.  FILE NOW: FILING FEE AFTER MAY 118 $225.00

© . PROFIT
«  CORPORATION
ANNUAL REPORT

1996
DOCUMENT # PaS0000761 ¥Y

- Corposation Name

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

VASCULAR TREATMENT CENTERS OF
SOUTH FLORIDA, INC.

Principal Place of Businass Maiing Address
7200 West Conmercial Boulevard 740 West Camercial Baulevard
Suite 210 Suite 210 N
Taderhill, Florida 33319 larerhill, Florida 33319 3. Dot Incomporated or Guaited | 38, Date of Last Report
09-29-95
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Apphied For
21 26] 65-0621717 Not Applicabie
Suite. Aot . etc. Sulte. At #, etc. 5. Certificale of Status Desred [ $8.75 adational
22| 27 Fee Required
Gity & State Gity & State 6. Election Campaign Financing $5.00 May Be
E El Trust Fund Contribution a Addad to Fees
2ip Country Zip Country B. This corporation hag-iability for intangibie tax under s 199.032,
m :‘El El E] Fiorida Statutes BO Yes o
€. Name and Address ol Current Reglstered Agent 10. Name and Address of New Registered Agent
Bi| Name -
WOLFSON ANDREA L B2| Street Address (P.0. Box Number is Not Acceptable)
b
4491 South State Road 7 3
Suite #314
Davie, Florida 33314 84| City FL las Zip Code

11. Pursuant to the povisions of Sections 607 0502 and 607.1508, Flonda Statutes, the above-named corporatuon submits this statement for the purpose of changing its registered offica
or ragisterad ageft, or both, in the State of Flonda Such change was authonzed by the comoration’s board of directors. | hereby accept the appointment as regisiered agent. | am,

famihar with, af 1 the obi tion B07.0505, Flarida Statu'es
SIGNATURE e /.4 AT AT g: L VI o
Signallre, typed or Reinted 2 apsterad a;- 3T 203 Uitas i a1 a0k ‘P‘DTt nenglﬁ(ed Agemt mgndlure required when «anstating? DATE
12. /dFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TITLE President < [C] DELETE 1 TILE [J Change” [ Addition
HAME ” : 1.2 NAME
erbert R, Slavin, M.D,

seaeer anvRsss (700 West Commercial Boulevard #2110 13 STREET ADORESS
CITY-51- 2P rerdale, FLL 33351 14CITY-8T-21P
TILE George ij’ M.D. [) DELETE 21TIILE {7 Crange  [] Addition
HAME 7207 Stonebrodk Court 2ENAME
STREET ADDRESS W ; TREET ANDRESS

55 Middletown, (H 45044 23 SIREET A0
CITY-51- 2P e J40TY-5T 2P
it [] OELETE LRI [ Change [ Addition
NAME 'drea L. Whlf: EEQ7 32 RAME
STREET ADDRES? 91 South State ﬁoed #314 19 STREET ATDRESS
CATY - 5T 7 , FL 334 - 1401y ST-0P
iLE [ DELEFE 41 TNE [C] Change [ Addtion
HAME 12 NAME
STRELY ALHES 43 ST9EEL ADDRESS
CY-ST aF o 440T7-ST-0P
TILE [3 DELEIE 51 M[% !E":“:";ID 1 =3'i:l;—|:'=3 E%Cnang& [0 Addition
o et ~06/03/36--01035--1032
STRELT ADDRESS 5 3 STREET ADORESS 200,00
0170 2P e R saurvesreap
TILE [7] DELETE & 1TITLE [] Change | [] Acdiion
NAME B2 HAME M/ \ 0\&[
STREET ADDRESS 53 STHEFT ADLRESS
CHY-S1-2IP e 64 CITY - §T- A _
14, | do hereby certify that the nfarmation supphed wiln this ilng is volurtarily furnished ang does not qualty for the exemption stated iIn Section 119.07(3kkt. Florda Statutes. | further

certdy thal tho information incicaten on ths anoual report or supplenental annual repod s true and accurate and thal my sigrature shall have the same legal efect as if mada under
oath; that | am an officer or dircglor of the corporaban or the recaiver o usteo errpoweretd to execule 1his repor! as required by Chapler 607, Fionaa Statutes: and tha! my nama
appears n Black 12 or Biock 1§ if changed, or on an attachmany)with an address

SIGNATURE: ' g{f@zcau*C? Q«AWA 4-30-96  954~748-4991

IMTED NAME OF SIGNING OFFICER Diate: T Dagree P




