19949 . s | -
.2000 UNIFORM BUSINESS REPORT (UBR) N 1 |
DOCUMENT # i 2595¢ FILED

Vasewloe Serviees, Inc. OOHAY 15| PHI2: 16

- _ SECEETARY-GF STATE
Principal Place of Business Mailing Address Tﬁ\t L «‘,?‘\'l Efi%f) EE; . th RI'B;\
it )

3333, S. Conaress Ave, oy P-0. Box 210969 |
Delray peach, ﬂFp, 33pys  BocaRakn, F | i
' 23Y&( -0 '

|
2. Principal Place of Business " [ 3. Mailing Address |
i |

S !

Suite, Apt. 4, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
1

City & State City & State 4. FEI Numb ; Applied For

o {0 5:' 8’53 8 J O Not Applicable
Zi Count Zi Countr i i
i ountry P y 5. Certificate of Status Desired . [ $8.75 Additional
1 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Wfﬂn&rd Jonathan I

i
33 33 5 ) c O ﬂ' YESS H—Vﬂn MLJ ﬂ;w ‘ * | Street Address (PO, Box Number is Not Acceptabiei)
l

j)@[(a\_{ ,g)ﬂa, , F e 22HYS

City | FL Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida.
1

SIGNATURE

Signature, typad or piinled name of registered agent and ttie if applicable. (NOTE: Registered Agent signature required when reinstating} : OATE

9. This corporation is eligible tc satisfy its Intangible 10. Election Campaign Fin'ancing $5'00 May Be

Tax filing reguirement and elects to do so. -
(See oriteria on back) 0 Trust Fund Contnbutrorf. O Added to Fees
", ~ OFFICERS AND DIRECTORS I K2 ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
ime DT Wi O palete TLE ] [ change  [J Addition
NAME MCFee iam NAME |
streejanoress | 333 3 $ . Congress AVeaue # 201 STREET ADDRESS .
ovstze [ WDNe|ray Aeath, FL- 33445 CITY-51- 2P [
T i ' Tt T
7 Ly Rl Suat_ ) hﬁ A it

e ook, Edward S DO000Z2 ¢ 4 D

Poilo cl, Hzp ~06/02/00--01021--002
STREETADDRESS | 3333 5. Go ng ess Menu.c, STREET ADDRESS . RSO0, N0 kw200 0
ovstze | Pelrpy Reach, Fie 33445 OITY-ST- 2P S T
TITLE 1Y% ) ) - [Eoeiete - ---f e ' = - [lChange [ Addilion
NAME wWiener R Jona+har NAME
STREETADDRESS | 3337 S Congress Avinua, #3201 STREET ADDRESS 1
CITY-ST- 2P Teiray Roach, Flo 3‘317!1_[5’ CITY-ST-2P ]
TILE bvr ’ [ pelete e ! [T change [ Addition
NAME mazz<€o, Vincent NAME |
STRETADDRESS | 3323 S, ConaGress Penue  H 30 STREET ADDRESS |
arv-s-zP | Pelray Rop (h, F e 33445 CITY-ST-2IP '
TILE ' O Delete TMLE l [ Change  [J Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-5T-2P 1
TE - 3 Delete TTLE ' Ol crange [ Addition
NAME NAME ;
STREET ADDRESS STREET ADDRESS q q d) . ‘ \ TS
CITY-ST-2IP CITY-ST-ZIP - * |

- T —

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicated on this report or supplemerdal report is true and accurate and that my signature shall have the same legal effect as if made under oath: that { am an officer or director
of the corporation or the receiver or i owered1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an with all other like empowered. !

MAN

SIGNATURE A@Tﬁ} OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date

SIGNATURE:

Daytime Fhona #

CR2E034 (9/99)



Vascular Services, Inc.
P.O. Box 810969
Boca Raton, FL. 33481-0969

May 2, 2000 .

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Dear Sir or Madam: ;

Enclosed are the Umform Business Reports for 1999 and 2000 for Vascular Servmes Inc.
along with a check in the amount of $300 which represents $150 filing fee for each of the
two years,

We never received an annual report in the mail for the 1999 tax year and did not realize
that we needed to file the report. The probable reason this happened is due to a change of
address that occurred back in 1998. You have our old strect address as the mailing
address and we never received the report. i

We have been incorporated since 1989 and have always filed our reports timely. We
would appreciate it if you would reinstate the corporation and accept our annual reports
as having been timely filed. t

Please feel free to call if you have any questions or you need additional information.

Yours truly,
Jonathan“Wiener, M.D.
President
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