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2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

VASCULAR DIAGNOSTIC GENTER, INC.

| DOCUMENT # PQ7000067793

FILED
Apr 27,2000 8:00 am
ecretary of State

02-01-2000 90139 039 ***150.00

Principal Place of Business Mailing Adcress
BN €TH AVENUE SOUTH 531 6TH AVENUE SOUTH
ST PETERSBURG FL 33701 ST FETERSBURG FL 337014638
AR R T a
Suite, Apt. #, &tc.. Suite, Apt. #, etc. DG NOT WRITE 1M THIS SPACE
City & State City & State 4. FENumber e noasRgn {_[Aeplied For
. B B LV
Zn Countey ae Cauntry 5. Certificate ol Statys Desired [ gg';?qlﬁféﬁ““al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- ,__ - e - ey — - - -
i Ween P Plae fcben, /5
MOONEY’ MARK F Street Address (PO Bpx Numbger is Nt A ::'):?a)
1211 W. FLETCHER AVE. T W d ok s,
TAMPA FL. 33612 ‘
City l . Code
Cf evriyrafer FL { %3%57)

;’)A/V

SIGNATURE __{ / )U

8. The above named entity submils 1his statement for the purpgse of chengi

its gegistered office or registesed agent, or both, in the State of Florida.

Sigraturs, typed O pined name of Tegrstered agent and itk I applicitle,

3lal?

/ f {HOTE: Registerad Agent sigoaise raguitad when wingtaling)

8. This corpoxation is etigible 1o satisty its Intangible
Tax filing requirement and elects to do 0.

FILE NOWH! FEE IS $150.00

" After MAY 1, 2000 Feo will be $550.00 $5.00 May 8o

10. Election Campaign Financing

(See criteria on back) ] Make Check Payable to Department of State Trust Fund Conlribution Added 1o Foes
1. GFFICERS AND DIRECTORS ADDITIONS/GHANGES TO OFFIGERS AND DIREGTORS IN 11
MLE P - . 7 Delete MLE ®] Change (] Addition
NAME BLACKSHERN, WILLIAM M MD NAvE LWiMiam M. Black Shear 37, MDd
STREET A00RESS | {07 WINDWARD ISLAND STRFET ADORESS
cm-51-2¢ | CLEARWATER FL 33767 Cimi-St-2ip
TINLE : {3 Deete TIME [7 change  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-st-ap 7Y -ST-ZP
THE ° Tt e oem T o7 Oosss ™ Fmwe - - 77 07 - - T [Dchenge [ Agdition
HAME NAME
SYREET ADDRESS STREET ADDRESS -

CITY-51-2IP TITY-S7-20

TITLE (] betete TMLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

GITY-51-27 UT{-S1-21P

e [ oetete e [ change [ Adgitic
NAME NAME

STAEET ADDRESS STREET ADDRESS

Ty -Si-2P CiTY-$¥-P

e U petete TILE (3 Change ] Addition
NAME NAME

STREET ADDAZSS STREET ADDRESS

TIY-ST-5P Civy-51-217

changed, or on an attachment with an address,

13. 1 hereby certify that he intormation suppliad with this f'\‘ﬁné) does nat qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cenify that the informatian
indicated on this report or supplemental report is true an

of the corporation or the recelver or trustes empowered tyexecute this report as required by Chapter 607, Flortda Stalutes; and that my name appears in Block 11 or Block 12 if
ih all ofher like empowered.

accurale and that my signature shalf have the same legal effect as it made under oath; that | am an officer ar direclor

: ';/Z@/‘]FF’" /mzf*v;{fﬂ%m? Var [{ / 9"?/ o qﬂf_}3 ~{(9f

Daytima Fhone #




