FILED

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

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrstary of State
DIVISION OF CORPORATIONS

Jan 28 1997 8:00am
Secretary of State

v e
Sy VR

DOCUMENT # P4000047412 (9)

1. Corporation Name

INTERNATIONAL VASCULAR CLINICS OF FT. MYERS, INC

W AN

Princ:pal Place of Business

3722 CENTRAL AVE. STE &
FT MYERS FL 33301

Mailing Address

3722 CENTRAL AVE.. STE 6
FT MYERS FL 33901-8247

3. Date incarporated or Qualited | 3a. Date of Last Report

2. Principal Prace: of BUSIHESs 2a. Mailing Address 4. FEI Number Applied For
2 . 2;1 59‘3243033 Not Applicable
Suita, Apt # ol Suie, AplL. #, elc. iti
o i - P 8. Certificate of Status Desired ] 38'75 Adqmonal
22 ;l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bs
23 28] Trust Fund Contribution Added 1o Fees
Z1p | County Zp Country 8. This corporation has liability for intangible tax under s. 189.032,
24 R 2| 20] 30] Florida Statutes Dyes Do
9. Name and Address of Current Regisiered Agent 10, Name and Addreas of New Reglstered Agent
GREGORIUS, JOSEPH S 81) Name
3722 CENTRAL AVE 82| Street Address (P.C. Box Number Is Not Acceptable)
FT MYERS FL 33901
a3
84| City 85| Zip Code

FL

1. Pursuant to the prowis.ons of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
cifice or registered agent, or bath, in the State of Florida, Such change was authorized by the corporation’'s board of directors. | hereby accept the appointment as registered
agent. | am lamiliar with, and accept the obligations of, Section 607 0505, Florda Statutes.

SIGNATURE | .. .

CR2E034 (9/96)

Signat o type o panted narte of regrstin o agerl anc be if aglcanie NOTE: Reqstered Agent signature required when reinsiating) DATE
12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DlRE_WORS IN12
e D [T oeLeTe 11 TNLE L Change [ Addition
NAME GREGORIUS, JOSEPH S I 12MAME thst /\l‘ AprHyit
streer aooress | 10265 GANDY BLVD #1813 3 oonss | 1o b
cri-size | ST PETERSBURG FL 39701 wevsiwr | S feesbuee, FL 387/6
Tine D [T DELETE 21TALE [ Change ] Addilion
RAME O'HARA, JOSEPH § 22 NAME - T
sineer aov:ss | 1908 FREEPORT ST 2.3 STREET ADDAESS
crv-st-ap | ORLANDOQ FL 32608 24QIY-5T-2P
Tine D T OkLETE 31 TME [Tchange L] Addtion
AN SCOTT, FRANCES § 37 NAME
streer aooress | 1908 FREEPORT ST 33 STREET ADDRIESS
cov-s1-2¢ | ORLANDO FL 32808 34, LTY-ST-IP
TITLE [T DELETE 41TITLE [T Crange ] Adddion
NeME 4 2 NAME
STREET AUDRFSS 43 STREET ADDRESS
CITY-Si- 7w 44 GTY- 51 2P
TILF [T peceTe 51 TITLE [T change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREE! ADDAESS
CITy-51- 210 54 ITY-ST-2P
T L pecere 61 T0LE U] Change [ Addition
WAME gyt 62 NAME
STREEV ADDRESS | 63 STREET ADDRESS
Ciiy-51- 2P B4 0ITY-ST- 2P

14, | o hereby cerlity that the nformalion supplicd with this filing does net qualily for the exemption stated in Section 119.07(3)(i). Florida Statute i
| do hereby cerlif ! J ] ) s. | furthar certify that the
information incicated on th.s annual reporl of supplemental annual report is true and accurate and that my signature shall have the same legal eftect as if maée tnder oath; that
I'am ar affcor or director of the corporation or 1ha recelver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changad. or on an attachment with an address
—
W i 7 Mo 87

SIGNATURE: _ W SREREINE
RiHTYE E OF BIGNING OFFICER OR DIRIECTOR Date Daytione Phone #




