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

11. Pursuant 1o the provisions of Soctions 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ctfice or registered agent, or both, in tha State of Florida Such change was authorized by the corporation’s board of directors. | hareby accept the appointmant as registerad
agent. | am familiar with, and accep!t the obligations of, Seclion 607.0505, Fiorida Siatutes.

SIGNATURE _ .. .
. Shynatory, typed of L ks name of regislered agent ang titlie i applicable (MOTE: Raglaiared Agent signalure required when remsteting) ' DATE
12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e T {7 DELETE TANmE . CT Change™ LJ Asdition
NAME HAYMAN, STEPHEN W 1.2 NAME
sceraporess | 818 N, WOODLAND BLVD. 1.3-STREET ADDRESS
GY-5T- 3 DELAND FL 32720 1.4 CITY-ST-2P
T D ] petkre 2 TILE [T change L] Addition
NaM: TIMKG, J R 2.2 NAME
saeer aopress | 818 N, WOODRAND BLVD. 2.3 STREET ADDRESS
Ol SI- 21 DELAND FL 32720 2 40TY-51-2P
e [ oree 31TIE ' [T change T Addition
MAME 32 NAME
SIREE ] ADDRESS 33 STREET ADDRESS
Y-S 2 34, CITY- ST-21p
TiE 1 [T DELETE 41TmE T [JChange L] Addition
HARE H £ 7NAME ‘
SIALE ] ABDRE S5 4.3 STREET ADDRESS
Cily- 51.21F ) 44 CITY-5T- 2P
T T DELETE 5.1 TI1LE ‘ . [ Tthange ] Addilion
PAkt 5.2 NAME
STREFT ADDRESS 5.3 STREET ADDRESS
Gy -S1- 21 54 CITY-ST- 29 :
L T [T beLETE 61 1LE ' [ Change ] Aaditian
RAME £.2 NAME ‘
SIREE ] ADDRESS 6.3 STREET ADDRESS
CIy-§1-2F 6.4 CITY-§T-2IP

14. | de horeby cerlify thal the information supplied with this tiing does not quality for the exemption statad In Section 119.07(3){i), Florida Statutes. | further certify that tha
infarmatian indicated o0 this annual grpor or sydplomental annual report Is true and accurate and that my signature shall have the same legal effect as if made under cath; that
fam an olficer or director of the cogforalon opfhe receiver or trustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if fhangdd Ar on an attachment with an address.
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PED fﬂ

Fr* " 111

PROHT FLORIDA DEPARTNENT OF STATE Ma 1 5 1 99 ’7 8 . O O am
CORPORATION Sandra B. Mortham y *
a7 Sty o e Secretary of State
1997 et DIVISION OF CORPORATIONS
1. ComCmHon Narma T P96m00751 41 (7)
VANGUARD HEALTH CENTER, INC. :
.
F—Princ'pai Piace ol Busngys Maiting Address ”lmlll H”I"I "mllm Ilm "m ||mﬂ"| l"ll "I" mﬂl -
818 N. WOODLAND BLVD. 816 N. WOODLAND BLVD.
DELAND FL 32720 DELAND FL 327202700
3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Frincipal Place of Businoss 2a. Mailing Address 4. FE| Number Applied For
2 - 33] 54 '3‘7, Dam Not Applicable
Suite. Apt. K. otc Suite, Apt. #, etc - $8.75 additional
2 z‘l ;’_l 5. Cerlificate of Status Desired i Feo Required
| City & State | City & State &. Election Campaign Financing $5.00 may Be
23, 28] Trust Fund Contribution O Added 1o Feas
| __<» } Courtry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24_| 2_5J 20 30 Florida Statutes Wyes [N
_ 8. Name and Address of Current Reglstered Agent 10. Name and Address of New Hegistered Agent
HAYMAN, STEPHEN W : 81) Name
818 N. WDOMND BLVD 82| Strest Addrass (P.O. Box Number is Not Acceptable)
DELAND FL 32720
a3
84! Ciy FL Iss Zip Code

CR2E034 (9/96)



