0114459

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE May 08, 1999 8:00 am

CORPORATlON Katherine Harris
ANNUAL REPORT et of S Secretary of State

1999 DIVISION OF CORPORATIONS (05-08-1999 90058 021 ***150.00

DOCUMENT # Pg8000049440

1. Corporation Name

ENHANCE YOUR LIFE VASCULAR MEDICAL CLINIC, INC.

AVACL RN

Principal Place of Business Mailing Address l
I2I-WINBSONGCOURT () 8300 N WCKHAM-RD.
MELROURNE FL3280— W —sumETT I
MEEROURNE-F—33540 DO NOT WRITE IN THIS SPACE !
3. Date incorporated or Qualifed
06/10/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] B~ 6] SSO Farway DRyve. 53-3385663 Not Applicable
Suite, ApL. #, elc. Suite, Apl. #, etc. ' _ , $8.75 Agditional
5. Cerlifcate of Status Desired ] iy )
_2;1 ;ﬂ Suocte 1O S A ° Fae Required
City & State City & State 6. Election Campaign Financing $5.00 Ma
. . . y Be
2_3|. ;ﬂ FDQQE:.\ el BC‘O\ pLA Trust Fund Contribution - Added to Fees
Zip - Country Zip Country CL 8. This corporation owes the cufrent year intangigle
zl @ Ei 3.3‘-}'4 { EI LM g Personat Propernty Tax, Yes One
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
NICHOLS' FREDA 82| St t*::lc‘] ChP%EB- LN ber is Not As \'t‘)b| ) i
6300 N. WICKHAM ROAD #117 ey e Baen  Lane
MELBOURNE FL 32940 &3
TS s S
84| City 'ss Zip Code
FL | | 3=332<

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statjtes, abovf\named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change wasifauth d pylthe corporation’s board of directors. I hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, ida uips! Mi/ .

[P |
r=laq :
DATE ¥

SIGNATURE

if ciiadhgelh or on an attachment with an address, with all other like empoweredpQ
Y eidDen |

Signature, typed or printed name of registared agent and title if appiicable (NQTE ‘leg:sle signeture raquired when remstabng) 6 M ‘
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12 o
TITLE D F@ELETE 11 TME ClChange [ Addition E ]
NAME NICHOLS, FREDA K 12 NAME ol |
sTReeT aooress| 3234 WINDSONG COURT 13 STREET ADDRESS g {
OITY-ST-2IP MELBOURNE FL 32934 14 CTY-§7-2P 57D %
TME [ DELETE 21 TTLE Change Addition ;
NAVE 88{\.2\).? Mchae L 22N cr—*{ RLo | Michatl e O ;
sresraooress| | 0B ASHIRD LANE 23 sTReeTADoRESs | ¥ 2 © B\ ASH YD Ladb a
CITY-5T-2P D avie Fls D332 2,4 CITY-ST-ZP Davie Cuy 2RB2A2S ]
TMEe [ DELETE 31 TILE [JChange  [] Addition [
HAME ’ 32 NAME ;
STREET ADDRESS 3.3 STREET ADDRESS |
CITY-5T-2P 34, CTY-5T- 71 |
TME (] DELETE 41TITLE [JChange [ Addition I
NAME 4. 2 NAME I
STREET ADDRESS 4.3 STREET ADDRESS l
CTY-8T-2P 44GITY-ST-ZP l
TME O DELETE 51 TMLE [ JChange [} Addition 'i
NAME 5.2 NAME i
STREET ADDRESS 53 STREET ADDRESS !
CITY-5T-2IF 54 CITY-8T-ZIP : ;
TMLE [ DELETE §4TITLE JChange [ Addition
NAME 6.2 NAME l
STREET ADDRESS 6.3 STREET ADDRESS .
CITY-5T-2IP 64 CITY-5T-2IP
14. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information =
indicated on this anjual regart or suppiemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an B!
gflgiir%r g;rg?é%;( c; e g ration or the receiver or frustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in 21

Weoo- o

= ) “imchael CpRLoW :‘éﬁ)q‘t

[ATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

SIGNATURE:

Daytima Phone #




