FILE NDW FILING FEE AFTER MAY 1 IS $5650.00 FILED
[ T PROMT FLORIDA DEPARTMENT OF STATE Mal' 19 1997 8 Ooam

CORPORATION Sandra B. Mortham
ANNUAL RIPORT Socretary of State Secretary of State

l 1997 DIVISION OF CORPORATIONS

DOCUMENT # P94000075848 (9) |

- Corporalon Mo

INTERNATIONAL VASCULAR CLINICS OF SPRING HILL, |

B — O ]

Prringpal Ficon ol Busness

12140 CORTEZ2 BLVD 12140 CORTEZ BLVD
COMMUNITY MEDICAL PLAZA COMMUNITY MEDICAL PLAZA
BROOKSVILLE FL 34613 BROOKSVILLE FL 34813-5575
I
3. Date incorporated or Qualified 3a. Date of Last Report
e 10/13/1994 07/02/1896
72 Prinzipal Prace of Busins 28 Mailing Address 4, FE! Number | lApplied For
2| U | B 69-3273033 Not Applicatic |
L e AR e - Suito. Api 4, eic. B. Certificale of Status Desired ] $B'75 kdéllloha|
B?.L, B e Feo Required
o Ly 8 St {ily & Stale 6. Elaction Campaign Financing $5.00 May Be
[‘L] B i ) R }gl Trust Fund Conlribution [ Added to Fees |
2ip Cupanniry A | Country 8. This corparation has liability for intangible lax under s 199.032,
2a] 25| 20| ~a0] ) Floricla Stalutes Bves [lno L
9. Hame and Address of Curtent Hagislered Aganl R 10. Name and Address of New Reglstered Agent o
' DEPRAZ, SIMONE [#7] e J
2500 WINDING CREEK, APT #C202 5 —
J Streal Address {P.O. Box Number is Not Acceplable)
CLEARWATER FL 34623 8515°%5¢h Avenue West e
83
8| Ca z ~
%¥adenton FL las] 4§58

T Fopsane 19 the prisions of Sechons 607 0008 andg GO7. 1608, Flanda Slalutes, the above-named corporation submits this statement for he purpose of changing ils registered
oflee r regueded el agont, o7 both in e State of Flondi Such change was authorized by the corporation's board of directors. | hereby accept the appoimment as ragisiered

agont F o Barnilar with, and accept the obbgatons ol Section 607.0508, Florida Statules.

SIGHNATUNGE e e v e et
Spratan r,‘ + ot ;rw S Fib e of e o g NOTE Ry gislarad Agent signaware required wher resnstaling) DATE

I
CRZE034 (9/96)

(- CONTICER 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
IRBE ] ' T okt 1ITILE R Change 1] addition
By DEPRAZ, SIMONE 1.2 NAME
SIREEY DL 2500 WINDING CREEK APP‘CQOZ 1.3 STREET ADURESS 6515 29th Avenue West
ervci | CHEARWATER FL 34623 won-sze | Bradenton, FL 34209
T T T T T T 21T [T Crange  LJ Addtan
Hehtf 22 NAME
SIHEST 2 08y 2.3 STREEN ADJRESS
Cipe Sr- 2 ACITY-ST1- 3P i
R R B I FUTTATANE YT e e LT T
[ATARE 32 NAME
STHIET A DRE L 33 STREET ADDRESS
Gy 51 fie '1 34 CNY-51-2P
e i ' N N B AT 41 VILE [T change 1 Addion
Mt 4.7 MAMD
SIkelT AL gESY 4.3 STREET ADDRESS
RITEE 0 44Ciy-§1-21P
et ' o o [T orLETe 51TILE [ Change M‘mﬁﬁﬁ"
[ 5.2 HAME
SIRFEY AN[0E 53 STREF1 ADDRESS
Cile 07 21 54CITY-S1- 2P
[_m” T S, e N (T pEE e T P
Hekdt 62 NAME
STREDT 8Lk 6.3 STREET ADDRESS
nlrs-ar B4CHY-S1-2i
14 bon berety cortity [v. At e intor n(n V50 plied with th 5 I9] ‘Goes riot qualify for the exemption stated in Section 118 07(3)(j), Flarida Statutes. | further cortify that the:

r supplemental aonusl report is true and accurate and that my signature shall have the same legal effect as if mado undor palh: that
1 or ine receiver of trustee empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name

3, o onan atachment with an address.
3 /H l‘}j QUL- 198 YA

R Dan Daytia Phon #
0459043

infor
fanean _1” a 1
appears in Bark 12 o Blozk 131

SIGNATURE:

1l
[



