FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 30,2003 8:00 am

DOCUMENT # NO0000002516 ecretary of State

1. Entity Name 04-30-2003 90023 047 ****61 25
VASECTOMY SUPPORT FOUNDATION, INC.

Principal Place of Business Malling Address

900 SWANN AVE. P.O. BOX 13817 110645304 N

e I

Suite, Apt. #, etc. Suite, Apt. #, etc. #§ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59..3640544 Applied For
Not Applicable
e Countrysss oo = 2P e [ COUNY | 5.°Cértificdte of Stats Desired™ ~[J - -- ?ese.;ffqtﬁ%dci'ﬁonal AR
6. Nameg and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
e ~
ROOT, HARRY H Il . «3 v Street Address (P.O. Box Number is Not Acceptable}
903 SWANN AVE.
TAMPA FL 33606-2633 :
= w City FL I Zip Code

8 ";\’e above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agett.

SIGNATURE :
“ Slgnature, typed or printad na.me of registered ageni and titla if applicabla. {NQTE: Registerad Agent signature required when reinstating} DATE
T ) ; 9. Election Campaign Financing . ) Make Check Payabie to
i FILE NOW: FEE 'S $61.25 Trust Fund Contribution. a fdsdg:?ohﬁ?éf ° Florida Departmext of State
10, ~ QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
e PD o T3 Delete TIE P/Advisory Board , & change [ Addtion
NAME STEIN, DOUGLAS G M.D. NAME STEIN, DOUGLAS G M.D.
STREET ADDRESS | 3000 E. FLETCHER AVE., STE. 330 SREETADDRESS | 3000 E. Fletcher Ave., STE 330
CITY-ST-2iP TAMPA FL 33613-4656 CITY-57-2IP IAIVEA; FL_33613-4656
TTLE c/D O Delete TITLE Executive Director (O Change Addition
NAME PLEASANTS, DONALD A NAME Matthew Wessel
seet aporess (5222 S.CRESCENTDR. e - uﬂ“ﬁﬂiﬂfﬂ@ﬁ -3011..S..Emerson.Street—..: .. -
CITY-ST-2IP TAMPA FL 33611 CITY-ST-2IP mpa FL 33629-6£521
TILE s 1 Deete TITLE T /D ' B4 change [ Addftion
NAME ROOT, HARRY H Il NAME Earl D. McMillan, CPA
STREET ADDRESS | 903 SWANN AVE. STREETAUCRESS | 5498 Angela Court
om-sT-IP | TAMPA FL 33606-2633 CiTY-ST-2P s : _
TLE T0 1 Delete TMLE Boarg Member O Change Addltion

NAME MCMILLAN, EARL D CPA
sTReeT aDDRESS | 8428 ANGELA CT.
om-st-zie - ZEPHYRHILLS FL 33511

NAME Kenny Shultz
STREET ADDRESS | 437 W. 44th Street #4RW
Crry-s1-21p New York, NY 10036

TITLE Board Member [ cChange g Addition
NAME Angelita Rodriguez

STREETADDRESS | PO, Box 949

clvy-ST- 2P Trilby, FI, 33593

me VD [ Dekte
NAME NADLER, NAN

streeT aoRess | 4405 SUMMER OAK DR.

c-s-2e | TAMPA FL 33624

TLE O Delete TITLE [ Change [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-S1-2/P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exermption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an addre ith all other like empowere -~
=5 1y 7 ‘ . - ' d@fﬂﬁm
SIGNATURE: WQ&M%&% D Mesirenns  Ylarfh3 [B13)782-3425

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Davtime Phone #

:

PODENIT (10/019)



