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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 6 1 99 8 8 . O O am
CORPORATION Sandra B, Mortham *
ANNUAL REPORT Secretary of State S t f St t
1998 DIVISION OF CORPORATIONS ecre aI y O a e
4. Corporahion Name P94m1 4397 (1 )
VASCULAR DIAGNOSTIC, INC.
Principal Placo of Businass Mailing Address ||II|||||||I|I|||I’I" |I||| I“"l“"llm |||“ I|II| I”ll ‘lm |II||II|
1200 SUGH BOULEVARD S401 NW 13TH AVE.
ORLANDO FL 32606 GAINESYILLE FL 32605
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21 F;l 59-3231502 Not Applicable
Suite, Apl. #, el Suite, Apt. #, i
22] T Vi feL R ot 5. Cerlificate of Status Desired [ $8.75 aaditiona
22 -2?} Fee Raquired
City 8 State Cily & State 8. Election Campaign Financing $5.00 may Be
m m Trust Fund Contribution O Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year imangible
m ;EI E’;] ;J Personal Property Tax due June 30. ves [JNo
#. Name and Address of Current Reglisiered Agent 10. Name and Address ol New Registered Agent
REID, JOHN J B1] Namo
390 N ORANGE AVENUE 82] Street Address (P.0. Box Number is Not Acceplable)
SUITE 800
ORLANDO FL. 32601 83
84| Ciy FL ]85 Zip Code

11. Pursuani to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpase of changing its registered
office or ragistored agent, or both, in the Stale of Florida. Such change was authorizad by the corporation’s board of directors. | hereby accept the appointment as registered
agent, | am famihar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE —
Sigralea. typed o pinted name o reg-stored agenl and title (1 appic abin (HOTE Replstered Agent aignature requited whon feinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITCE D L] Devere 1.1 TITLE [ 1 change 1 Aodition
NAME MARTIN, SAMUEL P 12 NAME
streeraporess | 1200 SUGH BOULEVARD 1.4 STREET ADBRESS
city-S1- 2P ORLANDO FL 32808 1.4 CITY-ST- 2P
TITLE LT oeLETE 211ITLE [F change [ Aadition
NAME 22 NAME
STREET ADDRESS 2.9 STREET ADDRESS
CITY-51-2P 2 4 CITY-ST-2IP
TLE LT peiete 39TILE [T change [ Addition
NAME 32 NAME
STREEY ADDRESS 33 STREET ADDRESS
GHY-§1-2W 34.CITY-51-21P
TME LJ DELETE 41 TI1LE [ change [T Addition
NAME 4.2 NAME
STREEY ADORESS 43 STREET ADDRESS
CIY-S1-2P 44GITY - ST- 2P
TTLE L T DELETE 51 THLE [F change T Addition
AN 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
CHTY-50-2P 5.4 CIFY-ST- 2P
TITLE |7 DELETE €1 TILE [ Change (] Addition
NAME 2 NAME
STRELT ADURESS 63 STREET ADDRESS
CITy-st-ap 64 CITY-ST-2IF

14, 1 hereby carlifﬁ that the information supphed with this 1iing doss not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify tha! the information
indicated on this annual repen or supplemental annual report is true and accurate and that my signature shall have the same legal offect as if made under oath; that | am an
officer or director of the corporalion or the receiver of trustoe empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if changed, or on gr attachmont with an address.

SIGNATURE: _/ss» ?}1 e L ’ - P PP B352-377-7306

CR2E034 (10/97)



