2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S61446 Feb 06, 2001 8:00 am
A Secretary of State
VANGUARD MEDICAL CONCEPTS, INC.
02-06-2001 90230 020 ***150.00
Principal Place of Business Mailing Address
5307 GREAT OAK DR. P.O. BOX 2337
LAKELAND FL 33801 PLANT CITY FL 33564-2337 VAALIOL
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65_0281923 Applied For
Not Applicatle
Zip Country Zip Country 5. Certificate of Status Desired O $B'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——— - - | Name, e .. - — e —— R
H
mSBEghSTSPTngAAD JR Street Address (P.C. Box Number is Not Acceptabie)
PLANT CITY FL 33565
City FL Zip 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 Florida.
SIGNATURE
Signature, typed or printad name of registered agent and tide if applicable. {NOTE: Ragisterad Agent signatura required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10- E:ectxon Campaign Elnancmg 0 $5.00 May Bo
=0 ust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payabie to Department of State
11. QFFICERS AND DIRECTORS | 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
e D O Delete TILE Diagersa_ [Jchange P Addition
NAME MASEK, CHARLES A JR NAME T Ert sy OBl
STREET ADDRESS | 3108 BRUTON ROAD STREETADDRESS | &0 4 2. Are-7TAMONTE  Or
CITY-ST-2iP PLANT CITY FL UTv-sT-zp (BrTeenon TE SPe N GS AL 327006
TITLE .| D 1 petete TITLE Dingegor [Jchange B Addition
NAME BRENNER, ALAN NAME B 1An PARE DAS

STREETADDRESS | s ¢+ E2. A2-THmew = D
CN-ST-2F | A gt oV DE SPnin L, Fe. 32D/

sTreer aooress | 2103 REANY RD
CITY-ST-21P LAKELAND FL 33803

TIE D [ Delete TILE [ Charge (] Addition
nwe - - | BROWNE, KEVIN D Tt - NAME" C e . : -7
STREET A00RESS | 1030 LAKE HOLLINGSWORTH DR STREET ADDRESS

CITY-ST-2IP LAKELAND EL CITY-ST-21P

TILE D BT Delete THILE [ Change [T Addition
NAME SHAW, TERRY NAME

STREET ADDRESS

stheer ADDRESS | 601 E. ROLLINS STREET

CITY-S7-2IP ORLANDO FL 32803 CITY-ST-2IP
TITLE D O Delete TITLE [ Change [ Additian
NAME GALLOWAY, DAVID NAME

STREET ADDRESS | 506 N ALEXANDER PO BOX 848 STREET ADDRESS

CITY-5T-2IP PLANT CITY FL 33564 CITY-ST-7IP

TIILE D [ Delete TILE [ change [ Addition
HAME REID, JOHN HAME

STREETADRESS | 185 BUNKER HILL STREET ADDRESS

CITY-§T-2IP STRATHAM NH 03885 CITY-ST-2IP

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attach with,an ress, with all other like empowered.
oy 3 - &F3-Fef 0
[J 4

SIGNATURE: .
W& ARD TYPED OR RRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Date Daytime Phone #

eyl

winipny

CR2E034 (10/00)



