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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 6 1 99 8 8 O Oam

CORPORATION Sandra B, Mortham
ANNUAL REPORT

1998 ONISION OF CORPORATIONS Secretary of State

DOCUMENT # PQ6000099650 (9)
VASCULAR ACCESS SPECIALISTS, INC.

100 0

Principal Piace ol Business Matling Address
2338 MEADOWBROOK DRIVE 2338 MEADOWBROOX DRIVE
LUTZ FL 33549 LUTZ FL 33549
DO NOT WRITE IN THIS SPAGCE
3. Daite Incorporated or Qualified
12/10/1996
2. Principal Place of Businoss 2a. Maiing Address 4. FEt Number Applied For
Y 0] f4n7 Silver fortesT AN £9-3414094 Not Appiicable
Suite, Apl ¥, eic. Suite, Apt. #, atc. ti
. P b e, Ap ol 6. Cerlificate of Status Desired O $8.75 Additonal
'—2‘2] ;1 Fee Required
Ciy & State City & State 8. Eloction Campaign Financing $5.00 Ma
3 N y Be
23 ;;‘ A—t/ TZJ F [— Trust Fund Contribution (| Added to Feos
2ip Country Zip Country 8. This corporation owss or has paid tha current year Intangible
24 m ;] 33547 ;1 Personal Property Tax due June 30. ,E Yes [ No
. Nama and Address of Curreni Registered Agent 10. Name and Address of New Reglstered Agent
AMERILAWYER CHARTERED 81| Namo
343 ALMERIA AVENUE B2| Street Address (P.O. Box Number is Not Acceplable)
CORAL GABLES FL 33134 =
B4] City FL ]as| Zip Code

11. Pursuant 1 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpese of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agen! | am familiar with, and accept the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signatuie. typed or printed name of ragisisred agent and the if applicable (MOTE: Reglslered Agenl signature required when rainsiating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[ PD T DiETE 11 TITLE [T Change [ Addition
NAME ROGERS, CATHERINE E 1.2 NAME
stareT anDress | 2338 MEADOWBROOK DRIVE 1.3 STREET ADDRESS
CHY-ST- 2P LUTZ FL 33548 14 CITY -5T-ZIP
THLE VD | BIEE 21TIT:E [J change [T Addition
NAME KINGCOME, DEBORAH A 22 NAME
streer Aponess | 2338 MEADOWBROOK DRIVE 23 SIREET ADORESS
CIvY-§1- 2P LUTZ FL 33548 2.4 CEY-ST-2IP
TILE STD [T oeLETE TATIRE [Jchange  [J Addition
NAME JIMENEZ, ESTELLE V 32 NAME
streeT anonfss | 2338 MEADOWBROOK DRIVE 3.3 STREET ADDRESS
LITY-S1-21P LUTZ FL 33549 34.CITY-51- 2P
TILE [T oecete 41 T07LE [_Tcharge [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
LiTY-S1- 2P AACITY-ST- 7P
LT [T DELETE 51 THILE [T change [T Addition
NAME 5.2 NAME
SIREET ADDRESS 53 STREET ADDRESS
ITY-ST-7IP 54 CITY-ST-2IP
TITLE ] DeveTe 617TITLE [T change [ Addition
NAME 62 NAME
STREET ADDRESS &3 STREET ADDRESS
CITY-S1- 21 64 DITY-ST-2P
14. | hetaby certify tha the informalion supplied with this filing does not gualify for the exemption stated in Section 118,07(3Xi), Florida Statutes. | further certify that 1he information

indicated on this annua! raport or supplemental ennual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation of the raceiver of trustee ampowered ta execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if changed, or on an altachmenl with an addrass.

SR 2/ fo JeGan 3] — Pt 2.

SIGNATURE: STl 2 v T i’ :

CR2E034 (10/97)



