2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P97000067793

1. Entity Namo

VASCULAR DIAGNOSTIC CENTER, INC.

Principal Place of Busingss Mailing Address

7292 FOURTH STREET NORTH
SUITE B o
SAINT PETERSBURG FL 33702

SUITE B

7292 FOURTH STREET NORTH
SAINT PETERSBURG FL 33702

2. Pnncipal Place of Business - No P.O Box # 3. Mailing Address

Suile, Apl. #, alc, Suite, Apt. #. olc.

FILED

Feb 28, 2007 08:00 AM
Secretary of State

e

1st MCORE CR2E034 (10/06)

City & State City & Stale 4. FE(Number g, Apniied For
-07
65-0784593 Nol Applicabla
Zi Countr Zil Count . .
P Y P uary 5, Cortificate of Status Desired | $8.75 Addrianal
Fae Required
6. Neme and Address of Current Reglstered Agent 7. Name and Agdress of Naw Registared Agent
Name

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

Street Address (P.O. Box Number is Not Acceptable)

Cily

FL ( Zip Code

8. Theo above named enuty submits lhis statement for the purpose of changing its registerad office or registerod agent, or both, in tho Slate of Florida. | am famitiar wilh, and accepl

the obligalions of registared agenl,

SIGNATURE

Signature. tyned o prinled rame of regtarad agent and fitke ¢ applicans.

{NCTE: Regsterad Agant signalura requred whan reinstatiog} DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Feo Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing
Trusl Fund Contribution. [ \

$5.00 may B
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P . O Delee e O change [ Addilion
NAME BLACKSHEAR, WILLIAM M MD NAME
siRecT apopess | 107 WINDWARD ISLAND SIRLE] ADDRESS
CITY-ST-7IP CLEARWATER FL 33787 CITY-SI-71P

= -
:‘:LEE [ pelete ;:‘,I:j- X l i 1!,;] Chqm UE_I Addilion
SIREE] ADDRESS STRECT ADDRESS
CITY-ST-2IF CIY-S1- 7P
THFLE 7 Dedete NILE [ change [ Adaition
NAME NAME
STREET ADDRESS SIREFT ADDRESS
CTv.gr np : - - e i - Tt = - ) o |
TIE [ Delete TLE [ change [ Addilion
NAMF NAME
STRLET ADDRESS SIREET ADDRESS
CITY-SI-7IP chy-S1-2p
TITLE O petete e 7] change [ Addinon
NAME NAME
STREET ADDRESS STHEET ADDRESS
cIry-si-1IP CIN-§1-2iP
TIME 7 oelele TILE [ Change [ Addilion
NAME NAME
STRET ADDRESS SIRECT ADDRESS
CITY-S§T-2F CIY-ST-7IP

12. | heroby cerlify that the information supplied with this filing does not quality for the oxemptions containod in Seclion 119, Florida Stalutes. ! further certify thal he information
indicated on this roport or supplemental repert :s true and accurale and that my signature shall have the same Yegal sffect as if made under oalh that ) am an officer or diractor
of tho corporation or the receivor o trustee empowared (o oxecule Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed. or on an atlachment with an address, wilth all olher like empowerod.
SIGNATURE: Q‘/wz"“ 21"1

3 >7/, 77 N—E23- /7))

SIGNATURE AND TYPED OR PRINTED NAME OﬁIGMNG OFFICER OR DIRECTOR

Duie Daylime Phong &




