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

PROFIT 37, FLORIDA DEPARTMENT OF STATE Jan 3 O 1 99 8 8 O Oam
ANNUAL REPORT S Secretary of State

1998 Ny oy DIVISION OF CORPORATIONS

DOCUMENT # PQ7000004489 (5)
VASCULAR CLINIC OF ORLANDO INC.

GO A AR

Principal Place of Business Mailing Address
401 W COLONIAL DR #4 401 W COLONIAL DR #4
ORLANDO FL 32804 ORLANDO FL 32004
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/1611997
2. Principal Plage of Business 2a. Mailng Address 4. FEI Number Applied For
j21] 26} 59-3401435 Not Applicable
Suite, Apt. #, elc. Suite, Apl. #, elc. iti
-—-I P r—] P B. Certiticate of Stalus Desired B $ﬁ.75 Additional
22 27 Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Bs
E] ' | 23' Trust Fund Contrihution M| Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 EI 28 r:.%;' Personal Property Tax due Jure 30, Klves [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
O'HARA, JOSEPH § 81| Name
491 w COLONN m 82| Street Address (P.0. Box Number is Not Acceptable)
ORLANDO FL 32804
83
84] City FL asJ Zip Code

11. Pursuant to the provisians of Seclions 607.0502 and 607 1508, Florida Statutes, ihe above-named corporation submits this statement for Ihe purpose of changing its regislered
office or registered agenl. or bolh, in the State of Florida Such change was aulhorizod by the corporalion's board of directors. i hereby accept the appointment as registerad
ageni. | am tamiliar with, and accept the abhigations of, Section 607.0505, Florida Statutes,

0

Ty

T

SIGNATURE e e e I e
Signatura typed or printed han e ol registerod agent and hike 1l applcalile. (MOTE Regstarcd Agent signature roqured when rennstaling) [IATE
12 QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TME president [T neLere 11TILE —[ [Jchange [ Addition
. i N
2:;; ADDRESS Scott Gregorius :js:::n ADDRESS
1908 Freegort Street ’
CITY-ST-ZIP Orlando, FL 32808 1400v-81- 70 _
TIE Vice-President [T oeLere 21 TIE T cnange ] Addition
NAME 22 NAME
Joe QO'Hara
STREETADDRESS { 1 908 Freeport Street 23 STREET ADDRESS
CY-§1-2P orlando. FL 32808 . 2.4C11Y-§1-2IF
TiTLE K 2] DELETE 31 THLF I Change  [_J Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREEY ADDRESS
CITY-ST-2P 3.4.CITY-5T-2IP
TITLE T oecere 21 TIME T[] Change L] Addiiion
KAME 4.2 NAME
STREET ADDRESS 4.3 SIREET ADDRESS
CITY-§7-2IP 44 CITy-g1-2P
THE [ bELHTE 51 1NE [T Crange T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
-GiTY-$T- 2P 54 CIY-§1-2P
TITLE 3 DELETE B1TILE T Chiange ™ L] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STHEET ADDRESS
CIIY-S1-2IP G.4 GiTy-ST-2IF

14, | hereby cerlify thal the information suppliegiaitt
indicated on this annual report o supp
officer or director of the corporafion
Block 12 or Block 13 if changod

iis fling does not qualify for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | further cerlify that the information
prental-annual report is true and accurate and that my signalure shall havo the same legal effect as if made under oath; that 1 am an

w0

CR2E034 (10/97)

A r-rerd TSR ) , !
?ﬂd to execute this reporl as required by Chapler 607, Florida Statutes; and that my name appears in
LA

A 228

SIGNATIIRE-



