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

CORPEC?FI{:A;ION FLORIDA ®EPARTMENT OF STATE FILED
Sandra B. Mdriham .
ANNUAL REPORT ‘s Socretary of State Jul 23 1997 8:00 am
1997 N DIVISION OF CORPQRATIGNS Secretary of State

DOCUMENT # P94000016728 (5)

1. Corporalicn Name

VASCULAR CENTER, INC. VALLAS

R

L,

Principal Ptace of Business Mailing Address
6853 SW 40TH STREET 6383 SW 40TH STREET
STE. 108 STE. 156
MIAMI FL 33185 MIAWY FL 331553707
8. Date Incorporated or Qualilied 3a. Date of Last Report
03/02/1994 04/16/1996
2. Principat Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] 26] 650470795 Not Applicable
Suite, Apt. #, alc. Suite, Apt. #, elc. iti
g P §. Certificate of Status Desired O 58'75 Additional
';ﬂ E] Fae Requlred
City & State City & State 8. Elaction Campaign Financing $5.00 May Bs
;:;l ;;l Trust Fund Contribution 0 Added to Fees
Zip , Country 2ip Country 8. This corporation has liabllity for intangible tax under s. 199.032,
’-ZTI ;gl ;' ;l Florida Statutes Oves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstored Agent
SANTOS, EDUARDO 61| Name
0645 SW 44TH STREET 82| Strest Address (P.O. Box§ il HINMEA
MIAMI FL 33185 1773
83 skwBE, 00 skl B, 00
84| City FL es] Zip Code

1. Pursuant to the igions of Soclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

CR2E034 (9/96)

ggg;r?t‘olralren ét;%lgé;)rll tlrr:g gé?llga%galé)gﬁasgggg%%? §o‘§f‘§:§ﬁﬂf§§&2§_me corparalion’s board of directors. 1 hereby accept the appoiniment as registered

SIGNATURE _-___ﬂZA EDQ:SA MT&.S - PRESI DCNT ﬂ.;- /3- /7
T 4 name of registered agest and tie il apphcatie (NOTE Rapislaied Agenl ssgnalure reqred when reinsiating) OATE

12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D LT oreete 1ATITLE [ Change  [_] Addition
NAME SANTOS, EDUARDO 1.2 NAME
steer anpeess | DG4S SW 44TH STREET 1.3 STREET ATCRESS
CTY-ST-20P MMMI FL 33185 14 CITY-8T-7IP
THLE LI DELETE zimLe ! [J Change [ Acdilion
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
ClIy-§7.20 2 4CHY-ST-2IP
TLE CT oieTE 31 TIE [T change 7 Addilion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2IP 3.4, CITY-ST-2IP
I 7 DELETE 41TITLE EJ Change |1 Addition
NAME 4, 2 NAME
SJREET ADDRESS 4.3 STREET ADDRESS
CITY-ST1-21P 44 CITY-8T-2iP
TITLE | W 51U ["F Change — [] Addition
ame 5.2 NAME i ‘BB
STREET ADDRESS 5.3 STREET ADDRESS ' : @/')
CIrY-51-2P 54 CiTy-ST- 2P /]/ Zf -
TITLE [3 DECETE 617I1LE T Change ] Addition
NAME 6.2 NAME
STHEET AODRESS fi.3 STREET ADDRESS
CATY - 51- 2P 64 CTY-ST-2IF

14. | do hereby certity that the information supplied with this filing does not qualify for tho exemption staled in Section 119.07{3)(i), Florida Statutes. | further certify that the
information indicated on this annugl report or supplemantal annual report is frue and accurate and that my signature shall have the sama legal effect as If made under oath; that
| am an oflicer or director of | ralion oy tho receiver or fruslec empowered to execule this repart as required by Chapter 607, Florida Statutes; and thal my name -
appears in Block 12 or Blog] 1SE } d, of on an atlachmen! with an address,

A AN LTI A FP TN AN A C PP hr and 17 SO Cvr foon & 970 S re]
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