e R
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

2158000 EE

May 02, 2002 8:00 am

SHUMAKER, LOOP & KENDRICK, LLP
101 E. KENNEDY BLVD., SUITE 2800
TAMPA FL 33602

City

FL

Zip Code

SIGNATURE

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

Signaturs, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirernent and elects 1o do so.
(See criteria on back) ||

FILE NOW!!t FEE IS $150.00
After May 1, 2002 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Funa Contribution.

$5.00 May Be
Added to Fees

DOCUMENT # P 02237
17 Erity namo 00000022375 Secretary of State .
VERTICAL HEALTH SOLUTIONS, INC. 05-02-2002 90129 044 ***150.00
Principal Place of Business Mailing Address
6925 112TH CIRCLE N 6925 112TH GIRCLE N
STE 102 STE 102
- TGO
2. Principal Place of Busingss 3. Mailing Address ”II"IIl m II’” Il"“ m II " u m l” "II H
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3635262 Not Applicable
2ip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
" Fee Required
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_ e . - e Name - R
ESQUWEL’ JULIO C ESQ Street Address (P.O. Box Number is Not Acceptable)

11. OFFCERS AND DIRECTOFIS\ I 12. )( ADDITIONS/CHANGES TO OFFICERS AND DIBEGIORS IN 11
e D Delete TE D - ¢Eo w _CHhadiion | 5
NAME WATTERS, DOUGLAS NAME S ™ WE ttes o e
steeT A0oress | 6925 112TH CIRCLE N STE 102 SRETADRSS | L0 9 [yt gk N P 3
crv-st-ze | LARGO FL 33773 oITY-ST-ZIP U tt o 5‘71 S WX g\:lJ
TIE (1 Delete TITLE p,.q.&_,l{ “ [ Change ﬂAddniun 5]
NAME NAME )

v Nuguw
STREET ADDRESS STREET ADDRESS % G l 1> fu Wh N . ‘P‘ ¥
CITY-5T-2IP CITY-ST-2IP

berer— 33113 .
TITLE O pelets TIMLE Y [ cChange  [7J Addition
NAME wom - | =mm o oL SR VS N . _ )
STREET ADDRESS STREET ADDRESS cT
CITY-ST- 2P CITY-ST-2IP
TITLE [ petete TILE O change [ Addition
NAME . NAME
STREET ADDRESS ‘ STAEET ADDRESS
CITY-31-71P , CITY-ST-2IP
TITLE [J Delete THLE [J Ghange [ Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-§7-21P
TILE [ Dalete TITLE [ Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-5$T-2IP GITY-ST-2IP

13. { hereby certify that the infarmaticn supplied with this filing does not qualify for the exemnption stated in Section 1 19.0?(3)(0, Florida Statutes. | further certify that the information
report is rue and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
ee empowered {0 execute this report as required by Chapt

indicated on this report or supplemental
of the corporation ar the receiver or
changed, or on an attachment yw

SIGNATURE:

ddress, with all other like empowered.

- i&': L Y - - .
L /

N
v

607, Florida Statutes; and thaj my name appears in Block 41 or Block 12 if

@\/6/67

DOR

PRINTED NAME OF ${GNING OFFIGER OR DIRECTOR

Daytime Phone #

Lae




