2006 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR)
GOCUMENT # POT000067793 '

1. Entity Nama

YASCULAR DIAGNOSTIC CENTER, INC.

Feb 06,2006 08:00 AM
Secretary of State

Principat Place of Busingss
7292 FOURTH STREET HORTH 0T

SUTE B
SAINT PETERSBURG FL. 33702

Mailing Address
7292 FOURTH STREET NOATH

SUITEB
SAINT PETERSBURG FL 33702

AT

2. Principal Place of Business —{ 3. Mahng AdOress

BLACKSHEAR, WILLIAM M MD
107 WINDWARD ISLAND
CLEARWATER BEACH FL 33767

Suite, Apt. #. Q. Suite, Apt_#, alc. 15t MOGRE CRZE034 (10/05)
City & State City & State 4. FE({ Number |Applied For
B £5-0784593 ij Aggic
Zp Couniry zp Couniry 5. Cerfiicata ot Status Deswed  []  BO-79 Addiional
fee Required
6. Name and Address ot Currant Registered Agent | 7. Mame and Address of New Reglstered Agent
Namg

Stieet Address {F.0. Box Number s Not Acceptabie)

Ciy

FL l’ Zip Cade

ine obhgavons of registered agent.

SIGNATURE

8. Tha above named enfity sulyils thes ‘staterant far the purpase of changing its registared office ar registerad ageni, of tath, in the Stale of Florida. {am fami(iar;iﬁéﬁd é‘;‘:r::

Sgnaivre, sped o prried name of rogpsterad agent and title o appteasblo

M

- “FLE NOWNI FEE IS $180.00
.~ After May 1, 2006 Feg Will Be 3550.00 . .
Make Check Payable to Plorida Department of Siate

i e T AL

(ROTE- Re;retared Agani Snalus waured when emstabng] CATE
9. Election Campaign Financing  $5.00 aay £
Teust Fund Contribution.  £3 Added 1o Fees

{ 1o OFFICERS AND DIRECTORS I N ADATIONS (CHANGES 10 GFEICERS ANG DIRECTORS IN 11
TLE p 7 pewete TILE [ Change Ade
NAME. BLACKSHEAR, WILLIAMMMD  ~ HAME TR 43
STREET ADDRLSS | 107 WINDWARD 1SLAND SUREET HUURESS U2 00000 022 1R0L00
LTy -S1-2f CLEARWATER FL 33767 LiTy-sT1-2tF
TITLE [ petere THLE CIcmnge 3 as
HAME HAML
STREET ADORESS STREET ADDIESS
QY87 e CIFY-ST- 7P
T9LE 3 Datets i [3 Cramge [ Adawn
MAME e
STREET ADDRESS STRLET ADORESS
Ty -ST-217 CITY-ST-27
TITLE [ perete TME Ccharge [ A
NAME HAME
STREET ADORESS SIAECY ADDRESS
£ay-st-2p oY SI-9
e O Deteta T 3 Change [ A~
NAME HAME
STREFT ADDRESS STREET ADARESS
CITY-$1- 19 CITY-S1- 2P
i 1 oelete TILE O change  [J A
HAKE NAME
STRELT ABORESS STREET ADDRESS
ChY-51-2iF CITY-51-7%

12. { hereby certfy fhat the informabon supplied with this filng does not quality for the exemplions contained in Sectiant 118, Flotida ‘Statutes. 1 fucther caclify that the information
indicatéd an this reporl or suppiemantal seport is ue and accurate and thal my signeture shall have the same legal effect as if made under oath; that T am an officer or directar

at the corporalicn of the receiver o lrustes empowered (o execuie this reporl as requited by Chapter B07, Florida Statutes; and thal my name appears in Biock 10 or Bloek 11

it changad, ar on aa attachment with an address, with a

SIGNATURE N /e ?71_(

DO Wl st fba A il 9799710




