FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

[ PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

e ? Sandra B. Mortham

bt
NS o
L A

Secretary of Siate
DIVISION OF CORPORATIONS

DOCUMENT #

¥, Corporation Narme

| Prncipal
% AMERICAN VASCULAR CLINICS. INC.
505 N. MATTLAND AVENUE. SUITE 208
ALTAMONTE SPRINGS FL 32701

¢ af Business

2. Principal Placo of Business

“Sue, A; 48 ol

2]

P96000101791 (7)
MEDETEX MANAGEMENT CORPORATION

o Mailing Address

% AMERICAN VASCULAR CLINICS. ING.
505 N. MATTLAND AVENUE. SUITE 208
ALTAMONTE SPRINGS FL 327016368

FILED

Mar 17 1997 8:00am
Secretary of State

LT

Il

3. Date Incorporated or Quatifiad

12/17/1996

3a. Date of Last Reporl

Ty St

ok

o

Country
0

T Amﬁ?ﬂ.’vﬁaihng Address 4. FE Number Applied For
|26} . 59- 341,390 Not Applicable
Suite, Apl. #, elc. i
-2"7 e apL . e 5. Ceriificata of Status Desired O $i‘;5R:g$?;%nm
.. Cty&Sate 8. Elaction Campaign Financing $5.00 May Be
28[ Trust Fund Conlribution Added to Fees
Country 21p 8,

. This corparaticn has liability fow‘tangible tax under s, 199.032,

Florida Statutes vos [

N

CARROLL, GE
505 NORTH MAITLAND AVENUE
SUITE 206
ALTAMONTE SPRINGS FL 32701

Name snd Address of New Reglstered Agent

81} Name

B2| Street Address (P.O. Box Number is Not Acceplable)}

B3

84| Ciy

FL ®

Zip Code

[ 31, Fursuant to th provisons of Soctions G07 0507 and BO7. 1508, Flonga Stalules, the above-named carporation submils this statemant for the purpase of changing ils registared
ofice or registered agent, on both, in he State of Flonda. Such change was autharized by the corporation's board of directors. | hereby accept the appolntment as regisiered
agemt | ant farmrar with, and azeepl the ohbgations of, Section 607.0505, Florida Statutes.

|

wforenation incicat

SIGNATURE: .

It with an address.

e 1LY,

SIGNATURE . e e R
Slgniare, typedh OF portst pamde o tegesioresd agant and v | applicable. {HOTEt Fegistered Agant signature requirad when reinstating) DATE
K OFTICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I B ' [T oitete TATITLE Td Changs ] Addilion
Hawe CARROLL, BARBARA 1.2 NAME
sweer sntarss | 860 VIA LOMBARD! 1.3 STREEY ADURESS
oo | WINTERPARKFL3278 4GS 2
e T oeere ZATE [T change ] Adgition
MAME 22 NAME
SIHEED ADDRESS 2.3 GTREET ADDRESS
CIY-S1-4ir 2 4CITY-81- 28
r"ﬁ S T ot 33 TME [ crange 1] Adation
NEME 3.2 NAME
SIRZF I ADDRESS 33 STREET ADDRESS
CHY-51-7+ 34 CITY-81-21P
e i [T oeLETe LTI [TChangs L Addiion
NANE 4 2 NAME
SIRFET ADE 55 4.3 STREET ADDRESS
CIY-51 2k 44Ty ST-2P
T R EGH STILE [ Change L1 Adsiten
HAKE 5.2 NAME
SIHEET ADDFEES 5.3 S1REEY ADDRESS
R L L S4CiTy-5F-2IP
L TV DELETE 6.1 TITLE Tl change ] Addition
LEIAS 6.2 NAME
SEAE: T ALDRESS 63 STREET ADDRESS
S e 6.4 0TV -57-2P
14, 1 di horaby cerbily that 1he information supphed with this liling does not qualily for the exemption stated in Section 119.07{3)(1), Florida Statutes. | further certify that the

cg an this ammual teport ar suppiemental annual repor is rue and accurate and that my signature shall have the same legat effect as if made under aath; that
{ arn an officer or director ol the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name
| appears in Block 12 or B'luck 13 if changed, or on an attach

NATURE AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3-6-F7 Ho7E31-$5338

Doyt Hrione

Oale

CR2E034 (9/96)



