h}

PROFIT g s , STATE
CORPORATION STL WA " qandra B ortharn Feb 04 1997 8:00am
ANNUAL REPORT ‘ A S Secretary of State

1997 DVISION OF CORPORATIONS S GCI'etaI'y Of State

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

DOCUMENT # PQ5000076188 (8)

1. Corparaticn Name

VASCULAR TREATMENT CENTERS OF SOUTH FLORIDA, INC

Principa! Place of Business - Mailing Address ”lll’ll' |I|I|||‘ |||” I|"| Illllll““l"”llll |ul”||" ||||I ||||||I‘

7200 W. COMMERGIAL BLYD 7200 W. COMMERGIAL BLVD
SUTE 10 SUIME 210
LAUDERHILL FL 33319 LAUDERHILL FL 333t9-2148 .
3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Principal Fiace of Busingss _?ﬂ. Mailing Address 4. FEI Number Appled For
ol 26| 850621717 Not Applicable
# el Suite, Apl. #, elc, -
Sute. Apt #, cle o, e AP B 6. Certificate of Status Desired ] $B'75 Additional
22 27] Fea Required
Crty & Stale | Ciy&State 8. Etection Campaign Financing * $5.00 May &o
23 e 28] Trust Fund Contribution ] Added 1o Fees
2ip | Counlry 2ip Country 8. This corporation has liability for, injangible 1ax undér s. 199.032,
24 25 E B m Florida Statutes K Yes [ No
9. Name &nd Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
WOLFSON, ANDREA L B1| Name
4491 S STATERD 7 B2| Street Address (P.O. Box Number is Noi Acceptanie)
SUITE 314 :
DAVIE FL 33314 63
B4l City FL 85| Zip Code

11, Pursuanl to the provisions of Scctions 607.0602 and 607. 1508, Florida Staiutes, the above-named corporalion submiits this statement for the purpose of Changing s fegistered
office or registered agent, of bath, inino State of Florida. Such change was authorized by the eorporation’s board of directors. | hereby accept the appoiniment as registered
agent, | am familiar with, and accept the obligations of, Section 07,0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE i S I .
Eige atune, typiech 51 pes ed oan e ol registered agent and Hle 4 appicable. {NOTE. Registerad Agent signature required when rainstating) DATE
12, "OFT ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D T DELETE T1TLE . i LI Cnange  |_J Addilion
NAME SLAVIN, HERBERT R M.D. 12 NAME
staeer aoaess | 7200 W COMMERCIAL BLVD 13 STREFT ADDRESS
CrY-$1- 719 LAUDERHILL FL 33351 N 14CITY-ST-2IP
TILE D M DELETE 21TITLE [ change ] addition
NAME KINDNESS, GEORGE M.D. 22 NAME
sweeranoress | 7207 STONEBROOK CT 23 STREET ADDRESS
ony-§1-2ie MIDDLETOWN OH 45044 2 4CITY-5T-20P
TILE D [T CELETE 31TIMLE ‘ L) change ] Aadition
NANE WOLFSON, ANDREA L €S0. 52 NAME
sinee ooaiss | 4491 § STATE RD 7 #314 33 STREET ADDRESS
orv-si-ze | DAVIE FL 33314 34 CITY-S1-2P
TITE I eLETE 41 TILE [Jchange [T addition
NAME 4.2 NAME '
STREFT ADDRI5S 43 STREET ADORESS
CIY-§1- 210 i 44 CITY-S1-71P :
TITLE [.] peLETe 517TMLE - [ JcChange  [_J Addition
HAMF 52 NAME
STREE T ADDRESS 5.3 SIREET ADORESS
orwvstze | 54G1TY-ST-2P
T 3 GeLETE B4 TITLE - [ change [T Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
ory-s-an | 6.4 GITY-ST- 7P .
14. | do hereby certy that the informalion supphed with this filng does not qualify for the exemption stated in Section 118.07{3){i), Florida Sialutes, | further cerlify thal the

informabion indicated o0 this annual teport or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made undsr cath; that
Vam an officer or director of the caroration or the feceiver of trustee empowered 10 exacute this report 85 required by Chapter 607, Florida Statutes; and that my nama
appears in Blook 12 or Block 13 # changgld, or on an atta nt with hgaddress.

SIGNATURE: X < adiny v e 9748448

GMATURE AHD TYPED DR PRINTED NAME OFSIGNING OFFICER OR DIRECTOR Date Daylime Prane &




