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

FILED

tvune | Feb 09 1998 8:00am
ANNUAL REPORT Sacretary of State
1998 DIVISION OF CORPORATIONS S C Cl'etal'y Of State

DOCUMENT # P94000075848 (9)

WTEHNATIONAL VASCULAR CLINICS OF SPRING HILL, I

Mailing Address
12140 CORTEZ BLVD

Principal Place of Business

12140 CORTEZ BLVD
COMMUNITY MEDICAL PLAZA

BROOKSVILLE FL 34813 BROOKSVILLE FL 34513

COMMUNITY MEDICAL PLAZA

ARSI RAON

DO NOT WRITE IN THIS SPACE
3. Date incorperated or Qualitied

10/13/1094

2.
22]

Principal Place of Businass 2a. Mailing Address 4. FEN Number Appiied For
26] 59-3273033 Nat Applicablo
-BSuite, Apt. ¥, eic, Suite, Apt. #, etc. iti
i N o 5. Certificale of Status Desired [ $8'75 Additional
22 ;] Fee Required
City & State City & State §. Election Campaign Financing $5.00 may Be
'-z;[ ;l Trust Fund Conlribution Added to Fess
Zip Country Zip Country 8. This corporation awes or has paid the current year Intangiblo
’2_41 ?5] ~2;| El Personal Property Tax due June 30. ves [ No
9. Name and Address of Current Registered Agent 10, Name and Addrass of New Registered Agent
DEPRAZ, SIMONE 81} Namo
8515 28TH AVENUE WEST 82| Sireet Address (P.O. Box Numbar 1 Nol Accaprable)
BRADENTON FL 34209
83
B4| City F L 85| Zip Code

SIGNATURE

11, Pursuant to the pravisions of Sections 607.0502 and 607.1508, Florida Statutes, the abova-named corporation submils this statemant for the purposs of changing its registered
office or registered agent, or both, in the State of Fionda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accept the abligations of, Section 607.0506, Florida Stalutes.

Block 12 or Block 13.ilghanged, or on an allachme o address.

R ) SN O YD

r S F ST I % o,

Signature, typad ot printed nama of ragislerad agent and ttle it appleablo {NOTE . Reglstered Agent signalute required when reinstaling) DaTE R-
12. QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 g
TLE D 7 DELETE 1.1 THLE [ Change [ Addiion | =
HAME DEPRAZ, SIMONE 12 NME §
staeer aporess | 8515 29TH AVENUE WEST 1 STREET ADDRESS b
GITY-5T-21F BRADENTON FL 14 CITY-ST-27IP &
TITLE [ oecete 21TIME [Tchange [T Addition |©O
HAME 22 NAME
STREET ADORESS 2.3 STREET ADDRESS
CIty-ST-2iP 2. 4 CITY-S1-21P
TITLE [ DeLETE 34 TNLE [J Change T3 Addilion
HAME 32 NAME
STREET ADDRESS 3.2 STREET ADDRESS
CITY - 5T- 2P 34.CITY-81-21P
TITLE ] DELETE 41TLE [T change [ Addition
NAME 4.2 NAME
STREEY ADORESS 4.3 STAEET ADDRESS
CITY-8T-21P 44 CITY-ST-2iP
TITLE [T DELETE 5.1 TITLE [T change T Addition
NAME 52 NAME
STREFT ADORESS 5.3 STREET ADDRESS
CITY-5T-2IF 54 CIFY-ST- 2P
TILE ] GELETE 61 TITLE [J Change  [] Addition
HAME 6.2 NAME
STREEY ADORESS 6.3 STREET ADDRESS
CHY-$1-2IP 64 CITY-ST-2P
14, [ hereby cartily that the infarmation supplied with this filing does nal qualily for the exemption slated in Section 119.07(3)(). Florida Statutes. | further centify that the information

indicated on this annual repart or supplemantal annual report is rue and accurate and that my signalure shall have the same legal effect as if made under oath; that J am an

officer or director of the corporation or the receiver or trustoaempowered 10 exocule Lhis report as required by Chapter 6807, Florida Statules; and that my name appears in

/
o~ Joe Tasoaas



