| FILED
2008 FOR PRORITSQUIORATION 11 07, 2008 8:00 am

DOCUMENT # P97000067793 Secretary of State
1. Entity Name 07 sk e ke
VASCULAR DIAGNOSTIC CENTER, INC, 01-07-2008 90039 004 **150.00
Principal Placa of Business Mailing Address
7292 FOURTH STREET NORTH 7292 FOURTH STREET NORTH
SUITEB SUITE B
SAINT PETERSBURG, FL 33702 SAINT PETERSBURG, FL 33702
S P G e A 0 D
Suite, Apl. #, etc. Suite, Apt. i, eic. 01032008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEIl Number Applied For
65-0784593 Not Applicable
Ze Country Zip Country 5. Cenificale of Status Deswad O ?i;fqu|
8. Name and Address of Current Registerad Agant 7. Name and Address of New Registered Agent

Nama

BLACKSHEAR, WILLIAM M MD .
107 WINDWARD ISLAND Sireet Address (P.O. Box Number is Not Agceptable)

CLEARWATER BEACH, FL 337687

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the Siate of Florida. | am famifiar with, and accept
1he obligations of registered agent. -

SIGNATURE "
lure, fyped o pomad name of registerad agent and tite if appkcable (NOTE: Registerss Agent sidnalure required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campalgn F_lnancmg 0 35_00 May Be
Aftor May 1, 2008 Foe wiil bo $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIFLE P 71 Delets TITLE ] Change [} Addition
NAME BLACKSHEAR, WILLIAM M MD NAME
STREET ADDRESS | 107 WINDWARD {SLAND STREET ADDRESS
CITY-ST-2IP CLEARWATER, FL 33767 CilY-ST-2IP
THLE O oetete T 2 _ O Crenge _BSducilion
e we o Tk
STREET ADORESS sTReET ADORESS | 31 MO TV M weed h xn’;—
CiTY-ST-2P GITY-ST-2IP [ S == 4
g, Pt 33979
TLE O peiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-21P CITY-S1-21P
TIE 1 Delete TME [3 Change [T Awiilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§1-2P CITY-51-4IP
TALE 1 Deiete e O cChange [ Addilion
NAME NAME
STRELT ADDRESS SIREE] ADDRESS
CITY-SY-2P CHY-S1-2F
TILE 1 Delete TILE {J Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P

12. | hereby cem‘fg that the information supplied with this mm does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further cartity that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or direcior
ol the corporation of the receiver or trustee empowered 10 execute this report as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

bealimp o5 7)-823-101

Daylhe Phong #




