2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000003394

1. Entity Name

VASCULAR EXCELLENCE. INC.

FILED
Jun 20, 2001 8:00 am §
Secretary of State

06-20-2001 90012 017 ****70.00

Principal Place of Business Mailing Address i
2519 MCMULLEN BOOTH RD.. SUITE 510-311 2519 MCMULLEN BOOTH RD.. SUITE 510311 CH071733 |
CLEARWATER FL 33761 CLEARWATER FL 33761 ¢

2. Principal Place of Buginess 3. Malling Address ”“lw Ill ’I I I || || | II II || "Iu IIH“"H"’

Suite, Apt. #, elc. Sﬁite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59‘3581793 Ngt Applicable

Zip Country Zip Country 5. Certificate of Status Desired 'R’ gasegg f;f:ci’”"""‘"

6, Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

Name

EKERS, MITZ A

Street Address (P.O. Box Number is Not Acceptable)

2519 MCMULLEN BOOTH RD., SUITE 510-311

1

CLEARWATER FL 33761 _
§ City

.

FL Zip Cede

8. The above nameg“emity submils this stalement for the purpose of changing its registered office or registered agent, ar both, in the state of Florida.

el
-

SIGNATURE
Slgnature, typed or printed nama of registered agent and title if applicable. {NOTE: Registerad Agant signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State 5
10, OFFICERS AND DIRECTORS 11. ADDITKONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
Tme DP 1 Delete TME [ Change [ Addiion | S
NAME EKERS, MARY (MITZ)) A NAME s
STREET ADDRESS 2519 MCMULLEN BoO}'H RD. SU"‘E 510_3" STREET ADDRESS E
CITY-8T-2IP CLEARWATER FL 3376' ’ CITY-ST-2IP LOIJ
TITLE v [ pelete TITLE N ] Change [ Addition %
NAVE CAMPBELL, SANDRA JONES NAE
_swETA0REss | po BOX 1203 . ... . . || e poosess —
CTCSTIP | INDIAN ROCKS BEACH FL 33785 oirv-sr-2e
TILE DSt 1 Deiete TILE [Dchange [ Addition
e EWERS, LAREE LYDIA Nt
STREET ADDRESS 1662 COACHMAKERS LANE STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33765 CITY-ST-2IP
TMLE D (] Delete TILE CJchange T Addition
Nave MCKEON, JEWEL NavE
STREET ADDRESS 217 BA!LEY ST STREET ADDRESS
CITY-87-2IP SAFETY HAHBOB_ELM CITY-ST-2IP
TITLE D [ petete TITLE [ Change [ Addition
NAME MEADOWS, SKIP NAvE
STREET ADDRESS 1057GEPHAS RD ] STREET ADDRESS
CITY-ST-21P CLEARWATER FI. 33?65 CITY-ST-2IP
TITLE D 1 Detete TITLE [ Change [ Agdition
v CHURCH, KATHY Nave
STREET ADDRESS 5440 MARINER ST #192 STREET ADDRESS
CITY-ST-ZIP TAMEA_EL_MQ'M14 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 118.07(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 cath; that | am an cfficer or director
of the carporation or the receiver or trustee empowered to execute this report 4s required by Chapter 617, Florida Statutes; andthat my name appears in Block 10 or Block 11 if

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

o g eC e iy A ERexs

L g2/ 51 T27- T8l



