SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)
PROFIT R
CORPORATION £
ANNUAL REPORT

1996 W

FLORIDA DEPARTMENT OF S1ATE
Sancra B. Morthan
Secretary al State
DIVISION OF CORPORATIONS

DOCUMENT # P94000075848 (9)
INTERNATIONAL VASCULAR CLINICS OF SPRING HILL, |

Principal Place of Bus:ness o Mailng ﬁv\rddress T ”"II"”I”IM Iml II"I"‘II ||||‘ ll””llll ml’ |Im I‘III |||| ,Il’

12140 CORTEZ BLYD 12140 CORTEZ BLVD
COMMUNITY MEDICAL PLAZA COMMUNITY MEDICAL PLAZA
BROOKSYILLE FL 34613 BROOKSVILLE FL 34613 a

. Date mcorpofaié\,“d?:r Qualfied [ 3a. Datoaf Last Report

10/13/1994 . 03/15/1995

11, Pursuant ta the provisions of Sections 607 D402 and 607, 1608, Flonaa Staltes. e ahove named corporalion subTits this stalenient for the purpose of chiangeng 115 reg stered
office or registered agenl, o Botn, 1 the State of Flonda Such change was autkarized by he corposation's baard of directors | herehy accept i appoinlment as ragistoroed
agent lam famihas w th, and accap! lhe oblgahons of, Sechan 607 0405, Flanda Statules

2. Principal Place of Business 2a. Mailing Add-ess ' 4. FEI Number Am;ugd"[;
21 S ) 59-3273033 o Not Appiabie.
Suite, Apt #, elc Sute, Apt k ets ;
P . ' 5. Cerlificale of Status Desred D $8.75 Ad(?llnonal
2 Fee Required
City & State City & State 6. Fleclion Campaign Financing M $5.00 MayBe
E];i, e .E.._._____ e 7 ] Trust Fund Conlribution AddedtoFees
Zip _ Counlry | p _ Counlry 8. This corporatian has habuily for inlanginle Lax under s 199 032
|24] eS| [29] 0] | Fonoasttutes o &) ves [ Mo |
9. Name and Address of Current Registered Agent o 10. Name and Address of New Registered Agent ]
81| Name
DEPRAZ, SIMONE
950 15T STREET SE 82 Slrﬁfgﬁ dreﬁsi(F‘ iBo-t Némber |15(No[ icceplahjl{;()zz 2
n n «
CfO TURNER WIGGINS 5 B _Lreek, Apt 0
WINTER HAVEN FL 33880
84| Ciy T 85| Zip Codie
N Clearwater L FL 34623

CR2E034 (3/96)

14. | do hereby certify that theinfarrnation supphed with this fiing is voluntan'y furnished and does not quatily far the excmption stated in Sachon 119 07(3)k}, Flanda Staratos |
further certify Ina: the inlormalon indicated on this annual report or supplemental annua’ reporl is Irue and accurate ana that my signature shall nave the same ega’ effect as if
made under valh, hat | ami an oftcer or director of the corporation o the receive’ or tustee empowered Lo execute this report a5 reeped by Craptor 617, Flanida Statules, and
that my name appears, 2 or Block 131t cha of 0N an attachment wilh an address

F\
SIGNATURE: NBE S 0 Dee 2496 71963008

SIGNATURE ANDTYPEG OR | 0 MAME OF SIGNING OFFICER DR DIRECTOR ﬁ a {,_7)); /q/
o

SIGNATURE e e . e .
Bl fyna A e e S g dered Gden A e g b [{EIRI EUTEYE (R BT P Y A R LRV [l
12. OFFICERS AMD DIRE CTOHS 13. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 12
TILF D T T 777—Diﬁ 77777 T 11TILE - T Lj C'Hng':-m [jlﬂaﬂﬁr
NAME DEPRAZ, SIMONE 12 NAME
stheeTanoness | 2500 WINDING CREEK APP#C202 1.3 STAEET ADCRESS
CITY - ST-71P CLEARWATER FL 34623 1407y 81212
THLE N T ER T o T omange ] Caddiin
NAME 22 HAME
STHEET ADDRESS 23 SIREET ADDRESS
CITY-ST-21P 2 40Ty 512w
TIE TR IITILE [T Change [ ] Adduinn
NAME 37 NAME
STREET ADDRESS 33 5IRELT ADDRESS
LIMe-SY-2p [ 34 CiIY-S0 0P -
TITLE [T oeeere 4TI [T cnange [ ] Adduen
NAME 1 7NAME
STREET ADDRESS A3 SIREET ADDRESS
LTy -ST-21P Ry st _
TinLe [T oeée™ 7 7f 51 TTUTUTTT Change [ Addnon
NAME 52 NAME
STREET ADDRESS 53 STHEE [ ADOHESS
CilY-51-ZF - O 540177 -51-21F O
TILE DELETE GITILE Chang: Adiltion
KAME 6 7 NAME 4':!'DDE!] 'E!EiEEIErzq
STREET ADDRESS £ 3 STREET ADORESS -_D f ,’U‘.:S_’."Elbﬁt:ll Hz4-—-040
CITY-ST-2IP - 64 S1-2IP ‘**22“" UD L o




