FILI- NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
CONPORATION FLORIDA DEPARTMENT OF STATE Apr 25, 1999 8:00 am
ANNUAL REPORT Secretany of st ecretary of State

1999 DIVISION OF CORPORATIONS 04-25-1999 90006 001 ***300.00

DOCUMENT # S61446

1. Corporaticn Name

VANGUARD MEDICAL CONCEPTS, INC.

AN O

Principal Place of Business Mailing Address
5307 GREAT CAK DR. PO. BOX 2337 —_
LAKELAND FL 33801 PLANT CITY FL 33564-2337 =
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
(06/19/1991 —
2. Pringipal Flace of Business 2a. Mailing Address 4. FEl Number Applied For
|21] 26 650281923 Not Appiicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . i
ad ee ol P el 5. Certifcate of Status Desired O $8 75 Adc!n_tlonal
|22] 27 Fee Required
City & Stale City & State . Election Campaign Financing 0 $5.00 Ma/Be _
El EI Trust Furd Contribution Added to Fies —_
' Zip Country Zip Country 8. This corporation owes the current year Int.ingible —
"!. ) H 5;] I‘:;] Parscnal Property Tax. [Oes Lo —
g, Name and Addre:s of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name -
MASEK, CHARLES A JR :
3106 BRUTON ROAD 82| Street Addrass (P.O. Box Nimber is Mot Acceplable) o
PLANT CITY FL 33565 =
84| City FL ;as Zip Codn

11. Pursuant 1o the provisions of Sections 607.0602 and 607.1508, Flonda Statutes, the above-named corporation submils this statement for the purpose of shanging its registered
office or ragistered agent, or both, in the State of Florida. Such change was autnorized by the corporaticn’s board of dire ctors. | hereby accept the appointment as registered
agent. | an famifiar with, and accest the obligation ; of, Section 607.0508, Floridia Statutes. J—

SIGNATURE .
Signature, typad o printed name f registered agent anc title if applicable (NOTE: Fegistered Agant signalure raquirec when reinstating) DATE &—J\

12. OFFICERS AND CIRECTORS 13. ADDITION 3/CHANGES TO OFFICERS AND DIRECTORS IN 12 (o)

e D CJ DELETE 13 TME ) . OChange  p{Addiion| = —

we | MASEK, CHARLES A JR 12 Soler, Fdde. Lot 3 _

STREET ADDRESS 3108 BRUTON ROAD 1.3 STREET ADDRESS {‘-O( E . f’,\O!{V\S 5 ef.— LOLI

CITY-5T-2P PLANT CITY FL 14CITY-ST-2P or [Cr\CLO . Pl 3B 33 ¥o3 &

Tme [ D¥ DELETE 21 TITLE / _ﬁl , c,] [ClcChange 3 Addition | ©

NAME FRISBEY, BiLL 22 NAME Gavlow { AN

steeeraooress| 2902 PARK COURT 23STREETADRESS | 5000 Nao]A {lexonder o Bol 848

CIFY- ST-2IP SANFORD FL 32773 2, 4CITY-ST-ZPP Plnd (A, FL- 3356 )t

TRLE D CJ DELETE 31 7MMLE T [1Crange [ ]Addition

NAME BROWNE, KEVIN D 32 NAME

STREET ADDRESS 1030 LAKE HOLUNGSWOHTH DR 23 STREET ADDRESS

CITY-ST-ZiP LAKELAND FL 34 CITY-ST-7IP

TTLE D [ DELETE 41TME [iChange [ ]Addition

NAME SHAW, TERRY 4.2 NAME

sweeTappress| 601 E. ROLLINS STREET 43 STREET ADDRESS -

cy-sT-zP | OHLANDO FL 32803 4.4 CITY-ST-2IP

TME D D& DELETE 54TME CChange L] Addition

NAME MILLER, SCOTT 52 NAME

sreeTanoress; 601 E. ROLLINS STREET &3 STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32803 §4CITY-ST-2IP

TIMLE D [] DELETE 6.1TTLE [Change [ ]Addition

NAME BRENNER, ALAN D 6.2 NAME

streeTaooress| 2901 KINNICKINNIC RIVER PKWY 6.3 STREET ADDRESS —

CITY-ST-2P MILWAUKEE Wi 64 CITY-ST-ZP

14, I hereby certify that the information supplied with this filing does not qualify for tf & exemption stated in Section 119.07(3)ti), Florida Statutes. | further certi’y that the information
indicated ¢ n this annual report or supplemental annual report is true and accuraie 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 ur frustee empowered 10 exe sute this report as requir:d by Chapter 607, Florida Statutes; and that my name appeafs n
Block 12 or Block 13 if changed, or_qg an attachme 1t with an address, with all o her like empowered.

SIGNATURE: g i ol T gty 3 fee FEED




