FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

VANGUARD MEDICAL CONCEPTS, INC.

S61446

(8)

Principal Place of Business

5307 GREAT OAK DR.
LAKELAND FL 33801

Mailing Address

P.0. BOX 2337
PLANT CITY FL 33564-2337

FILED
Apr 21 1998 8:00am
Secretary of State

WO R

DO NOT WRITE IN THIS SPACE

us us
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
21] 26] 650281923 Not Applicable
Suite, Apt. #, al Suite, Apl. H, elc. iti
~——-I wie. Ap © j Lo, AP gl &. Certificate of Status Desired O $8.75 Adqumnal
22 27 Fee Required
City & State City & Stale 8. Election Campaign Financing $5.00 May Be
23 ;;1 Trust Fund Contribution Added 1o Fess
Zip Counlry 2ip Country 8. This corporation owes or has paid the current year Intangible
24 m _2;1 —3;1 Parsonal Property Tax due June 30. Yes [ Mo
9. Name and Address of Current Reglstered Ageni 10. Name and Address of New Registered Agent
"
MASEK, CHARLES A JR B1[ Namo
3'.08 BHUTON ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANT CITY FL 33585
83
. 84| City FL ]as} Zip Code

11. Pursuant to the provisions ol Sections 607.0502 and 607.1508, Florida Statutes, the a

2 above-named corporation submits this statement for the purpose of ghanging its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
aganl. | am famiiar with, and accept the obhigations of, Section 607.0505, Florida Statules.

SIGNATURE __ _
Slyratute typod of prnled nanw of ragistered agant and 1o # apphcablo (NCHL: Angislored Agent signature required whan reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D 7 otLeTe 11TMLE [T change [ Addition
NAME MASEK, CHARLES A JR 12 NAME
srreer aporiss | 3108 BRUTON ROAD 1.3 STHEET ADDRESS
ciry-s1-2 PLANT CITY FL 14 CITY-5T1-2IP
TIE D [T oeLeTe 21TITLE [Jchange [T Adaition
HAME FRISBEY, BILL 22 RAME
staeet aposess | 2802 PARK COURT 23 STREET ADDRESS
CITY-ST- 2P SANFORD FL 32773 2 ACTY-ST-2P
THLE D [T oruete 31TITLE [dchange 1 Addition
HAME BROWNE, KEVIN D 3.2 NAME
streer aponess | 1030 LAKE HOLLINGSWORTH DR 3.3 STREET ADDRESS
CITY-5T-29 LAKELAND FL 34.CITY-ST- 2P
TIILE D T oelee 41 TITLE [ Change [ Addition
NAME SHAW, TERRY 4.2 NAME
streer aconess [ 601 E. ROLLINS STREET 4.3STREET ADCRESS
CITY-ST-21 ORLANDO FL 32803 4ACITY-5T-2P
TE D [J DELETE 5.1 THTLE O €hange — T Addition
NAME MILLER, SCO 5.7 NAME
smeet sooress | 601 E. ROLMNS STREET 6.3 STREET ADORESS
Ciry-§1- 7 ORLANDO FL 32803 5.4 CITY -5T-2IP
TILE D [T pELETE 5.1 TITLE [Jthange T Aadition
NAME BRENNER, ALAN D 5.2 NAME
staeer aporess | 2001 KINNICKINNIC RIVER PKWY 5.3 STREET ADDRESS
Ciry-§1- 2 MILWAUKEE W1 6.4 CITY -ST- 2P

Block 12 or Block 13 if changod, or on an alla

SIGNATURE®:

deross.

L ¥s.sy Suwip. (R

14. | heraby cerlify that the information supphed with this Tiling doos not qualify for the exemption siated in Section 119.07(3)i). Ficrida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is trua and accurale and that my signature shall have tha same legal effect as if made under path; that | am an
otficer or dwectar ol lhe corporation or the recoiver or truslee empowered 1o execute this report as required by Chapter 607, Florida Stalutes; and thal my name appears in

CR2E034 (10/97)



