SECOND NOTICE: CORPORATION WiLtL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998. FILED
AMOUNT DUE ON QR BEFORE 09/30/90: $550 (IF DISSOLVED, WNIMUM AMOUNT DUE TO REINSTATE: $750)

FLORIDA DEPARTMENT OF STAT:E Au ol 2 6 1 99 8 8 O O am

Sandra B. Mortham -
ANNUAL REPORT

1008 D|V|S|§:c(r::goor;:;;no~s S C Cl'etal'y Of State

DOCUMENT # pg7000102081 (1)
INTERNATIONAL VASCULAR CLINIC OF CLEARWATER INC.

PROFIT
CORPORATION

AT

Principal Place of Business " Mailing Address

4525 EAST BAY ORNVE 4525 EAST BAY DRIVE

SUITE 228 SUTE 228

CLEARWATER FL 34624 CLEARWATER FL 34624 DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Gualifiad

12101] 1997

2. Principal Place of Business 2a. Mailing Address . FE] ; | Applied For
;ﬂ ,,,,,, 25' jﬁ 7 0 Not Apphcableﬁ
Suite, Apl. #, elo. Suite, Apt. #, etc. iti
ulte. Ap ate ute. An ole 5. Cemflcate of Status Desired $B'75 Additionai
22 ;l Fee Required
City & State | City 8 Stats 8. Election Campaign Financing $5.00 may Bo
E 28] Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the curr@nt year Intangible
;l El El m Personal Properly Tax due June 30. Yos D Na o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agant -
O'HARA, JOSEPH § 1| Name
4626 EASY. BAY DRIVE 83| Stoal Address (7.0, Box Number 8 Not Acceptabie)
SUITE 228 R—
CLEARWATER FL 34624 83
84 City FL ss‘ Zip Code

11, Pursuant to the provisions of seclions 607.0502 and 607.1508, Florida Statutes, the above-hamed corporation submits this stalemant far the purpose of changing its regiét“é;gd i
office or registered agent, or both, in the Siale of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agant. | am familiar with, and accep! the obligations of, section 607.0505, Florida Statutes.

SIGNATURE

Slignatyre, fypaed or prinled name of regislared mgent and litie if applicabia. (NOTE: Ragisterad Agant signature required whan relnstating) DATE — - a
12, OFFICERS AND DIRECTORS 13. s ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o)
TILE [ JoeLete 1ATLE ﬂ » [ chenge [ Acdiion | S
NAME 1.2 NAME ﬁ M 4/,{4:2 c‘é
STREET ADDRESS 1.3 STREET ADDRESS w
cIv-st2ip ) e 14 CITY:ST-2P éf@f@#’é /Qf 557 /ﬁ’ _ g
TLE [Jorete 21TMLE T crange T Agdiion
NAME 2.2 NAME
STREET ADDRESS 2.3 $TREEY ADDRESS
CITY-ST-ZiP 24 CITYS1-2IP
e {Toeer BATITLE [ change [ addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREETADDRESS
CITy-sT-2IP e N 34 CITYST-ZIP 1
TLE [_Joreere A1 TIILE [ cnonge [ Agdon
NAME 4.2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 4.4 CITYST-2P —
TILE [ Joeete BATITLE [ change [ Additon
NAME 5.2 NAME
STREETADDRESS 5.3 STREET ADDRESS
CITYST2P 5.4 CITY-3T-2IP
TILE ‘ [ Joeere 6.4 TITLE T change [ Addition
NAME '
STREETADDRESS
CITY.ST-ZP

ion 119.07(3)i), Florida Statutes. I furiher cerify that the information

14. | hereby cerlify that the
shall have the same legal effect as if made under path; that i am

indicated on this ann 3 plichta
an officer or directop'of the cor i ' g k pAhIs egquired by Chapler 607, Florida Statutes; and that my name appoars
in Block 12 or ) —




