FILED

Mar 15, 2007 8:00 am
2007 Foﬁﬁﬁﬂﬂ'rg%%%?r““'o" Secretary of State

03-15-2007 90020 012 ***158.75
DOCUMENT # P04000163955
1. Entity Name
VASCULAR CONSULTANTS, INC.
Principal Place of Business Mailing Address 4 0 0 3 B 1 1 n
607 MAPLE FOREST DR. 601 MAPLE FOREST DR. - L
ORLANDO, FL 32825 ORLANDO, FL 32825 ’ '
R AFAREER ARSI
Suite, Apl. #, eic. Suite, Apl. #, elc. 03082007 Chg-P CR2EQ34 (12/06)
City & Slate City & State 4. FEI Number Applied For
20-1976214 ] Not Applicable
Zip Countey e Country 5. Certificate of Status Desired d gi';;lﬁf:;““a'
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent
Name
HAYES, LISETTE
601 MAPLE FOREST DR Streat Address (P.Q. Box Number is Not Acceplable)
ORLANDOQ, FL 32825
City FL | Zip Coda

8. The above named entity submits this stalement for the purpose of changing its registered oifice or registered agent, or both, in the State of Fiorida. i am lamiliar with, and accept
the obligations of registered agen

SIGNATURE
Sigrature, lyped or praied rame of regisiered agent and stle il apphcanle (NOTE Registered Agent SIgnature Bquiled when [eanstateg) DATE
FILE NOWIl! FEE IS $150.00 9. Elaction Campaign F_inancmg $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TITLE DIR T pelete TILE T Change [ Addition
NAME HAYES, LISETTE NAME
STREET ADDRESS | 601 MAPLE FOREST DR STREET ADDRESS
CITY-ST-21P ORLANDO, FL 32825 GITY-ST-2IP
TMLE DIR O Delete MLE DIE M Change [ Addilion
NAME NELSQ. NORA NAME Wrsson? LA
STREET ADDRESS | 738 HARDWICK CT STREET ADDRESS /fﬁ 3 )(?&V)_SE yry. 4 gm
A
cm-sT-2p | GRLANDO, FL 32825 ovstne A e X2 32817
TNLE 1 Celeie ILE 4 [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- ZiP CATy-ST-2IP
TMLE L1 Detate TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P ) CITY-5T-2IP
TILE O tewte e [ change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-51-21P CHTY-ST- 2P
TILE O petete e [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP GITY-ST-21P

12. | herehy cerlity that the information supplied with this filing does not qualily tor Lhe exemptions contained in Chapter 119, Florida Statutes. | further cedily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as it made under gath; that | am an officer or direcior
of the corporalion or the receiver or lrustee ampowerad 10 execute this repor as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11
changed, or on an attac;nfnt with an addregs, with all other like empaowered.

,If/V\J 2l s} w7 -3dy - @ f

T SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytwme Prone ¥

SIGNATURE:




