2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

S CUMENT # Porocestres Feb 02,2004 08:00 AM
1. Entty Name Secretary of State
VASCULAR DIAGNOSTIC CENTER, INC.
Principat Place of Business — = Mailing Address 7
7282 FOURTH STREET NORTH 7282 FOURTH STREET NORTH
SATE R SUITEB
SAINT PETERSBURG Fl. 33702 SaAINT PETERSBURG FL 33702
B AT M
Saite, At 7, eic. = Sule, Apt ¥, i, MOORE CRZE034 (14/03)
Tty & Shota Ty & Staie ] 4. FEl Numoer n T Thpeing For
L L 65'0?84_'59_3 [ [not Applicable
Zp ) Fountry Zp Country 5. Cenificate of Status Desirag [ gg';{fq‘ife‘gtb“a'
6. Name and Address of Current Registered Agent 7, tame and Adtress of New Regisiered Agent -
Name
?5;} %ﬁgﬁfﬁgf ;isﬂlifﬁDM MD Street Address {(F.O. Bo:;-szber is Mot Accep!a;t;ifc;) —
CLEARWATER BEACH FL 33767 — - —= s
Tity § — FL J Zip Code

8. The above named snuty submits this staterment tor the purpose of Changing its registered office or registered agent, or both, in the State of Flonda, | am farmitiar with, and accept
the obligations of registered agent.

SIGNATURE —a - = = =
Signahtes, typsd of prpiad name of 2sgisleted agent and te & appicaire. (NOTE. Rogistorad Agers signatura required whan roenstating) . CATE e
FILE NOW!l! FEE l§ $150.00 9. Election Campalgn Financing $5.00 May Bs
After May 1, 2004 Fee will be $550.00 : Trust Fung Conlritution. & Added o Feas
Make Check Payable to Florida Department of Slate
10. OFFICERS AND DIRECTORS S R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TTE P £ Detete ATLE 1 Change T Addisien
NAAL BLACKSHEAR, WILLIAM M MD NAME
STRECY ADDRESS | 107 WINDWARD ISLAND STREET ADDRESS UNo0o00A9549
CaTY -ST-2F CLEARWATER FL 33767 ] . §omstoe CO4 042007 002 IS0
T [ Delete T [ change £ Addition
NAME NAME
STREET ADORESS SIRELT ADERESS
Cive-ST- 2P ... _ §covestop R 7 o
TRE 7 petee WE i Cremge T Adaition
WARE NAME
STREET ADRRESS STREET ABORESS
Ty -5T- 219 _§ creesTze ) -
mig [T pelete TINLE O Change £ Addition
HAME NAME
STAEFT ADORESS STREET AQORESS
STy -51-2F . CIY-&T-2IF . ) )
I%E 7 Detete TRE Tl change 3 Addition
HAME HANE
STREET ADDRESS STREET ADDRESS
o1 -ST- 2P . oy st-am _ .
Wig 73 Detete Ul ] Change T Adgition
BAML WAME
STREEY ADGRESS STALET ADDRESS
Li7Y-§T- 2P - _§ coy-st-zp i _—

12. § hereby certify that the information supplied with this fling does not qualify for the exemptlion stated in Section 319.07;3){?). Florida Siatutes. | further certify that the inforrnation
inckcated on this report or suppiemeantal report is true and accurate and that my signaiure shall have the same legal slfect as i made undey cath, that i am an officer of direcior
of the carporasion or the recaiver o frustes empowarad to exscute this repar as required by Chapler 807, Flotida Statules; snd that my name appears i Biock 10 or Biock 11 4

changed. or on an grtachment with an addiss iz gfl other fike empowered.
sranmun% \ g, W] {téaf?.ﬁ,[%c/?[“qfliﬁr lji*r{ by VO8]

NATURE AND T¥PED O PRINTED NAME OF SIGNING OFFICER OR DIHECTO e Phgra #




