B T e——— LS e

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K26246 Feb 01, 2000 8:00 am
"+ Enihane Secretary of State

VASOCOR, INC. 02-01-2000 90038 023 ***158.75

Principal Place of Business Mailing Address

7705 NW 48 ST 7705 NW 48 ST
120 120 1 '
MIAMY FL 33166 MIAMI FL 33166-5454 7 U J U‘ (8
us - us

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE
City & State City & State 4. FEINumber [ |Applied For
65-0095979 | T
Zip Country Zip Country " . $8.75 Additional
] N A U .. .| 8. Certificate of Status Desired . R Feo Floquired -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

MILLER, EDWARD D Street Address (P.0. Box Number is Not Accepiable)

7705 NW 48 ST .

120 .

MIAMI FL 33166 o SRS

B. The above nagneg_'emiiy.sutgmits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
IS PR

kT 21 M 2000

SIGNATURE .t s n® o o 1

W oF Lt

Si.gnatUre.'!ypéd t;;‘prin(ad name of ragistered agent and title if applicabla. {NOTE: Registersd Agent sighatutre required when rgingtating} pard/
9. This corporation is eligible to satisfy its Imang‘\ble' FILE NOWH!! FEE IS $150.00 i o =
Tox filng reguirement ana elects to do s, * After MAY 1, 2000 Fee will be $550.00 10- Bection Campaign Enancing - $5.00 way se
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TOLE DCEO O pelete TILE O change [T Addition
NAME MILLER, EDWARD D HAME
STREETADDRESS | 7705 NW 48 ST #120 STREET ADDRESS
CITY-5T-21P MIAMI FL 33166 CITY-ST-21P
TILE D , ﬂ Delete TITLE O Change [ Addition
NAME FERRELL, R. ERNEST MD HAME
STREET ADDRESS | 45585 EMERSON EXPWAY #220 STREET ACDRESS
ciry-31-2IP JACKSONWVILLE FL 32207 Giry-57-21P _
e D ) 1 Delete me  PCHmMA Y Cange [ Aduition
NAME POLLAY, RICHARD L NAME
STREET ADDRESS | 7705 NW 48 ST #120 STREET ADDRESS
TITY-ST-2iP MIAM! FL 33"66 CITY-51-21P -
TITLE D [ Delete TILE O change [ Addition
NAME KARLIN, GARY NAME
STREET ADDRESS | 7705 NW 48 ST #120 STREET ADDRESS
CITY-5T-2P MIAMI FL 33168 CITY-§T-21P i
TIME PCFO Kf Gelete TLE ' O change [ Addition
NAME KOEGLER, STEVEN C NAME _
streer a0oRess | 10151 DEERWOOD PARK BLVD STE 100 STREET ADDRESS
oy-57-2P JACKSONVILLE FL CITY-ST-2IP B
TITLE D XDele[g TITLE |:] (fhénge- [ Addition
NAME FEY, CHRISTOPHER T NAME .
streeT anDRESS | 7705 NW 48 ST #120 STREET ADDRESS
CITY-ST-2IP MIAME FL 33166 CITY-57-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same iegal effact as if made under oath; that | am an officer 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 11 or Block 12 i

changed, or on an attachment with,an address, with all other li t‘:.\n"-pgweredé..D v A0 D M (/_
. - . i u?-

S LI K UMIR 2D € €0 270/ 2000 308-592- 7260

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Dals Daytime Phone #

SIGNATURE:




