FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT ST FLORIDA DEPARTMENT OF STATE Apr 29, 1999 8:00 am

CORPORATION atherin:: Harris
ANNLUAL REPORT o ecretary of State

1999 DIVISION OF CORPORATIONS 04-29-1999 90178 001 ***150.00

DOCUMENT # Pgg000075141

1. Corporatior Name

VANGUARD HEALTH CENTER, INC.

AR ERRGACW LW

Principal Place: of Business Mailing Address
fda w )A:nnnn_mn_munffagw ol -W(?‘EZN'SFE;M
DELAND FL3Z®0 o CCtN SVEL  TDEANDFLBTM A Edenste
Suwite Froo Hr00 DO NOT WRITE N THIS SPACE
3. Date Inco-porated or Qualifed
4+ 09/10/1996 —
2. Principal P ace of Business 2a. Mailing Address 4. FE| Number Applied For
11929 N. Spring Garden Ave. []929 N. Spring Carden Ave. 59-3403806 Not Applicable .
Suite, Apt. #, etc. Suite, Apt. #, etc. . . i
.+ Suite #100 ‘7]Suite #100 8. Certfcate of Stalus Desired U $3F;5R:§j',;‘;"a'
City & Stat A City & State 6. Election (:ampaign Financing $5.00 mav8e
- -! Deland,” Florida™ zﬂ DeLand, Florida” B Trust Fund Cantribution J Added to Foes
Zip Country Zip Country 8. This corporation awes the current year Intangible
"3 32720-2560 '2_5] PZ;, 32720-2560 ,-‘;, Personal Property Tax. O Yes ®o
9. Name and Address of Current Rigistered Agent 10. Name and Address of New Registered .Agent -
81| Name
HAYMAN, STEPHEN W - _
~B48- N-WOOBLANG-BLVD - C'\aq N .‘Exfai N“’) GQL‘CIEN Q.\)Et 82| Street Addriss (P.O. Box Number is Not Acceptable) -
DELAND FL 32720 o0 g _
84| City 85| Zip Cod: =
FL | =
11. Pursuant to the provisions of Sect ons 607.0502 and 607.1508, Florida Statutess, the above-named corpdration submits :his statement for the purpose of changing its reg stered E
office or 1egistered agent, or both, in the State of F lorida. Such change was au'horized by the corporaticn’s board of directors. | hereby accept the appointment as registered ==
agent. | am familiar with, and acce pt the obligations of, Section 607.0505, Floriia Statutes.
SIGNATURE . =
Slgnalure, typed or printad name of registered agent an | itle 1f apphcatla, (NGTE' |egistered Agent signalure raguite | when reinstating) DATE a
12, Q “FICERS AND [HRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 =2
TME D ] DELETE 11THLE > [KChange [ ]Addition E —
e HAYMAN, STEPHEN W 120 Hayrmamy SPRERW. aeste o | § -
sTreeT aooress | -Pe@-N SPRING GAFDEN AVE, STE 100 13STREETADDRESS | G 25T M+ 5’; i 9 A i
ervsrze | DELAND FL 32720 wormvsrze | LELAOD F | D272 C =
TITLE D ] DELETE 24 TLE - Change | Addition | ©
o TMKO, J R e ko, & ﬁ?‘ mfd(% )w‘ cde wf VE STEHT OO
seeeT soorese 229N SPRING GARDEN AVE, STE. 100 zaseETabREss | G G N D PRI
CITY-$T-2IP DELAND FL 32720 seoresrze | Lo€ LA, Fl 32750
TIMLE [J DELETE 31TITLE ] Change ~] Addition .
HAME —————— e = —_————_— — 32 NAME — —— Pt i e
STREET ADDRESS 1.3 STREET ADDRESS
CITY-ST- 2P 34, CITY-§T-21P
TITLE [ DELETE 4.1 TITLE [T1Change T3 Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-ZIP 44CITY-5T-21P
TITLE [J DELETE 5.4 TITLE [ Change "] Addition
NAME 5.2 NAME N
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IF S4LITY-§T-2P
TILE [ DELETE 6.1 TITLE [JChange  ~]Addition
NAME 6.2 NAME ="
STREET ADDRES¢ 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-5T-2P ==

14. | hereby certify that the informaticn supplied with 1his filing does not qualify for the exemption stated in :3ection 119.07(0.)(i), Florida Statutes. | further ce tify that ihe info ‘mation
indicatec on this annual report or supplgmental annugl report is true and acou ate and that my signatur shall have the same fegal effect as if made undar cath; that | am an
officer or director of the corporaticn or r of trustee empowared to e ecute this report as required by Chapter 807, Florida Statutes; and that niy name appears in

Biock 12 or Block 13 if changed, or ol t with an adgdress, with all other like empowered. /
L A/ 26/97
SIGNATURE: ¥~ %fffﬁ‘: - / /
SIGNATUF E AND TYPED OR FL.INED NAME OF SIGNING OFFICER JR DIRECTOR

Date Daytime Phone #




