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

PRCFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Santra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT #  P96000086872 (4)

AMERICAN VASCULAR GROUP, INC.

Principal Place of Business Mailing Address

FILED
May 12 1998 8:00am
Secretary of State

0 S A

% AMERICAN VASCULAR CLINICS. ING.
505 NORTH MATITLAND AVEMUE, SUNTE 206

% AMERICAN VASCULAR CLINICS. INC.
$05 NORTH MATTLAND AVENUE. SUITE 206

ALTAMONTE SPRINGS FL 32901

ALTAMONTE SPRINGS FL 32701

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualified

10/22/1996

2. Princypal Place of Business 2a. Maiing Address 4. FE! Number Applied For
r;i—] ;] m‘ Not Applicable
Suite, APt ¥, elc Suite, Apt. #, Blc.
P 5. Certilicate of Status Desired O 33-75 Additonal
22 ;] Fee Required
City & Stata City & State 6. Election Campaign Financing $5.00 MayBe
23 28 Trust Fund Contribution Added 10 Fees
Zip Country Zip Country 8. This corporation owes or has paid the cyrent year Intangible
;‘ﬂ ;l E 30 Parsanal Property Tax due Jung 30. Yas O No
9. Nams and Address of Current Reglatered Agent 10. Name and Addross of New Registered Agent
CARROLL, GEORGE W M.D. 81) Name
505 m“ m Am 82] Strest Address (P.O. Box Number is Not Acceptable)
SUITE 206
ALTAMONTE SPRINGS FL 32701 L
B4 City F L 85| Zip Code
11. Pursuani te the provisions of Sections 607.0502 and €07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or hath, in the State of florida. Such change was authorized by the corporation’s board of dirsetars. | hereby accep! the appointment as registered

agent. | am famibar with, and accept tho obhgations of, Section 807 0505, Florida Statutes,

SIGNATURE -
Signalwe, hyped o prnted namd o fegrsterad agenl and Wte o applicabn (NOTE- Ragisterad Agent signature raquirad when reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
e D [T oeLETE 11TITLE [J Change T Addition
NAME CARROLL, GEORGE W M.D. 12 NAME
streerappaess | 505 NORTH MAITLAND AVENUE, SINTE 206 1.3 STREET ADDRESS
CiTY-ST-2P ALTAMONTE SPRINGS FL 32701 14 CITY-S1-2P
ME 7 priete 2VTLE T Change L Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-51-21P 2.4CITY-5T-2IP
TMLE T 1 DELETE 21 TILE [J change [ Addition
NAME 2.2 NAME
STREET ADDRESS 3.3 STHEET ADDRESS
cry-si-ap 34 CITY-51-2IP
TLE [Jomere 41 TITLE L] Change  E_[ Addition
NAME 4.2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1- 79 44 CITY-ST-2IP
TE L] oeLere 5.1 TME [T change T Aadition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-ZIP 5.4 CITY-ST-2IP
1ME [T DeLETE 1TILE [ Jchange [T Aodition
NAME 6.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
CITY-S1- 2P 64 CITY-ST-2IP

indicated on t

14. | hereby carlni?: that the information supplied wiith this filing does not qualify for the examption stated in Section 119.07(3){i}. Ficrida Statutes. | further certify that the infarmation
is annual report or supplormental annua! report is true and accurate and that my signature shall have the same legal effect as If made under oath; that { am an
oflicer or drector ol the corporation of 1hi receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed. gr on an Attachment with an address.
SIGNATIURE: é La AtA f b\ P

//3/98

CR2E034 (10/97)




