FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT N
CORPORATION
ANNUAL REPORT

1998

DOCUMENT # PQ4000047412 (9)
INTERNATIONAL VASCULAR CLINICS OF FT. MYERS, INC

B

iy N [ ORIDA DEPARTMENT OF STATE Jun 1 5 1 99 8 8 Ooam

a2 Sandra 8. Mortham

b7 o componrions Secretary of State

Oy A
Y - e

Principal Place of Busingss ’ Mzu\u'lg Addross
3722 CENTRAL AVE.. STE 6 3722 CENTRAL AVE.. STE 6
FT MYERS FL 33901 FT MYERS #L 33501

DO NOT WHITE IN THIS SPACE
3. Dale Incorperaled or Qualificd

06/24/1994

2. Principal Place of Busingss N "1 2a. Mailng Addross 4. FEI Numbor Applied or
21 o 7 7 26| . 59:3243032 Nat Applicable
Suile, Apl. #, eic. Suile, AplL #, elo. .
—“] P : 5. Cortificale of Slatus Desired [ $8.75 Addiional
22 - - 27}7 S Fee Requirad
City & State City & Statc 6. Flection Gampaign Financing ‘ $5.00 May Be
—] e 23_[ A . o Trust Fund Contribution [ Added to Fess
Zp - Counlry /i | Country 8. This corporation owes ar has paid the currenl year Infangibic
*] 25[ i[{)lﬂ o 30] Personal Properly Yax due June 30. Bvee [Ono
J__Numa and Addtasa of Currant’ Heglstered Agem 10, Namse and Address of New Reglstered Agent L
81| N
. GREGORIUS. JOSEPH § ame
3722 CENTRAL AVE (82| Streot Address (#.0. Box Numbser s Nol Acceptable)
FT MYERS FL 33901 - ]
' a3
84| Ciy FL735| Zip Code
. Parsuant a the previsions of Sechons GO7 0007 and 6071508, Norida Statutes, the above-named corporalion submits this sialament for the purpose of changing its regislored

office or registercd agent of bolh, i the State of T onda Suc I change was authorized by the corporation's board of directors. | hereby accepl the appointmenl as regstered
agenl Lam famia wilh, and aocept the obfgashions of ) Sestion GO7.0000, Dorida Stataloes

CR2E034 (16/97)

SIGNATURE ___ _ o o e o N
Signate x,i. i ;vuh Ve ety aent o Al bl TINCHE Registted Anan gigeiire repited when minslaing) DATE
12, C OGRS AND DIRECTORS :' B £ ADDITIONS/CHANGES 10 OF 1 IGT RS AND DIRLCTORS IN 12
THEE D S Oonne e [ Crange [ Adgition
NAME GREGORIUS, JOSEPH S 1l 1.2 NAME
smeeeTapoacss | 12001 BTH ST N APT 4402 13 SIREHT ADDRESS
£ny-sT- 2 ST PETERSBURG FL ] ) . | 14cny-s1 20
TTLE D o T Tucite " fetune " Jchange ] Addition
NAME 0'HARA, JOSEPH S 27 NANE
streeTanoress | 4908 FREEPORT ST 23 STREF | ADDRESS
CiTY-51-2I° ORLANDO FL 32808 2 40151 7P
TILE D Clote  Farme T T Crange [ Addition |
NAME SCOTT, FRANCES S 32 NAME
staget apoaess | 1908 FREEPORT ST $ASTHET T ADDRESS
CTY-§1-2P ORLANDO FL 32808 K saomvese N
THLE o T N D D[I[T[m ] LER{1IN] |angu Aﬂdiliun
NAME 7 2NAME
STREEY ADDHE S5 43STREFT ADDRESS
CIY-§1-2 S N 4ACNY-SI- 2
TITLE ‘ S o ———————m DECETE 51T01F D Change [:] Addilion
NAME 57 NAME
STREET ADUHESS 53 STHEEL ADDRESS
CITy-ST-2IP - BAGTY-S1-7 o
1IME ) ' ' DOl fernar n [ change [T Addition
Q e e e a
SET ADDRESS 6.3 SIRLET ADIDRLSS
CITY-§T- 2P o EALIY-St- 71

14. | hereby cort'rf?: that the Nformamen & au;-mu A wilh This Dling docs nol qunhly for the exermnption stated in Section 119.07(3)i). F!onda Statutes. | further corlify lhat the information
indicates on this annwa! tepan or supplormental anonal report is rae and accurate and thal my signature shall have the same legal effect as if made under aath; that | am an
officor or dirgctarn of the carporat un- IR mn o lrustee elupoweared (o exacale this repxorl as required hy Chapter 607, Flonida Statutes, and that rmy name appaars in

Block 12 or Block 13 if changea, o

altachrnent w ncldross.
o, £7
OIS AIATIIOE .




