FILED

2004 FOR PROFIT CORPORATION Feb 16, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # S61446 02-16-2004 90034 013 ***150.00
1. Entity Name
VANGUARD MEDICAL CONCEPTS, INC.
Principal Place of Business Mailing Address
5307 GREAT OAK DR. 5307 GREAT QAK DR. 5 4 0 0 B 5 8 8
LAKELAND, FL 33801 US LAKELAND, FL 33801 US
P v AR AUV VNG ROVRARTARG

Suile, Apt. #, etc. Suite, Apt. #, etc. 02112004 Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Numbar Applied For

: : 65-0281923 Not Applicable
”Z!p — Countey . . ZIP . - Couniry - - | &. Certilicate of Status Desired J ?&;g;ﬁﬂmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
v Dayio H. GA/low,

MASEK, CHARLES A JR. A/ : oAy
3108 BRUTON ROAD Street Address (P.0. Box Number is Not Acceptable)/

PLANT CITY, FL 33565

24 N. ALExArDER ST.
N ANy City FL | 23543

8. Tne above named entity submits this statement for the p

the obligations of registered aW /
SIGNATURE ¢

sé of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, ped of primadfvama of fegislerecﬁg"am abeflitle it applicable. V {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Eleation Gampaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE PD O petete nns [ ctange  [J] Addition
NAME MASEK, CHARLES A JR NAME
STREET ADDRESS | 3108 BRUTON ROAD STREET ADDRESS
-4 CIY-ST-ZP PLANT CITY, L CITY-ST-2IP
TILE D [ Delete e [ Gtange [ Addition
NAME DAMICO, JOE NAME
STREETADDRESS | 272 E. DEERPATH RD, STE 350 STREET ADDRESS
CITY-ST-ZIP LAKE FOREST, IL 60045 CIiTY-ST- I
me - - D - [ Desete - W TILE o - ©om 7 [JChange ~ [ Addition
NAME MCGINLEY, JACK NAME
STREET ADDAESS | 272 E. DEERPATH RD. STE 350 STREET ADDRESS
CITY-ST-2IP LAKE FOREST, IL 60045 CITY-ST-2IP
TIILE D 7 Delele TILE P [# Changs , [J Addition
e OWE@TERRY CHANGE sPELLING  — | e OWEN |, TERR'T (SPELLING onw)
STREET ADDAESS | 601 E ALTAMONTE DRIVE STREET ADORESS 6ol E. ALTA MONTE Ok,
omy-sT-ak | ALTAMONTE SPRINGS, FL 32701 CITY-ST-2P ALTAMONTE SPEINGS AL 3274
FITLE ] [ Delete TIRE [ Change [ Addition
NAME STACK, TiM NAME
STREET ADDRESS | 151 S. ROSE ST. STE 600 STREET ADDRESS
CIry-ST- 2P KALAMAZOO, Ml 43007 Ciry-5T-2P
TME D [ Delete TILE [J Change [ Addition
NAME CARI, JOSEPH HAME
STREET ADDRESS | 3500 THREEE FIRST NATIONAL PLAZA STREET ADDRESS
CITY-ST-2IP CHICAGO, IL 60602 Ciry-ST-2IP

12. | hareby cenifz that the information supplied with this filing does nat quatily for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental rg is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or tr 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrnent with ther like empowered.
SIGNATURE: 2/12/0% 83 ce35450
rslamnccﬂnrﬂﬂegn A . M Aee t . _le Ddte Daybme Phone #




