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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION
ANNUAL REPORT

1998 EIVSION OF GORRORATINS Secretary of State

DOCUMENT # P96000043768 (6)

. Corporation Name

VANDENDOOREN MEDICAL INCORPORATED

VR RGO

Principal Place of Business Mailing Address

1133 4 8T 1834 MAIN STREET

" SARASOTA FL 34238

SARASOTA FL 24236 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualitied

05/22/1896

S ey B N 27| o —

B. Certificate of Status Desired

Sulte, Apt. #, elc. # / ﬂ Suite, Apt. #, etc’ 0 $8.75 Additiona

Fee Required

itk Jan 30 1998 &8:00am

22
Ci a !i 2 -?/ tate s _/I i / 6. Election Campaign Financing $5.00 May Bo
;ﬂ Wﬁﬂ ~—\ 4\5& ? Trust Fund Coniribution || Added to Fees

5 # Counlry Countr B. This corporation owes or has paid the currenlyBar Intangible
m yz 7‘ E M -2;] 3%230 _3;] M Parsonal Property Tax due June 30. [ﬂ)\:: O No

9. Name and Address of Curreni Registered Agent . Name and Address of New Reglstered Apent

VANDENDOOREN, MICHELLE A ” ““7‘)% /%g/// Va2

1634 MAIN ST 8

SARASOTA FL 34236 SQ""%E‘BE (%% fcijot piable?/

N

5 #/02_

85

™ " Sz Ya T 2

11, Pursuant to the provisions of Soclighs 6070902 arfd 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpase of changing its regislered

office or r i red age r both, §1 the Statl: of Florida, Such changa was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agen I|ﬂWd acceft the obligalibns of, Seclion 607.0505, Florida Statutes.
SIGNAT Signature. typed of printsd nane ol 161 ®d Bgant and fitle apﬁi&u\ (NOTE: Registared Agenl signalure required when rainstaling) DATE
12, OFFICERS AND DIRECTORS | 13. ADDITIONS:’CHANGES TO OFFICERS AND DIREGTORS IN 12
e PD ] pecETE 11TN0LE [Wehange [T Addilion
e VANDENDOOREN, MICHELLE A 2N W/ﬁ e A Y bewlypes)
smeeraporess | 9634 MAIN STREET 13 STREET ADDRESS V5.3 D&t L/ #oZ.
CITY-S1-2P SARASOTA FL 34238 14 GHTY- ST 2P 1%&@ 2/ BYRYS2
TITLE [T oeLete 21TME Change Addition
NAME 2.2 NAME
SYREET ADDRESS 2.3 STREET ADDRESS
CITY-51-2IP 2 4CITY-ST-2IP -
TITLE [J oELete 31 THLE [ change T Addition
NAME 1.2 NAME
STREEY ADDRESS 1.3 STREET ADDRESS
CITY-ST-2IP 3.4 GITY-§T-7IP
TMLE 3 DELETE 41TITLE [ change [T Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§1-2IP 4.4 CITY-8Y-2IP
TILE [ DELETE 5.1 TITLE T[T Change [} Addition
NAME 5.2 MAME
STREFT ADDRESS 5.3 STREET ADDRESS
CITY-8T-2P 54 CITY-§1-2IP
TME [ eceTe 61 TITLE [ ] Change ] Adoition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - ST-21P A 64 CITY-ST-2iP

14. | hereby certify that the information supplied with this filing dgizg not qualify for the exemplion stated in Saction 119.07(3)i), Florida Slatutes. | further cartify that the informalion
Indicatad on this annual repor or supplemﬂﬂlal annual repog if true and accurate and that my signature shall have the same legal effaci as if made under oath; that | am an

officer or dirsctor of the gorporation g ey or trustef: efnpowered to execute this report as required by Chapter 607, Florida Stalutes, and that my name appears in
Block 12 or B\ocH‘S C d,or8n arrBtiachflant with fnfaddress.

F.1r._JIF L% JI l

CR2E034 (10/97)



