FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 17. 2002 8:00 am

DOCUMENT #
1 Bty nare S61446 ecretary of State
VANGUARD MEDICAL CONCEPTS, INC. 04-17-2002 90037 030 ***150.00
Principal Place of Business Mailing Address
5307 GREAT QAK DR. P.0. BOX 2337
LAKELAND FL 33801 PLANT CITY FL 33564-2337
: ) IR
2. Principal Place of Business 3. Mailing Address ”II"I" ”l I”ll ”I" m" Iml Iu!llm Im " I I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
65_0281923 Not Applicable
Zip Country ap Courtry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Regisiered Agent B 7. Nams and Address of New Registered Agent
Name
MASEK’ CHARLES A JR Street Address {P.O. Box Number is Not Acceptable)
3108 BRUTON ROAD
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
Bignature, typed or printed name of registared agent and titla if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ) N .
Tax mmg requirementgand olects t::ydo o After May 1, 2002 Fee will be $550.00 10 Eiig:";ﬁn%agff"fguig’: " g fg,;%?o“;gfe
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ Detete TITLE DI ETDr O Change A2 Addition
NAME MASEK, CHARLES A JR NAME = Ss. DAV
STREET ADBRESS | 3108 BRUTON ROAD SRETADRESS | 2D £, ODEEALFD D, s 380
CITY-ST-2IP PLANT CITY FL CITY-ST-2IP L AR E eSS 7 F b0 Y5
TTLE D B0 celets TILE D} 1L Ea TP [ Change  DREAcdition
NAME BRENNER, ALAN HAME (T Ak M Gopl
STREET ADDRESS | 2103 REANY RD ” STREETADDRESS [ 217 2 B, 95&&.2——7‘7-{ 2o, S 3372
onv-si-z¢ | LAKELAND FL 33803 CITY-ST-2IP LA E FRAEST |, FL LH 2073
f=tme-~ D s e~ = se- - [ Deletes T TE -~ - ATV - - [2-Change ] Addition
NAME BROWNE, KEVIN D NAME T SH-CA
STREET ACDRESS | 1030 LAKE HOLLINGSWORTH DR STREETADDRESS |f 5/ S. fZOHE S7._, §7E& G oo
CITY-ST-2P LAKELAND FL CITY-$T-2P kdrdmidZos, MZT SPo6T
TTiE D 01 Detete L D)t b Ol change B Addition
NAME OWENS, TERRY NAE T oS E, CHa T, T
sTreeT aD0RESS | 801 E ALTAMONTE DRIVE STREETADORESS 1350 &0 7T Aree Frrcst Mt to puat Sl t24.
CITY-ST-2P ALTAMONTE SPRINGS FL 32701 GrY-ST-71P Cfr ErlFro e femdldd
TIMLE D B Delere TITLE O change  [J Addition
NAME GALLOWAY, DAVID NAME
sTreeT sooress | 506 N ALEXANDER PO BOX 848 STREET ADDRESS
CITY-ST-2IP PLANT CITY FL 33564 CITY-ST-2IP
TnLE D B pelete TILE {J Change [ Addition
NAME REID, JOHN NAME
sTReeT ADDRESS | 195 BUNKER HILL STREET ADDRESS
CITY-ST-2IP STRATHAM NH 03885 CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further gertify that the information
indicaled 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 truslee empowered to execute thjs report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed., or on an attachment with an address, with all other like erfpowered.

1%

SIGNATURE:X I 524 QUIRED x ! 7% foI3-LFI-F6 0

ED OR PRINTEDMAME OF SIGNING OFFICER OR DIRECTQR Date Daytime Phana %

CR2E034 (9/01)



