FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

84 City 85| Zip Code

FL

11. Pursuant to the provisions of Goctions G07.0602 and 607.1608. Florida Stalutes, the above-named Gorparalion submis this statement for the: purpose of changing Its registered

office or registercd agent, or both, in the State of Florida Such change was authorized by Lhe corporation's board of direclors. | hereby accept the appaintment as regislered
agent. | am femitiar with, and accept the obligations of, Section 607.0505, Florida Stalules.
SIGNATURE e
Signature. typed o prated namae o feg stered igent and e -Lapphe sbio (NOTE: Registered Agent signature required when reinsiating) DATE
12. OF FICEHS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE D | BEGHE 1ATILE Tl change [ Addition
AME CARROLL, BARBARA 12 At
steeTanoress | 860 VIA LOMBARDI 13 STREET ADDRESS
CITY-ST-2IP WINTER PARK FL 32789 14 CIY-$T- 2P
TIE L] CELETE 21TLE [T Change L Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADORESS
CiTY-§1-2P . 2. 4CITY-S1-2IP
TILE L] cewexe A1TLE [Jchange 1T Adattion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIFy-ST-2IP a4, CITY-81-21P
TIME T oeLese 4170TLE [ Change [ Additian
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-$T-21P o 44 CITY-ST- 2P
TITLE ] oEceTe 51TMLE [CJ change L1 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$1-ZIP 5.4 CITY-5T- 2IP
TILE T DELETE B THLE [ Change ] Addition
NAME 6.2 NAME
STREET AODRESS 5.2 STREET ADDRESS
CITY-81-21P 6.4 CITY-51- 2P

14, |hereby canif?( that the information supplied wilh his filing does not quaiify for the exemption stated in Sectian 119.07(3)(i}, Florida Statuies. | further certify that the informaticn
Indicated on this annuat reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
officer or director of tho corporalion or the receiver or brustee empowerad (o execute his reporl as raquired by Chapter 607, Florida Statules; and that my name appears in

Block 12 or Block 13 if cty or on an atlachment with an address.
A j-’A—nA//{!,_ij Kn f‘,..u-. 77 ”,..,.m 4f L/"',.)&-QI' N F Iy 2 2

PROFIT ; FLONIDA DEPARTMENT OF STATE | May 1 3 1 99 8 8 O O aml
CORPORATION Pty Sandra B. Mortham
ANNUAL REPORT Socretary of Sute Secretary of State
1998 A ex DIVISION OF CORPORATIONS
DOCUMENT # PG6000101791 (7)
MEDETEX MANAGEMENT CORPORATION
RBRROI AR O
% AMERICAN VASCULAR CLINICS. INC. % AMERICAN VASCULAR CLINICS. INC.
$05 N MAITLAND AVENUE. SUITE 208 505 N. MAITLAND AVENUE, SUITE 206
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32001 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
. 12/17/1996
2. Principat Place of Busincss | 2a. Malling Ardress 4. FE! Number Applied For
7 o 26| 50-3416300 Not Applicaile
Sufte, Apl. 4, slc. | Suile, At £, etc N ] $8.75 additional
@ - E} ] 6. Certiflicate of Status Desited | Fen Required
City & State | City & Stale 8. Election Campaign Financing $5.00 May Bo
;3] ~ L gg_l__ Trust Fund Contribution O Added to Foes
Zip Country 1 Country 8. This corporation owes or has paid the cyrrent year Intangible
24 2~5] ;l ;l;] Parsonal Proparty Tax due June 30. ves [1MNo
§. Nama and Address of Current Reglstered Agent 10. Name and Address of New Heglstered Agent
CARROLL, GEORGE W M.D. 81| Name
805 NDRTH MAI“.AND AVENUE B2} Sireet Address (P.O. Box Number is Nol Acceptable)
SUITE 208
ALTAMONTE SPRINGS FL 32701 83

CR2E034 (10/97)



