FILED
2003 FOR: PROFIT CORPQRATION Mar 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) - Secretary of State

DOCUMENT # P95000095717 03-24-2003 91016 033 ***150.00
1. Entity Nama
VASCULAR NATURALS, INC.
: [ pe——
Frincipal Place of Business Malling Address
13019 NANDINA LANE PO BOX 50068
JACKSONVILLE FL 32246 JACKSONVILLE FL 32240
2, Principal Place of Business 3. Mailing Address
Svite, Apt. #, olc, Suite, Apl. #, etc. [ CHEGK HERE ¥ MAKING CHANGES
City & State City & Stame ' 4. FEI Number Applied For
59'3357017 Not Applicable
Zip Country Zip Country . . $8.75 Additional
5. Certificate of Status Dasired a Feo Raquirad
8. Name and Addraas of Current Reglstarod Agent 7. Name and Address of New Registared Agent
& - = i - S —_, > == — e A .~_—Nm‘ N - - S e e =T — T R e
ERICA * —— mrem e s L T e e et ~— =
WILUAMS, Street Address {P.O. Box Number is Not Acceptable)
13019 NANDINA LANE
JACKSONVILLE FL 32248 -
City . F L Zip Code
8. The above named entity submita Ihis statement for the purposa of changing its registered office or registerad agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.
SIGNATURE
Signawine, typed of Drinted name of registarsd agant and itk il appiicable. (NOTE: Reg Agont roquired when ro DATE
AnFILE N:)W!!!a FEE‘:Sl 250.00 oo 9. Elaction Campaign Financing $5.00 May e
or May 1, 2003 .Feo $550. Trust Fund Contribution. O  Added o Fees
Make Check Payable to Florida Departmant of State
10. QFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
me PSTD O oetete TILE DCharge [ adaition | &
mve | WILLLAMS, ERIC A e : g
STREETADDRESS | 13019 NANDINE LANE SIREET ADDRESS 3
ome-st-2e | JACKSONVILLE FL 32246 CY-5T-2P ]
o
TmE ™ celete e O Change [ Addition &
NAME NAME
STAEET ADDRESS STREEF AGDRESS
CHY-ST-aP CrY-$T-2IP
T O Delets TITLE [ Change [ Addition
NAME - NAME B 5 . ) —_—
—STREET ADDRESS™ [~ — T T T = R ERET AR : : :
CIFY-ST- 2P CITY-ST-2P
TLE [ Defete MmE [(Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIrY-ST-72p CITY-ST-2P .
TITLE ’ [ Dalete TITLE . OcCharge [ Aadition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP - CITY-ST-2P
TIE J Delete TME , ' O Change [ Addition
NAME - NAME
STREET ADDRESS .| STREETADORESS
CiTy-57-2P COY-ST-212
12. | hereby carlify that the information supplied with this filing doas not qualify for thg exemption stated in Saction 118.07(3)(i), Florida Statutes. ! further cartity that the information
indicated on this report or supplemental reporl is true and 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 trustae empowered to execute this repon as requirad by Chapter 607, Flgrida Siatutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all olher like ampowered.
T A=) A7) // '
SIGNATURE: _=58257 = REQUARET, [,/ s 2202 Guu-223- 5194
A3 TYPED OR PRINTED NAME OF SIGNTNG OFRCER OR [AREGCTOR Dawy Caylime Phoos #




