an officer or director of the corporation or the receiver or trustee ermpowered to execute this report as required by Chapter 807, Florida Statules; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: .escinl . L aaice B 2 k£

BIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR B

Fs2-877-730¢

" Thata e Proen

CR2E034 (12/95)




