FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

}” T PROFIT
CORPORATION

ANNU

1996

AL REPORT

1. Corparation

DOCUMENT #

P94000052737 (1)

Name

Principal Place

SARASOTA

2344 BEE RIDGE. 103

of Business Mal\ el Add ess

2344 BEE RIDGE. 109

FL 34239 SARASOTA FL 34239

z,ﬁﬁrinc{ip’ai Flace of Business 2a Ma\mq Adchress

e, Apt #, olc. - Suite, Ant. #. elc.
City & State | City & State

i Cauntry | 2w

EI 25| 28

- g Name andVAddreggi’onyrrent Reglstered Agent
DEPRAZ, SIMONE
950 18T ST, SE
WINTER HAVEN FL 33880

Florida Statutes.

STREE] ADDRESS

CITY-ST-21®

%]

appears

SIGNAT

achrmont with an address

(a2

Biock 12 lock 13 if changed, or on

URE:

FLORIDA DEFPARTMENT OF STATE
Sandra B Mortham
Socretary ol State:
DIVISION Of CORPORATIONS

INTERNATIONAL VASCULAR CLINICS OF SARASOTA, INC.

Country

Name

real

Ba|’

SIGNATURE _ .
NIV Fegratorael Ager s gt =

TITLE ] DELETE 1IIE

NAME DEPRAZ, SIMONE 12 HAME

STREET ADDRESS 2500 WINDING CREEK, C202 13 SIREET ADE¥ESS

| or-st-ar | CLEARWATERFL 34623 . _Qrsomeseoe

TILE ] OELETE ZATILF

NAME 22 NAME

STREET ADDRESS 23 SIHEM1 ADIFERS
| &ny-s1-2p S o .. gesumsae

TILE [ DELETE 31T

NAME 32 NAME

STREET ADDRESS 43 STRELD ADDRESS

ony-5)-2p e R mrese

e [_JDELETE 4 LT

NAwE 42 NAME

STREET ADDRESS 4 3 SIREEY ATDHESS

CITY-51-2F - - §oedwr-si-ze |

TITLE ] OFLETE 5 11HLF

NAME 52 NAME

STAEET ADORESS 53 GIFEE] ALDRESS

GITy-S1-2P o o R sacnY-slene

TILE ] DECETE R

NAME £ 7 NAME

B3 SIREET ALDM 55
BATIY-S1-21

INFED NAME OF SIGNING OFFICER OR DIRECTOR

3. Date Incoporated or Qualiied I

4. FEi Number

5. Certificate of Status Dasired

6. Llection Campaign Financing

8. Th-‘: corpordluon ha‘: Ilaolmy for intanghle tax under s 19%.032,

Streel Addrass (0.0, Box Nambor is Mot Accoprabie)

2500 WINDING CREEK, €202

O EARWATER

719, Purstiant 1 the provisions of Seclions 607.0502 and 607, 1508, Flonda Stalules, the above narmes (\upurfm w1 sUbnE this statermenl o0 Fig purposs OF changing its reg stued office
or ragisterod agent, or both, in the State of Flonda Such change was athorized by the corporaion’s

s boarnd of deestors Theroby acoept the appamtment as registerad agent. | am
famitiar with, and accept the obligations of, Section 607.0500

[T RS |.J

14, | 6o hereby certify that the information supplied with this fling is wiﬁnfarﬂ, furrshed and does net q hfy Tor 1he ('x“n tion stated n Seotian 119, Ofl?l(k) Fiorida Statutes | forther
certify that the informaticn indicaled on this annual report or supplemental annual report s true and acourale and thal my sigoature shall have the same legal eflect as it made under
cath; that | am an afficer or director of the corporation or the receiver or trustee empowered 10 execate tis report as requited by Chapler 607, Florida Statutes; and thal my name

10. Name and Address of New Registered Agent

TR R

3a. Date of Last Report

040411995

Appted For

07/15/1994

Not Applicable

650498757 .. _ ..

$8.75 additional

L Fee Required

3500 May Be

Trust Fund Contmbunon Added to Fees

Florida Statutes PR ves [INo

J Zip Codo

FL

DAl

ADDIT IONS’CHANGES TO OFFIO_F_YE‘% AND DiF{FCTORq IN 12
[ Change D Addition
) B o [3 Change ] Addtion 1
' D Chage [ Addtion |
e e e e E e R
) T T T Cange [] Addition |
i S [] Change  [] Addilion

A - 1‘2@\6 TARAGIOOE

Da; e Frore «

CR2E034 (12/95)




