FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
[ PROITY . f:"'- % o r LORIDA DEPARTMENT OF S1ATE Mar 19 1997 8 Ooam

CORPORATION
ANNUAL REPORT

1897 e W
DOCUMENT # PO4000052737 (1)

INTERNATIONAL VASCULAR CLINICS OF SARASOTA, INC.

v —————— | ANERMRR AR

2344 BEE RIDGE, 108 2344 BEE RIDGE. 103
SARASOTA FL 34239 SARASOTA FL 34239

eyt Secretary of State

(IVISION OF CORPORATIONS

3. Date Incorporated or Qualified | 38, Date of Lasl Report |

_07715/1884 (3/28/1996

Sl Pradn ol Bnennss, 5 A FE Number A‘Appned For N
, sl | 650498767 [ iNetappicauio
Surte, At o Suite, Apt #, et iti
e A ‘ L e B 6. Certificate of Status Desirec ] $8'75 Add_|t|onal
! 27J ] Fee Required
Cily & State B Cily & Stalo 6. Elaction Campaign Financing $5.0D May Bo
| Trust Fund Contribution ] Added 1o Fees
[ - Coartry | w _ Gountry 8. This corporation has liability for intangible tax under s. 199 032,
I £ B Fiarda Statutes Yo [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
DEPRAZ, SIMONE 81| Name
2500 WINDING CREEK, SUITE C202 82| Streel Address (P.O. Box Number is Not Acceptable)
CLEARWATER FL 34623 6515 29th Avenue West =
a3
[84] Cry ' 85) 7ZinCode
Bradenton FL l {ﬂﬁffg

T Pursun o the prosasions of Sections 607 0502 and 6071008, Florida $tates, the above-named corporalion submils this statement for the purpose of changing s registored |
otice o tegeceid anent o botn, i the Stale of Florida Such change was authorized by the corporation’s board of directors. | hereby aceepl the appomtment as registercd
sppes | e el wiih, and aceopd no sbfigations of, Sectinn 607 0506, Fiotida Statutes.

SIGHATUNL

_____ b o b e agetand b Bl et NG negiatend Agent Sqeatee requred when rensiaing] e TRRR T o
12. OFFICE RS A 13, ABDITIONS/CHANGES 76 OFFICERS AND DIREGTORS iN 12
It D e T oRLEE 14T0LE RiCrange [T naditin
o DEPRAZ, SWONE 12 HAME
smiinan - | 2500 WINDING CREEK, C202 1asTiTO0RESs | 6515 29th Avenue West

conesoar | CLEARWATERFL 34623 ‘_____7__4 waciy-si-2p_ |Bradenton, FL 34209 ]
't A Db 21TNLE [ cChange T Addlition
Bk 27 A

ST T | D5 SIREET ATIDRESS

Flvos e 24 TIY-51-21P
Tt D 0 T TR 'm}—”—'"r_m"u—m T Grarge ™ 1) Adaition
et 32 NAME

SIMELT 0k, 3.3 SIREET ADDRESS
oy SEo2e a4 CHy-51-7w

S B [T S iyt Cewe T
oty 4 2 NAME
SEHTR T AT S AASTRFH ADDRESS

(AT - . e . N T 4
i ot 5110 1 Change ] Additan

S 1 5.2 NAME
SR AL 53 SIREFT ADPFESS
RIS 5.4 GITY-S1-71P
e . - - o [owe B1TILF o T hange [ Adrition
k- 6 7 HAME

PGl AL 53 STREF] ADURESS
YR gl o £ALITY-51-71P e

14, Lo heroby certdy that e nforniabon supplod with this filg does not qualify or the exemption stated in Section 119.07{3)(3), Florida Statutes. [ furiner Geslily thal the
lonnaten mcheated o this pranoal repotlor supplarmerdal annuad report is true and accurate ang that my signature shall have the sarne legal effect as if rmade under path; that
P o othees o ¢ rentor of the gorparslion o the receiver or rustee empowered to execule this repart as required by Chapter 607, Florida Siatutes; and that my name
i ok V2o ook 130 changed, or oy an @llachmond with an address

SIGNATURE:™ \hyess | ___39[&_/*9:1 L8401 - TavaRzy

WTES NAME OF SIGNING OFFICER OR DIRECTOR Onile:

LI ()

CR2EN34 (3795}



