2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Apr 28,2003 8:00 am

DOCUMENT # N99000003394 ecretary of State
1. Entity Name
04-28-2003 91382 033 ****70.00
VASCULAR EXCELLENCE, INC.
Principal Place of Business Mailing Address
2519 MCMULLEN BOOTH RD.. SUITE 510-31t 2519 MCMULLEN BOOTH RD.. SUITE 510-31%
GLEARWATER FL 33761 CLEARWATER FL 33761
Suite, Apt. #, etc. Suite, Apt. #, elc. [J GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.3581793 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired $8'75 Additional
e B e T e N U L Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
Name
EKERS' MITZ A Street Address (P.O. Box Number is Not Acceptable)
2519 MCMULLEN BOOTH RD., SUITE 510-311
CLEARWATER FL 33761
City FL Zip Code

8. The above named enlity 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 cbligations of registered agent.

o

SIGNATURE
Slgnature, typed or printed name of registared agent and titla if applicable. {NCTE: Registered Agent signatura required whan reinstating) DATE
. 8. Election Campaign Financing $5.00 May B Make Check Payabie to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to F:;;S ° Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DiRECTORS IN 10
TIE oP [ Delete TITLE [CJ Change [ Addition
NAME EKERS, MARY (M2} A NAME
sTeeT 00Ress | 2519 MCMULLEN BOOTH RD., SUITE 510-311 STREET ADDRESS .
CITY-§T-21P CLEARWATER FL 33761 CITY-ST-2IP
TITLE o [ oelete TITLE [ change [ Addition
NAME CAMPBELL, SANDRA JONES NAME
STREET ADDRESS | PQ) BOX 1203~ - .- mesm v oo || CSTREETADDRESS | . . ..
cry-s-2P | [NDIAN ROCKS BEACH FL 33785 OITY -§T-2IP ' T ]
TITLE DST [ pelete TITLE O Change [ Additian
NAME EWERS, LAREE LYDIA NAME
sineeT ADoRESS | 1662 COACHMAKERS LANE STREET ADDRESS
GITY-ST-2IP CLEARWATER FL 33765 ] CITY -ST-2IP
TITLE D O belete TRLE Clchange ) Addition
NAME MCKEON, JEWEL NAME
streeT aooress | 297 BAILEY ST STREET AGDRESS
CHTY-ST-Z1P SAFETY HARBOR FL 34695 CITY-§T-21F
TMLE D ‘ O Detete TMLE [CJChange [ Addition
NAME MEADOWS, SKIP RAME
streer aooress | 1057 CEPHAS RD STREET ADDRESS
CiTY-ST-2IP CLEARWATER FL 33765 CITY-ST-2IP .
TITLE D O Delets TITLE [ Change [ Addition
NAME CHURCH, KATHY NAME
streer aooress | 5440 MARINER ST #102 STREET ADDRESS
CITY-ST-2iP TAMPA FL 33809-3414 ‘§ ciy-sT-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrmation
indicatéd 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 officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, 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.
0303  177-78/4/%7

SIGNATURE:-

CR2E037 (10/02)



