2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Sgp 11,2006 8:00 am
ecretary of State

DOCUMENT # F£04000007283

1. Entity Name
VASCULAR RELIEF CENTERS CORP.

09-11-2006 90001 035 ***150.00

Principal Place of Business

400 INTERNATIONAL PARKWAY
SUITE 100
HEATHROW, FL 32746

Mailing Addrgss

SUITE 100

HEATHROW, FL 32746

400 INTERNATIONAL PARKWAY

- 40103a10

2. Principa! Place of Business 3. Mailing Address

G

Suite, Apt. #, elc. Suite, Apt. #, etc.

08312006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20-1719260 Not Applicable
i 2j Count iti
Zp Country ° ouniy §. Certificate of Status Desired (] $8.75 Addiionai
Fee Required
B 6. Name and Address of Current Registered Agent .7..Name and Address of New Registered Agent
: Name

HANSON, AARON ™
2203 N. LOIS AVENUE, SUITE 929
TAMPA, FL 33607

AP T S corersiccre

Street Adgress (P.0. Box Number is Not Accaptabie)
o R ittt . T i 2l

Ll W S o

City

T EVPY Y Aks

FL | 85%,,

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Rorida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE Cep

ignaturs, typad or printed Azme of regislered agent and title if applicable.

(NOTE: Registerad Agent signature raquired when re instating)

%ﬁﬁ A

FILE NOW!II FEE IS $150.00
Due by September 6, 2006

9. Election Campaign Financing
Frust Fund Contribution.

$5.00 May Be
Added to Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the pnor notice.

10. QFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TQ OFFCERS AND DIRECTORS IN 11

TiILE c k{neme TITLE []Change [ Addition
NAME HANSON, AARON NAME

STREET ADDRESS | 2203 N. LOIS AVE, SUITE 929 STREET ADDRESS

CITY-ST-2IP TAMPA, FL 33607 CITY-ST-2P

TITLE DP X peete TE [ Charge [ Addition
NAME FIELDS, LEE MAME

STREET ADDRESS | 1000 EXECUTIVE DR, SUITE 2 STREET ADDAESS

CITY-ST-2IP OVIEDO, FL 32765 CITY-ST-7IP

TME VST O pelete TLE CHCO Fad FEELIDIATT - 5 Mcmnge ] Addition
NAME LUETKEMEYER, ERIC NAME LUH raTmEYas, sl C

STREET ADDRESS | 1000 EXECUTIVE DR., SUITE 2 SIREETADDRESS |7/ €& /ATl oy & P0ry |, S0 fO0
CiTY-8T-2IP OVIEDO, FL 32765 CITY-ST- ZIP A APt I Ve

TITLE O pelete THLE C o [Jchange £ Addition
NAME NAME ARrpieewr To SCpttravic 3ot

STREET ADORESS STREETADLRESS | 9 P47 /o r e Crf oy peerrmC gy | I'Y2 ror v oo
CIy-51-29 CITY-S7- 7P r ot vn, o Trrve

TITLE O peiste TTLE B A bt A [ Change JET Addition
NAME NAME Jedwns AKemgroady , 1o

STREET ADDAESS SIEETADDRESS | /0  /myePR et rR omtppc warewy | 4 vrires roa
CMTY-8T-ZIP CITY-ST-2P AL T Vs R i y_r F - ‘

TITLE [ petete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-5T-2P CITY-ST- ZP

12. | hereby certify that the information supplied with this fiing does not gualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accuratae and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

Skt Jffehoie s,

/"0(—6&/ l]: fwMa'ﬂ- <o

oifob  Sa7-208- r i

SIGNATURE:

SIGNATURE A'VTPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Date Daytime Phone #

rd




