Y S

PROFIT
CORPORATION
- ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 115 $5$0 .00

FLORIDA DEF'AR]M[NI OF STATE }

Sandra B. Mortham
Socrotary of State
DWISION OF CORPOAAMIONS

POCUMENT #

Corporation Name

B MIRAMAR

“Principal Place of Busingss

PRY.

VIRAMAR FL 39023

3l

.z., Principal Place of Busingss

- Sulte, Apl.

4, olc.

.

' City & Stale

2

; Zip

l25]

Countty

P96000051 601 (8)
" AMERICAN VASCULAR INSTITUTE, INC.

" Mailng Address

€120 IMRAMAR PKY.

MIRAMAR FL 330233340

28]

28]

7l

9. Name and Addrese of Current Registered Agoni

FILNGSINC—

office or regis
agent. | am fa

C ny

7\[) o

| 2e. Maiting Address”
Ui, ApL e,

& State

181 Nene

J8a| Ciy

12| Siroot Address (7.0, Box Nomber is Nol Atceptable)

SIGNATURE
Slgnnturs typed of prd .

12. e e
SWLE D DLEY |

Y ROSENKRANTZ, 12 MM

 STREET ADDRESS 8120 MIRAMAR PKY. 1.3 STHEET ADDRESS
“ony-stze | MIRAMAR FL 33023 e taglystge_
TITLE T Rt

. NamE 22 HAME

sm&n ADORESS 23 SIREET ADORLSS
SIEY- 126 . R mw 817
STITLE ot armle

NAME 3?Nn|s{|r

srREH ADDRESS 33 SIRFEI ADORESS
Jomv-sr-2p B _faensan
STt e PRRT;

- NAME 4.2 NiE

“STREET ADORESS 435REE1 ADDAESS
Jomy-st-2p o N ETI SL_?E_“,,J
TIILE ) BiLene 517U

mAME 5.2 NAME

ESTREET ADORESS 5.3 STALE1 ADURESS
LQily-S1-2P o __Neecmisize
i " Clouor eIk

£NiaMe 6.2 NAMI

C§TheeT ADDRESS 63 STHFT ADORESS
idimy- 2.2 o . geovsae |
{4 | do hereby cortify thal the inforgfalion supplied wilh 1his filing dog

- | am an officer or direclor of thg

4"« infarmation indicated on this any
' appears in Block 12 or Block 1

“:‘S!GNATURE: o

3! reporl ar supplomenlat ar
drporation ot the receiver g

changed, or wmlad

11 Pursuant to thg provisions of 5 Sochons 67 0602 and 6071608, Fionda Statuies, the thlvc named corporatwon submits this staloment for the purpose of changing its registorod
! :f Fiorida ‘;uoh change was authorized by the corparalion's board ol deectors. | horeby accept the agpointment as regislered
S i§)7.0505, Florida Slalutes.

J quarﬂy 1or tho cxﬁmpuon slated in Section 119.07(3)1), 1 londa Stataes. | farther certify that the
riks true and acourale and thal my signature shall havo 1he same logal effect as ¥ made under valh; that
perc 10 exepule 1his reporl as reqaired by Chapter 607, Florida Statutes; and that my nama

FILED

Secretary of State

AR L

3a. Dale of Last Roporl

3. Date Incorporgted o Ouali[iud

06/17/1996

O S oa8887. _~______§L o

I Ap“ umblo
D

75 Additional

Feo Required
6. Efaction Campalgn F|n.ancmg $5. 00 May Bo
_ Trust Fund Contribution Added to Fees

B. Cenlilicale of Status Dosired

a Thig corporation has Irabm{yi I inlangitle tax under s 199. 03?
Florida Statutes k Yes D Na

10 Name qnq Addrgss of New Raglstered Agem

Zip Code

FL |*

e renstating] T .
" ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

T T Denange T Addivon

T O Change T Additon |

T Change 1] Addition |

T Ghange T Addition |

T M Cvnge L Additon |

T T Change” L Addtion |

CR2E03 (9/96}

lalar @) 913- 40

May 20 1997 8:00am



