 FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Mar 1 7 1 997 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT .
DIVISIC?ECSQ E;)(:PSOTE;ZHONS Secretary Of State

1997 it &
DQ%&’ME!NT # POB00008ERT72 (4)
AMERICAN VASCULAR GROUP, INC.

% AMERICAN VASGULAR CLINICS. INC. % AMERICAN YASCULAR CLINICS, ING.
505 NORTH MAITLAND AVENUE, SUITE 206 505 NORTH MAITLAND AVENUE. SUITE 206
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 327016366

3. Dateg Incorporated or Qualified 3a. Date of Las! Report

10/22/1996

2, Malling Address 4. FEI Number Appliad For
e |28 _5 ) '-l UES A ‘ Not Applicable
Suite, Apt. #, ele., i hd -
'''' e AR B. Certificate of Status Desired O $8.75 addhional
27] Fee Required
_ Gty & State | Cuy & State 6. Election Campaign Financing : $5.00 May Be
@1' N ,i:ﬂ - Trust Fund Contribution Added to Feos
i » ey L /'P | Country 8. This corparation has liability for intangible \ax under s, 199.032,
2_41 e 25] 29[ 3ﬂ Florida Statutes ves []No
b o 9 Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
1
CARROLL, GEORGE W MD. 81) Name
505 NORTH MAITLAND AVENUE 82| Streot Addrass (P.0. Box Number is Not Acceplable)
SUITE 208
ALTAMONTE SPRINGS FL 32701 83
84| City FL 85| Zip Cote

|91, Farsunet te the provisons of Sectons 6070507 and 607 1608, Forida Slatutes, the abave-named Garporation submils this statafment for the purpose of changing ils registered
office ar registerex agrnl or both . in 1he State of Flotiga. Such change was authorized by the corporation's baard of direclors, | hareby accept the appointment as registered
agoernt | amfanil ar with, and accept the oblgahons of, Section 607.0506, Florida Statutes.

SIGHNATURE

CR2E034 (9/96)

Sopate A sl Wil : Joan anid Tri‘r‘jl appl cabte NOTE: Rogisiored Agent signalure fequired wher femstating) DATE
AND DHRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
g B o - L] DELETE 11 TLE } [T Change L1 Addition |
HihgE CARROLL, GEORGE W MD, 12 NAME
s aooee | 505 NORTH MAITLAND AVENUE, SUITE 208 1.3 STREET AUDRESS
| arest e | ALTAMONTE SPRINGS FL 32701 ACITY-ST- 7P B
WLk U] DELETE 21 THLE 1] Change L] Addition
HAME 2.2 NAME
SIKELEATF IRESS 2.3 5TREET ADDRESS
Ty 5120 B o o o 2. 40TY-8V-21
T T Tloeeie” R 3imue [ Change [ Aadition
HabA) 37 NAME
STHEL] ADDRE S, ) 33$TREET ADDRESS
oy -1 71k 3.4 CTY-5T-21P
kwu A T N D DELETE 41 TIILE [} Change DMdiIIOH
N 4 2 NAME
Shl AT SS 43 STREET ADDRESS
SV S1 ] - o A4 CY-ST-2Ip
T “CY e SATTLE [ Change L] Addition
NakE 52 NAME
STRELT ROGIE 5.3 STREET ADCRESS
LSl 2 5.4 CITY-SE-2P
s 7 e T DELESE B4 TLE [ Crange U Additian
Nt 6.2 NAME
SHREE T ALIN G 6.3 STHEET ADDRESS
|51 6.4 CITY-5T- 2

U8, 1 do heroby corlity that the nfarmabian supplicd witt s iing does not gualily far the exemplion stated in Seclion 119.07(3)(D, Florida Statules. | further certify that the
information indieatad on thas annual tepart or supplemental ennual report 18 true and accurate and that my signature shall have the same lega! effect as if made under oath; that
i am an ofcer or director ol the carporation or the tecesver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appresars in Block 12 o Block 131 changed, or on an attachnent with an address. -
SIGNATURE: Co I AR MO BO 2 yf 83/'&5'.25’
€ AND TYPED OA PRINTED NAME OF SIGHING OFFIGER OR DIRECTOR Daty Dayinw irono ®

AR



