FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPPFg)RFHION 4 {g ”‘\“ FLORIDA DEPARTMENT OF STATE Apr 2 7 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 DlVlSlcf::c;:cr:g:PSg::Tlons Secretal'y Of State
DOCUMENT # P95000076188 (8)

1. Corporation Namao

VASCULAR TREATMENT CENTERS OF SOUTH FLORIDA, INC

00O

Principal Place of Business - Mailing Address
7200 W, COMMERGIAL BLVD 7200 W. COMMERGIAL BLVD
SUITE 710 SUITE 210
LAUDERHILL FL 33319 LAUDERHILL FL 33318 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/29/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apptied For
21 26 650621717 Not Applicable
Suite, Apt. ¥, ot Suito, Apl. ¥, .
wie. Ap ote uto. Ap ele 8. Cerlilicate of Stalus Desired D $3.75 Addhional
[22] 27] Foe Required
City & State City & State 8. Election Campaign Financing $5.00 May Bo
23 E Trust Fund Conliibution ] Added to Fees
Zp Country Zip Country 8. This corporation owes or has pald the cugrgnt year Intangible
_2:| 25 ;ﬂ 30 Personal Property Tax due June 30. Yos [ o
9. Name and Addreas of Current Registerad Agent 10. Name Bnd Address of New Registered Agent
WOLFSON, ANDREA L 81 Namo
4491 § STATERD 7 82| Sueol Address [P.0. Box Number is Mot Accepiabio)
SUITE 314
DAMEE FL 33314 83
84[ City FL lssJ Zip Code

11, Pursuant 1o the provisions ol Sections 607.0502 and 607.1508, Florida Stattes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida Such changa was authorized by the corporation’s board of directors. | hereby accept the appaintmant as registered
agent. | am famihar with, and accept the obhgations o1, Section 607.0505, Florida Statutes.

SIGNATURE ___ . U
Signatare. typred o penied rdme of rgpstered agant and Wiin # appleablo (NOTE: Aagistéred Agent signature raquired whan rginslating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D T DELETE 1A TLE [Jchange L] Addition
NAME SLAVIN, HERBERT R M.D. 12 NAME
streer apdress | 7200 W COMMERCIAL BLVD 1.3 STREET ADDRESS
HTY-5T- 2P LAUWMLL Fl, 3335' 14 CHY-ST-2IF
THiE D LI orcete 2.1 TIFLE [ Cnange™ L] Addition
NAME WOLFSON, ANDREA L ESQ. 27 NAME
sreevapoaess | 4491 S STATE RD 7 #314 23 STREET ADDRESS
giry-St-aw DAVIE FL 33314 2 4CITY-§T-2P
TiTLE [T oreere a1 TILE [T change — TJ Addition
NAME 3.2 RAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-$1- 2P 34.CIIY-§1-2IF
TLE L] DELETE 41 TILE [T change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.9 STREET ADDRESS
Ciy-S1-21 4.4 CITY-5T-2IP
TILE [T oeLeTe 5.ATITE [JChange [ Aadition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Cry-ST- 2P 54 CITY-S1-7IP
TINE [T DELETE 6.1 HTLE [JChange  T_T Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-21P 64 CITY-ST-2P

14. | hereby camlg that tho informafion supphed wilh this filing doses not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | furthér certify that the information
indicated on this annua! repor| or supglomental annual report is true and accurate and that my signature shall have the samae legal effect as  made under oath; that | am an
officer or director of the corparaian or the receiver or frustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if changed or on an attachmant an address.

SIGNATURE: _ - AU

B A T IRE AR Tw s i Sdl it o A ALEE e B A eI o T e T O3 iy e e T e g

CR2EC34 (10/97)



