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FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED

it 1&,

PROFIT

CORPORATION prd Sandra B. Mortham

5 j‘s} Secretary of Stalg S ecretary Of State

ANNUAL REPORT
S DIVISION OF GORPORATIONS

1997 N

DOCUMENT # S61446 (8)

1. Corporalion Namg

VANGUARD MEDICAL GONCEPTS, INC.

4 (RS ARV

Principal Place of Business ' Mailing Adaress
§307 GREAT OAK DR, PO BOX 2337
LAKELAND FL 33801 PLANT CITY FL 83564-2337
AT Us
{-‘ 3. Date Incorporaled or Qualilied | 3a. Date of Last Report
2. Principal Place of Busingss | 28 Maiiing Address - 4. FEI Number Applied For |
[21] o L . ) 650281923 Not Appligablo
Suite, Apt. #, elc. Suila, Apt. #, elc. [ i
Ap L e A ¢ 5. Cerlificate of Stalus Desired O $8.75 Additional
3_—2] 7] e Fee Requited
Ciy&&tale | City & Stato 6. Election Campaign Financing $5.00 May Bo
|es e8] A Trust Fund Contribution O Added to Feos
Zip | Counlry | ap __ Country B. This corporation has liability for intengible tax under s. 199.032,
24 ' 26] 29} o - 30] B Florida Slalutes D’é O No i
. Name and Address of Cuu_'_renl Reglstered Agent R 10. Name and Address of New Reglstered Agent

MASEK, CHARLES A JR

3108 BRUTON ROAD . 82| Streel Address (P.0. Box Number is Not Acceplable)
PLANT CITY FL 33565

. 85| Zip Code
FL |*]

11, Pursuani to the provisions of Seclions 607 0502 and GO7.1508, T lorida Siatutes, he abave-named corporahon submitg<his statement for the purpose of changing its registered
office or tegislered agent, or both, in the State of Florida Such changc was authorized by the corporation’s board gPdireciors. | hereby accept the appointiment as registerod
agent.  am familiar with, and ﬂmﬁ1 the obligalions of, Scetion 607.0505, Florida Stglites.

sionature CHARELES MASEL T

Bigraturg, typed ot prinled namie of ln,,p lwncl ar lfnl e

\ar renstAIg T ) DATE

: A(’NE“;I.-E“ Fic‘giv-h;r' A\:};:-w-r‘-urswpna!uw [V

|\ /’/

2. QrfiIceE RS ANU DIAE C1 OF\‘.S R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN ﬁg/‘
T D R KRR D& [T 8harge  [nPradition |
NAME MASEK, CHARLES A JR 1.2 1AME GrowniE, k&) DR

stacer aporess | 3108 BRUTON ROAD VASIRETALTHESS |/ 03 © L A#EE  HOLL1n6S 10027 H O

crvst-ze | PLANT CITY FL Mo A Sz pop, B B3L.03 /
1L D [T BELETE 21T DR i [Jthenge  [(MPhdditon
NAME FRISBEY, BILL 22 NAME ORENNNER-) ALy Pr

staeer aooress | 2902 PARK CQURT 235MEEADDRESS | RS 0 3 REANEY 2D,

CTY-5T-2IP SANFORDFL32773 . Rersovsar | EFRELAID, Fr. 33 )
TITLE b AT FRRO: D [T crange [ Aadition
NAME WILES, KEN 32 HAME Dorerps, 65240 DR

sweeraooress | 3818 E. MIDWAY sasiert anorcss | 2 GO f KN IEKI NN € RvEA LRWY
CATY-$T- 2P PIANTCITY FL 33565 e |#rocerhveAE Wl 53 Z/I%

TLE D T O ey P e T change [ Addition
NAME SHAW, TERRY 4.2 NAMC

saeraporess | 601 E. ROLLINS STREET 13 STREET ADDRESS

CITY-S1-2P ORLANDO FL 32803  Meaomy-srar

TTE D o oAk FERTT: ) i [ Change 1 Addilion
NAME MILLER, SCOTY 5.2 NANE

seetanorcss | 60Y E. ROLLINS STREET 5,3 STREE] ADRESS

£i1Y-51-217 ORLANDO FL 32803 54 GV 5121

MLE 61 TILE [ change [ Addition
NAME 6.2 NAMT

STREET ADDRESS £3 STALET ADDRESS

CITY-S1-2P: - / GATNY-51-2F

14. { do hereby cerlily tha! the |nformat|on supplied wilh 1his fiting coos not quahfy ar the exemption slaled in Soction 139.07(3X1), Florida Statutes. 1 further certify ihal the

Information indigated on this annual report or supplemental annual reporl is true and accurale and that my signature shall have the same legal effecl as if made under oath; that
1 am an officer or direclor of the gorporalion or the receiver or bustee pmpowered to execute Lhis report as reauired by Chapier 607, Florida Statiies; and that my name
appears in Blogk 12 or Block 13 if changed, or on & anachmeW;m address.

i = D Y D A

CR2E034 (9/96)

4:&\ F>LOHIDA DEPARTMENT OF STATE Apr 02 1 997 8 : Ooam



