)
FILE NOW: FILING FEE AFTER MAY 1 1S$225.00

P PROFIT P FLORIDA DEPARTHENT OF&TATE

* CORPORATION 7 ‘ Sandra B. Mortham FILED
ANNUAL REPORT

. Secretary of State .
1996 "u‘,./ DIVISION OF CORPORATIONS Mar 20 1996 8:00 am

DOCUMENT # S61446 (8) Secretary of State

ARV TR AC ORI

VANGUARD MEDICAL CONCEPTS, INC.

Principal Place of Business Mailing Address
$307 GREAT DAK DR. PO BOY 3247
LAKELAND FL 33801 PLANT CITY FL 33564-3247
us us :
3. Datencorporated or Qualified 3a. Daledjé 1 I? 1
067187681 J28/ 1885
2. Principal Place of Business 2a. Mailing Address "4, FLTNumber - Applied For
[21] |26] 650261923 Not Appicatie
Sulte. Apt. #, etc. Suite, Apt. #, elc. §, Cartificate of Status Desired O $8'75 Adc%ilional
E\ Eﬂ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 ;l Trust Fund Contribution O Added to Fees
Zip Country Zp Caountry 8. This corporation has liability for intangt e tax under s 199.032,
;‘ 25 El m Fiorida Statutes m ves [JN2
9. Name and Address of Current Registerad Agent ~ 7777740, Name and Address of New Reglstered Agent
81| Name
MASEK, CHARLES A JR
82| Street Address {P.O. Box Number is Not Acceptable)
3108 BRUTON ROAD
PLANT CITY FL 33565 83
84; City FL las Zip Code

11. Pursuant to the provisions of Sections 607.0502 and B07.1508, Florida Statutes, 1he above-named corporation submits this statement for the purpese of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was autharized by the corporation’s board of direclars. | hereby accepl the appointment as registered agent. | am

CR2E034 (12/95)

famikiar with, and accept the obligations of, Section 637,055, Forida Statutes

SIGNATURE e o o

Signalure, typed or printed name of regislered age-t ard tile if apphcabie, NOTE: Fegistered ADENT SIDNALrc 1eGuiled wWhHen rens 3t DA
12. - OFFICERS AND DIRECTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1y 12
TILE v [J DELETE LATITLE Directr = [ Change /] Acdition
NAME MASEK, CHARLES A JR 1.7 NAME g"LJ f‘/glrégy
STREET ADDRESS 3108 BRUTON ROAD 135mReeT noiss [2F0 2 FPARK 0‘9"’2‘?’
cy-s1-2p PLANT CITY FL , 14 CT¥-5T-7P AnfoRo Fi 22973 ,
TIIE U ¢ DECETE 2 110LE Dinaervhe ] Changs A Addition
NAME MASEK, MARJORIE D 23 NAME feErs b LES
STREET ADDRESS 3108 BRUTON ROAD pasTREe Aooress | D1 @ L5 AR
oY -S1-2P PLANT CITY FL oy s e | Frevr Ciy f2 SRSl /
THTLE [) DELETE 31TILE Dhrvenr [ Change A Addilion
NAME 32 NAME /2 g
STREET ADDRESS 33 STREE ADDRLSS Z:f ﬁlz-!?’/\’iz”f STRLET
CITY -5T- 2P sacirsize  PRLANDs fi D2 f‘li_’___ ~ g’/
LE [ DELETE 4 1TITLE Ot Apemfl [[) Change Addition
NAME 42 NAME Sco?? /‘Mﬂ%r. .

FAIEP 2POEE

STREET ADDRESS 43 SIREET ADDRESS |6 0F & RO LE
CTY-S-2P aavsie  |ORLAMNDY £ Z2F03
TTLE [C] DELETE 5 1TITLE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
onY-S1-2ip 54CITY-S1-2P o o _
TITLE [[] DELETE B.1TITLE 0 Change [ Addition
NAME §.2 NAME
STREE! ADDRESS 6.3 STREET ADDRESS .
CIrY-$1- 2P 64 CITY-51-2F ‘ﬁ CU"P LX &M' 159.@0

14. | do hereby certify that 1he information supplied with this fiing is voluntarily furnished and does not qualify for the exsmption stated in Section 119.07(3)(k), Florida Statules. | furier
certify that the information indicated on this annuat report or supplemental annual report is true and accurate and that my signatee shall bave the same legal effect as if made under
path; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and thal my name:
appears in Block 12 or Block 13 if changed, or on an atlachment with an address.

SIG NATURE: %ﬁ%{nﬁs OF SIGNING OFFICER OR DIRECTOR  ~ ’/ //7{6'?‘( ’ qu'i)é ({:m{?édpp

- ey




