2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

VERTICAL HEALTH SOLUTIONS, INC.

PO0000022375

Principal Place of Business Mai
6925 112TH CIRCLE N
STE 102

LARGO FL 33773

ling Address

6925 112TH CIRCLE N
STE 102
LARGO FL 33773

2. Principal Place of Business

I35 Duavac Ave

3. Mailing Address

PO Dox ZYIR

Suite, Apl. #, etc.

Suite, Apt. 4, etc.

FILED
Apr 30,2003 8:00 am
ecretary of State

04-30-2003 90134 007 ***150.00

A

%ECK MERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied Far
Ol\dsmarc = O\dsmar, & 59-3635262 Nat Applicable
Zip Counlty. .o+ | B = oo QUMY o it of Sietus Desied T [ 7 98-7 Auditional

24007 | uSA

4620

_WSA

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

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

Name

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

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing ita registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the obiigations of registered agent.

SIGNATURE

Signature, typed or printed name of ragistersd agent and title if applicable,

{NOTE: Registared Agsm signature requirad when reinstating)

‘' DATE

& FILE NOW!!Y FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payabie to Florida Department of State

9. Election Campaign Financing
Trust Fund Coniribution,

$5.00 May Be
Added to Fees

10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE DCEO {7 pelete TILE DEES Pthange [ Addition
NAME WATTERS, STEPHEN M NAME Watrers , Stephen .

sTREET ADoRESs | 6925 112TH CIRCLE N STE 102 sReETADDRESS | BT TDuwnlaasr Avenue

CITY-ST-2IP LARGO FL 33773 GITY-§T-2iP ovdsmear | Fo DNenT

e P O petete TMLE K4 . ™Thange [ Adition
NAME NUGENT, BRIAN HAME Nuaent |, Bovan

sTReeT Aceress | 6925 112TH CIRCLE N STE 102 steEET A0cness | 35 ST Dun 0 ar camc

omv-st2p | LARGO.FL 33773 o - e o fOSTZRa s LONAS G| B BN e o

TILE O pelete TILE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

oY -SI- 2P CITY-5T-2iP

TE 1 Delete TILE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-$T-2IP CITY-ST-2Ip

TITLE [ velete THTLE [ chenge  [C] Additicn
NAME NANE '

STREET ADDRESS STREET ADDRESS

CITY-5T-2P GITY-ST-2P

TITLE [ Delete TITLE (] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21p

12, | hersby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

SIGNATURE:

é; does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cemfy that the information

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 truetée pmpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that ry name appears in Block 10 or Block 11 if
changed, or on an attachment with An adgfess, with all other like empgwered.

7/28/53

¥ Date Daylime Phone #

LIS26%0

AY

CR2E034 (10/02)



