MAY 1ST IS $550.00

FILED

PROFT
CORPORATICN
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Lon W)

Feb 23 1998 8:00am
Secretary of State

DOCUMENT # P6000075141 (7)

VANGUARD HEALTH CENTER, INC.

A

Maiting Address

818 N. WOODLAND BLVD.
DELAND FL 32720

Principal Place of Business

819 N. WOODLAND BLVD.
DELAND FL 32720

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

2. Principal Place of Businass 2a, Mailing Address 4. FEI Number Applied For
21 28] 59-3403806 Not Applicable

Sulle, Apt. #, slc. Suile, Apt. #, efc.

27]

$8.75 additional
Fee Required

O

B. Certilicate of Status Desired

22
City & Stato City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribulion Added o Fees
Zip Courtry Zip Country 8. This corporalion owes or has paid the current year Intangibie
E‘ 25] ;I ;o-] Personal Property Tax due June 30. Yes [ No
9. Name and Address of Current Regletared Agent 10. Name and Addreas of New Registerod Agent
HAYMAN, STEPHEN W 81| Name
)
818 N. WOODLAND BLVD. 82| Strest Address (P.O. Box Number is Not Acceptable)
DELAND FL 32720
a3
84| City FL 85| Zip Code

agent. | gm familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11, Pursuanl to the provisions of Sections 607.0502 and 6071508, Fiorida Stalutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agont. or bolh, in the State of Florida Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered

afficer or director of the corporgffin o the r
Block 12 or Block 13 if changef! or onyn

.

lachmenl with an address.
F s S

Signature, typad o printed naima ol registered agent and tile il apphoable (NQOTE: Registered Agant signature raquirad when reinsiating) DATE ﬁ
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THTLE 1] (] OELETE LITITLE ) (M Thange [ Addition | &
e HAYMAN, STEPHEN W e HaymAr, SIePReR 0 | G ite 2
smeer aooeess | 518 N. WOODLAND BLVD. 1asheer aoniess | L . SPRING Graeden RVE SWTEDS &
CITY - 5T-2P DELAND FL 32720 worvste | DeLand, Fi- 32750 &
TITLE 1)) 7 DELeTE 21 TITLE kB _ [ change ] Addition |©
NAME TIMKO, J R 22 NAME Hmko 350%"? R%T”S,Qj‘e,,.me. Swite oo
smeeraporess | 818 N. WOODLAND BLVD. 235TREET ADDRESS | AR A N D PR A,
CITY-5T-2P DELAND FL 32720 vaerv-see TDEIARY, 1. 32020
TITLE 7 DELETE LATITLE 7 1 change  [_J Addition
NAME 3.2 NAME
STREET ADDRESS 3,3 STREET ADORESS
CITY-5T-2P 14 CITY-§7-21P
TITLE [ DELETE 41TITLE [T Change  [] Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - 51-2IP 4.4 CITY-ST-2IP
TLE [ DELeETE 51 TITLE [ change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2iP 54 CITY-5T-2IP
TLE [J orLeTe ATITLE [ chenge  T] Addition
HAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP £.4 GITY-5T-2I1P
14. | hereby cerllgllhal the informalion supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cartify 1hatlthe information

indicated on this annual report orsupplemenlgl annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

Feiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

L/ e 7L (sl sr Oy 7



