2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 12, 2003 8:00 am

DOCUMENT #

1. Entity Name

P97000067793

VASCULAR DIAGNOSTIC CENTER, INC.

TE

Secretary of State

03-12-2003 90079 039 ***150.00

Principal Place of Business
7292 FOURTH STREET NORTH
SUITE B

SAINT PETERSBURG FL 33702

Mailing Address

7292 FOURTH STREET NORTH
SUIME B

SAINT PETERSBURG FL 33702

AT

2. Principal Place of Business

3. Malling Addrass

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65—0784593 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O ?i'ggqgidé“ma'
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Flaglstere‘d Agent
MOONEY, MARK F ocdhshan Jo MB -
! Syest Address (£.0. Bog Number is Npt W - T
1211 W. FLETCHER AVE. 189" W ted waed T &lard
TAMPA FL 33612
ip Code
Theas voler FL | %839,

8. The above named entity.submits this statement for the purgose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

© the obligationsq;ﬂistére agent.
;
SIGNATURE N~

IAMW‘/‘ [1/11"(‘-'!4)1 A% yg(aaﬁ‘:i&‘n&r Vi i

307

Signeture, typed or printed name of registered agent and title If aﬁanle

(NOTE: Hegwste’red Agent signature required when reinstating)

¥

FILE NOW!!! FEE IS $150.00
~ After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

s

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O pelete TITLE {S\Change [ Addition
e BLACKSHEAR, WILLIAM M MD HavE U W (N DlockShear, 3¢, D

sTreeT a0oRess | 107 WINDWARD ISLAND STREET ADDRESS ! 2

CITY-$7-2IP CLEARWATER FL 33767 CITY-§T-2IP

TITLE O oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE ) .~ Change __ [T Additian
NAME T A - TR R e i - ) o -

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-ZIP

TITLE {1 Delete TILE [CJ Change [ addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-ZIP

TITLE [ Delete TITLE {J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 petete TLE [JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CATY-ST-2IP

12. | hereby certify that the information supblied with this filing does not qu.

ality for the exemption stated in Section 112.07(3){i), Florida Statutes. | further certify that the information

indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered o executs this repart as reqijired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

nt with an address, with ali other like emppweped

EtERY

changed, or on an attach

SIGNATURE:

Pt

“Trlades o) sy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORBIRECTOR

Date Daytime Phone #

s
:

b ]
<

O

. CR2E034 (10/02)



