PROFIT
CORPORATION
ANNUAL REPORT

1997

. Corporahon Nare<

- FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

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

' DOCUMENT # P96000049440 (6)
ENHANCE YOUR LIFE VASCULAR MEDICAL CLINIC, INC.

Prircipat Pace of [5\}‘:”](

3234 WINDSONG COURT
MELBOURNE FL 32334

.:;u;ti:, A;us-lm -#., ol

Mailing Address

6300 N. WICKHAM RD.
SUITE 117
MELBOURNE FL 32640-2023

FILED
Feb 11 1997 8:00am
Secretary of State

O O

3

06/10/1996

Dale Incorporated or Qualified | 3a, Date of Last Report

Gpa Placs o Basnoss

2a. Mailing Address 4. FE Number i Applied For
. 333 5‘% !‘3 ; Not Applicable
Suite. Apl. #, ete $8.75 Additional

. Cenificate of Status Desirad ]

Fee Required

m;f-:'lly & State

. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution Added {0 Fees

Zip ) Country

. This corpaoration has tiability for intangb&undar g 199032,

Florida Statutes [ ves o

" NICHOLS, FREDA
8300 N. WICKHAM ROAD #1417
MELBOURNE FL 32040

11, Pursuant 1 the pravisons of S
e ar ragislered agernt,

SIGNATURE

9 Narne an Address of C rrem Raglstered “Agent

10.

Name and Address of New Registered Aghnt

81) Name

B2| Stroel Address (P.0O. Box Number is Not Acceptable)

83

84| City

Zip Gods

FL ®

crlior s GO7.0502 and 6071508, Tiorida Stalules, the above-named carporation submits this slatement for the purpose of changing its registered
: or bolh in the Slate of Forida. Such change was authorizad by the corperation’s board of directors. | hateby accepl the appointment as registered
agent. | arn kanyliar with, and accepl the obligations of, Section 807 0505, Florida Statutes

B r A e e T et et e 1 swable, {NOYE Rogiatered Agent signature required wher reanstating) DATE
(12,7 T UORCE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3
n; D [T DELETE 11 THILE [ change [T Aadition | g5
NN NICHOLS, FREDA K 2 NAME 3
scen oo | 3234 WINDSONG COURT 13 STREE] ADDRESS g
ovos.n | MELBOURNE FL 32034 14 1Y 51- 2P &
ﬁ{lF A - l:l DELFTE 21 TITLE D Change EI Addition o
At 72 NAME
SIREET AR SS 2 3 STREET ADDRESS
Sy &1 e 2 4CITY-5T-21P
e S o T oELETE 31TILE [Tchange  [] Addition
HaKt 32 NAME
SIFEF 1 ATIREGS 33 STREET ADDRESS
G-t 34 LITY-87-2P
T T LIOGEE a1 HILE [T Change L] Addifon
Nas: 4.2 NAME
STHECLADLS 55 43 STREET ADDRESS
CITT-§1- 1k - 44 CITY-ST-2IP
IS B o B I KA S1MILE T L Changs | [T Addiiion
ha: 62 NAME ‘ o ' '
STREET A0 SE 5.3 STREET ADDRESS
L DIY-ST 0w _ i 540HY-ST-2P
T o [J bECETE €1710LE [T crunge ] Adgition
N £2 NAM
STHELT ATRES s &3 STAEEY ADDRESS
f',,V, 91 = 64 LY-51-2p

rishy L('rlvfy Thiat i

appe lf‘; ir:

SIGNATURE:

armalios wppm o with this fing does nol aualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. ! further cerlify that the

crird catid onth s annaal repor ar supptemental annual report is true and accurate and that my signature shall have the same legal effect as if racde under cath; that
tor director of the o orporat on O 110 receiver OF tiustee empowered 1o execute this report as required by Chapler 807, Florida Stalutes; and thal my name

ock 12 or Block 13 1 changed, or on an attachmont with an address.

bR UIRE D rdod

1/21/72

QIGNATI!RF AND YPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

" bate Diaytirne Prione #

0105237




