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LE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED
PROFIT ., y u'?’% FLORIDA DEPARTMENT OF STATE May 1 8 1 99 8 8 OOam

CORPORATION Sandra B. Mortham

ANNUAL REPORT sy o S Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P96000049440 (6)

1. Corporation Name

ENHANCE YOUR LIFE VASCULAR MEDICAL CLINIC, INC.

10 O

Principal Place of Business Mailing Address
204 WINDSONG COURT 6300 N. WICKHAM RO.
MELBOURNE FL 32604 SUTTE 17
DO NOT WRITE IN THIS SPACE

MELBOURNE FL 32940

3. Date Incorparated or Qualified

4. FEl Number

593385663

Applied For
Nol Applicabile

2. Principal Place ol Business 2a. Maiing fddress

21

Suite, Apt #, e1c O $8.75 Additional

. Certif 1t .
5. Certificate of Stalus Desired Fee Required

22
City & Stale 6. Election Campaign Financing $5.00 May Be
2 Trust Fund Contripution | Added to Fees
Zip Country Country 8. This carporation owes or has paid the current year Intangible
;] a :a Personal Praperty Tax due June 30. [ Yes No
9. Name and Address of Current Registered Agent _" 10. Neme and Address of New Registered Agent
NICHOLS, FREDA 81] Neme
6300 N. WIOKMM HOAD #1117 .G—ZT Street Address (P .O. Box Number iz Not Acceplable)
MELBOURNE FL 32040

2

Zip Code

84| Ciy F L [es

11. Pursuant 10 tha provisions of Sections 607.0502 and 607.1508, Florida Statutes, the ahove-named corporation submits this staterment for the purpose of changing its registered
office or registered agent, or bath, in the State of Flonda_Such change was autharized by the corporabion's board of directors | hereby accept the appaintment as registered
agent. | am lamiliar with, and accept the abhgations of, Section 607 0505, Florida Statutes

SIGNATURE —_ . -

CR2E034 (10/97)

Sigratirg, typed o Pheted Ranie 9f il s dgeel AP T e g entda T HOTE frgriered Agerl s gnature required when renstang} HaTE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE D ) - T oetine 1O [T crange L1 Adation |
NAME NICHOLS, FREDA K 12 NAMEE
STREET ADDRESS | 3234 WINDSONG COURT 13 STREET ADURESS
oiy- 51- 29 MELBOURNE FL 32034 140TY-5T- 2P
TLE [T DecEre 21 TILE [T change T Adoition
NAME 27 NAME
STREEY ADDRESS 23 STREET ADDRESS
CITY-5T-21P - 2 40TY-31-2P
T DELETE J1TIRE T Changs 1] Addition
NAME 37 NAME
STREET ADDRESS 33 STAEET ADDRESS
CITY-5T-21P 34 GITY-§7-2IF
TILE T becere ATLE T T T T Change [ addition |
NAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
iTY-St-2P 44CTY 517
TME ~ [T oeLete 51TITLE [T Change 1 dditicn
NAME 52 NAME
STREET ADDRESS 53 §TREET ADDRESS
CIY-S1-21P 54 CITY-SI-7IP
1IME [7J peLEte B1TILE [J omange ] Addition
NAME 62 NAME
STREET ADDAESS 63 STREET ADDRESS
CITY-$1-7Ip 64 CITY-§1-2IP

14. | hereby cem'g that the information suppled with this fing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the infarmalion
indicated on this annual report or supplemantal annuai reporls true and accurate and that my signature shall have the same legal eflect as if made under oath; thal | am an
officer or dwectar of the corporation or the receiver of trustoe empowered 1o executg this repart as reguired by Chapter 607, Florida Statules: and that my name appears in
Block 12 or Block 13 it chand®d, ar,on an attactiment with

SIGNATURE: 1/); oA NN Tt '/ [ 5/95 .

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Dayine Frne h 0108872



