2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000090806 Feb 01, 2000 8:00 am
1. Entity Name S
ecretary of State
VASCULAR ACCESS CERTIFICATION BOARD, INC. YO A
Principal Place of Business Malling Address
2399 BIRDWOOD DRIVE 2399 BIRDWOCD DRIVE
ORANGE PARK FL 32073 ORANGE PARK FL 32073-5303
= e AR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE iN THIS SPACE
Ci . FEI Number ' led F
ity & State City & Stati 7 4. FEl Number 59_354157)9-2- N }}:zfleor
Zip Country ap Couniry 5. Cerlificate of Status Desired (] ?g-ggqg?:éﬁunal
——=6 Name and Address of Current Reglstered Agent- = - — =~ [=~==~~=""" ~=-7>Nameand Address of New Regisiered Agent~ -
l Name
métl‘:‘('ﬁé;&% AVE, | Street Addreis?(rFf.Or. Box Number is Not Acceptaple) 7
STE # 1B |
ORANGE PARK FL 32073

' City h FL {’z’ip' Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signaturs, typed or prinled name of registarad agent and title if applicable. (NOTE: Registerad Agent signature required when ranstaing} CATE
B e | R a0 | ™ EecionConpagnFrwmors _ $5.00 way 5o
g ' ' N Trust Fund Contribution. 0O Added 1o Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS ANG DIRECTORS [ 2 "~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ,D O petete TITLE [ Change [ Addition
NAME MOUREAU, NANCY NAME
STreeT aposess | 2399 BINDWOOD DR STREET ADORESS
CITY-ST-2IP ORANGE PARK FL 32073 CIrY-5T-ZP
TILE 3 Delete TIILE O Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-7IP
STME T T sme=— 0 - Orpelele e eILET - e = - - =~~—:[J-Change=  [C} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£IvY-ST-21P CITY -8T-71
TITLE [ Delete TITLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-7IP
TITLE [ pelete TILE O cChange  [J Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TIMLE J Delete TITLE ' ' [change [ Addition
HAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZiP ’ : CITY-ST-2IP

13. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated an.this repart or supplemental repert 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all other like empowered. A

A iZEQUIRED /2620

D NAME OF SIGNING OFFICER OR DIREGCTOR Date Daytimg Phone #

SIGNATURE:




