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2000 UNIFORM BUSINESS REPORT (UBR) FILED

—

DOCUMENT # P96000075141 Jan 29, 2000 8:00 am

t. Entity Name |
VANGUARD HEALTH CENTER, INC. | Sggzﬁiﬂ; ng*gggloge

Principal Place of Business Mailing Address |
929 N SPRING GARDEN AVE 929 N SPRING GARDEN AVE
SUITE #100 . SUITE #100
DELAND FL 32720-2560 DELAND FL 32720-2520
Suite, Apl. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State . City & State 4, FEI Number B Applied For
59-3403806 i'—'t;
Zip Country Zip Country » . $3_75 Additional
e | o e e | GRS Ol T Fog Roquied.. .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAYMAN, STEPHEN W Street Address (P.O. Box Number is Not Acceptable)
929 N SPRING GARDEN AVE _
#100
DELAND FL 32720 & EL [ 2000

8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed name af registared agent and title if applicable. (NOTE: Registered Agent signaturg reguired when rainstabng) DATE
9. This corporation s eligible 10 satisfy its Intangiole | . __FILENOWIM FEEIS $150.00_ _ _ .| .o o .~ . . . . A
Tax filing requisement and elects to do so. After MAY 1, 2000 Fee will be $550.00 " e =W vidy Lu
¥ Trust Fund Contribution. O Added to Fees
{See criteria on bagk) O Make Check Payabie to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECﬁRS N 11
TILE D O oelee TILE [lchange [0
NAME HAYMAN, STEPHEN W NAME
sTReeT aoDRESS | 29 N SPRING GARDEN AVE, STE 100 STREET ADDRESS
CITY-ST-2IP DELAND FL 32720 GITY-ST-2IP
TIME D {7 Detete TME Ocrenge [
NAME TIMKO, J R NAME
streeT aookess | 929 N SPRING GARDEN AVE, STE #100 STREET ADDRESS
CITY-ST-ZIP DELAND FL 32720 CITY-ST-2IP
TTLE [ Deiete TITLE O change [ "
NAME ‘ . NAME -
STREET ADDRESS | ’ B ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE , [ Delete TITLE O charge =
NAME - X - NAME
STREETADDRESS | = . STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
TITLE e D 3 Dajete TTLE L) cChange [ Additio
NAME BB T R T e e T NAME
STREEFADCRESS | *Pusy i % w W p STREET ADDAESS
GITY-ST-2IP r CITY-ST-ZIP
e [ Detete TIME [ Change [ Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualiy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplementai report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the carparation of the receiver g trustee efnpoweregro axecute this report &5 required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wi
siGNATURE: <, =D /RScp  Pup73y-ASIZ
Date Daytimg Phone #

SIGHATURE AND WPEDf PRINTZ0 NAME QF SIGMING QFFICER QR DIRECTOR




