FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

i 1996
DOCUMENT #  P94000016728 (5)

1. Corporation Narme:

VASCULAR CENTER, INC.

FLORIDA DEPFARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

Principal Place of Business

R

[ 3. Date Incorporated or Qualiied | 3a. Date of Last Report

03/02/1994 07/10/1995

i ‘2;. Principal Place of Busness ‘l_g_a. Mailng Address T 4, FEINumber Applied For
|21] i 26] 1 650470785 Net Applcabie

Suiles, Apt ¥, elo. - ite: ele. o ii
itee, Apt #, elc Suite, Apt. #, el 5. Gerlifcate of Stalus Desirad . $8.75 Additional

Malling Adchess

6883 SW 40TH STREET 683) SW 40TH STREET
STE. 19%6 STE. 1%
MIAMI FL 33135 MIAM! FL 33135

El e o 2:1] ) _ Fee Reguired
| _ City & Statg | Gity & State 6. Eleclor Campaign Financing 0 $5.00 May Be
231 = . - 231 7 | Trust Fund Conltribution Added 10 Fees
5p | Country L _ Country B. Thus corporabon has liabilty fer intangible tax under s 199.032,
2a]  [3) 29 30] Florictz Stalutes vos {INo
.8. Name and Address of Current Registered Agent B 10. Name and Address of New Registered Agent
81| Nane
SANTOS, EDUARDO [82] “Steet Address 1.0, Biox Numibdr i Not Acceptania)
9645 SW 44TH STREET - ; . .
MIAMI FL 33165 &
84] Cry h FL asJ 2 Code

11 Pursuant o fhe provisions of Socbans 607 0505 and €017 1508, Florda Stalutes, e ahove namad corporation subniits this Siateront for e purpose of changing its registered office
or regislerect agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. + am
farniiar with, and accept the obhgations of, Section 607.0505, Florida Stalules.

SIGNATUHE e ) . . _ o L R S S,
) Stgratee, typead of pratzl naing ilig;:_ Azt & Mis 1 apg hoable, INOTE Pigsteresd Agery sigraem R W s DATE oy
V2 CFFICERS AND DIREC10RS . 13. o ADDITIONS/GHANGES TO OFf ICERS AND DIRECTORS IN 12 %’
R D [J OkLETE 1 1NILE ) Change [ Addition -
HEME SANTOS, EDUARDOD 1.2 HAME 3
sttt aonaess | 9845 SW 44TH STREET 13 STRFE I ADLRESS &
|_cv-er-ze ) MIAMI FL 33165 _  fraom-sae ) o &
e [ DELETE 2 1TITeE [] Change [ Addtion [©O
Kbt 22 NAME
STREET ADDRESS 23 STREET ADDRISS
AT . . . . | _2ACIY-SI-7iP . . _
TILF ) ELFIE 3 1T0LE [] Cnange  [7] Additien
NANTE 32 NAME
STHEL' ATDRESS 33 S1RELT ADDRESS
L _J 3anrr-stap e,
TiILE ] DELETE 4 1TITE [J Change [T Addition
hAE 42 NAME
STHTE) ADDRESS 4ASTHEET ATDRESS
L onystoe . ) - 44017 -SI- 7P
1L [ DrLee § 1THLE [C) Change [ Addition
NAMSE 57 NAME
STHEF | ADURESS 53 STREET ADDRESS
Lay-st-2i . . — e RMACYCSIOR —
ULE DELETE ETTILE [ Change ] Addition
FiAME €2 NAMS
SIKEET ADDRESS 63 STREE I ADLRESS
| onv-s1 2p - 64 Cily-51- ap

14. 1 do hereby certify that the information supphed vith this filing is valurkarily furnished and does not quatty for the exemption stated in Sochon 119.07(3)iK, Florda Statutes, | furtter
certify that the information indicated on this annual report or supplemental annua' report 18 true and accurate and that my signatare shall have the same legal effect as if made under
oath; thali amn an oficer or direclope Lporation or the raceiver or trusteo empowered to execute this report as requred by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Black g on an attachiment with an address.

SIGNATURE: _(LIR A  EDUAR Do SANT 65 - PRES pont VY IF26 (03] 587-4675

4 REAKD TYPET DR PRINTED KAME OF SIGRING DFFICER DR DIRECTOR 4,00 e




