FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT - N1 OF STATE .
CORPORATION " eanirn B. Mortham Feb 06 1998 8:00am
ANNUAL REPORT

1998 4 - DIVISI;?JC(TF‘B(;;(:P&;EFI:T\TIONS SGCI'etaI'y Of State
DOCUMENT # P94000052737 (1)

1. Corporation Name

INTERNATIONAL VASCULAR CLINICS OF SARASOTA, INC.

T T

Princlpal Place of Business Mailing Address
2344 BEE RIDGE, 103 2344 BEE RIDGE. 109
SARASOTA FL 34239 SARASOTA FL 34239
DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified
— 07/15/1994 -
2. Princlpal Place of Businoss 2a. Mailing Address 4. FEI Number Apphed For
21] 26] | 650406757 Not Appicable
Suite, Apt. #, elc. Suile, Apl. 4, elc, ity
—] P Pl ele §. Cerlificate of Status Desired [ $8.75 Adc!monad
22 2_1[ Fee Required
City & State i City & State 6. Election Campaign Financing $5.00 May Be
23 ag—l Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corparation owes or has paid the currenl year Intangiblo
24 25 Egl ;0‘! Parsonat Property Tax due June 30. Yes O no
9. Name and Address of Current Reglsterod Agent 10. Name and Address of New Reglstered Agent
DEPRAZ, SIMONE 81| Name
6515 ”TH AVENUE WEST 82| Slreel Address (P.O. Box Number is Not Acceptable)
BRADENTON FL 34208 7
83
84| City FL 88| Zip Code

11, Pursuani to the provisions of Sactions 6070502 and 607 . 1508, Forida Statulos, the above-named corporation submits this statement for the purpose of changing its regisiered
office or registered agent, of both, in tho Stato of Fiorda. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as segistered
agent. | am familiar with, and accept the obligations of, Soction 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE . R
Bignalwre. hyped o prinled nanie of rogisiored agant and titn i apphcablo INOTE - Ragistered Aget signature reqaed when reinstaling} DATE
12, OFFIGERS AND DIRECTORS 13, T T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D I beree 14 T0LE [ change T Addilion
NAME DEPRAZ, SIMONE 12 NAME
streetappness | @515 20TH AVENUE WEST 1.3 STREET ADDRESS
CIvY-ST- i BRADENTON FL 14 TIY-5T- 2P
e T peiRe 2170LE [Jchange ] Addition
NAME 22 NAME
STREET ADDRESS 23 SIREET ADDRESS
CiTY-S1-21P 2.4C/1Y-51-2P
ME L] bELere 31TITLE [T change 7 Addtion
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY- 572 34.CI1Y-51-2IF
TITLE T oetere A1TNLE [Tchange  [3 Adgition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-5T-2IF 44 CITY-51-7IP
T e [ DECETE 51TITLE - Tl change [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T1-21P 54 CITY-5T-2Ip
TITE CJ orLere 81TNLE [J Change T Addition
HAME 62 NAME
STREET ADDRESS 63 SIREET ADDRESS
CITY-5T-2IF 64 GI1Y-51-2IP

14, | hereby certily that the infarmation supphod with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlily thal the information
indicated on this annua! report ar supplemenial annual repart is true and aceurate and that my signalure shall have the same legal eflect as if made undger cath; that | am an
officer or diregtor of the corporalion of the roceiver or lrustoe empowered 1o execule this report as roguired by Chaptor 607, Flonda Slalutes; and thal my name appears in

Block 12 or Block 13 if changed, or on an altac nt with an addross. C_s,lq \ - -, Q‘g q-e) 3‘7
1A AT I YY) C e~ : ,An/o‘;?




