FILE NOW: FILING FEE

AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIOA DEPARTMENT OF STATE
Sandra B Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

VITALCARE OF FLORIDA, INC.

Prircipal Place of Business
4506 L.B. MCLEOD RD.. SUITE F

P.0. BOX 536576
ORLANDO FL 32811-5676

M70440

(6)

Mailing Address

4506 LB. MCLEOD RD.. SUITE F
P.O. BOX 536576
ORLANDO FL 32811-5676

2, Principal Placa of Busmess

2a. Mailng Address

AT

3. Date Incorporated or Qualitied

3a. Date of Last Report

Appled For
Not Appl-cat_)le B
$B.75 Additiona?

Fee Required

4. FEI Noniber

~ 58-1781380

5. Cediticate of Status Desired 3

6. Llection Campaign Financing $5.00 May Be
Trust Fund Contribuban O Added to Fees

21 EE] e e e
Suite, APt 4, BtC | Sute Ant k. etc

22 27| s
City & State B City & State

23 28] e e e
FlS) | Gountry _ap ~ Gountry

[24] 28] 29| kwl e

9. Name and Address of Gurrent Reglistered Agent

GRIGGS, STEPHEN, P
4506 L.B. MCLEOD RD
SUITE F

ORLANDO FL 32811

~ 77777710, Name and Address of New Reglstered Agent
81| Name

8. This corporation has kizability for intangble tax under s 193.032,
Fiarida Statutes [ Yes [MNao

82| Street Address iP.O. Box Number is Not Acceplable)

83

84| Ciy

tamiiar with, and ancept the abligations of, Secti

SIGNATURE

1. Pursuant 1o the provisions of Sactions 607 0532 and £07.1508, Florida Stalutes, the above named corp{:i?aﬂoﬂh‘éﬂi;ﬁﬂs this statement for the purpose of changing its registered offce
or registered agenl, or both, in the State of Florida Such change was authorized by the corporation’s board of direclors | hereby accept the appointment as registered agent. { am

ot 607 0505, Honda Statutes.

Zip Code

FL ®

St T B R s et o b U £ A e L Bt s A s sl a1 g : tan =
12. OFFICERS AND DIRFGTORS 13, ADDITIONS/CHANGES TO CFFICERS AND CIREGTORS IN 12 g
T PASD L DEETE 1AL inere 3 Adtiion | =
NAME GRIGGS, STEPHEN, P 12 NaME 3
STREC ADORESS 4506 L.B. MCLEGD RD #F 13 STREET ADOHLSS a
CITY-St-2P ORLANDO FL _ Foaonvsraze 2 54/ &
TITLE STD [ DELETE PRANT whange [ Addtion | ©
NAME IRISH, REBECCA R. 22 NAME
STREEN ADSRESS 4508 L. B. MCLEOD RD #F 25 STREFT ADDRESS
CiTY-SI- 2P ORLANDO FL ] 2oy s e | o 525‘// |
TITLE I DELETE 4130 [] Change [ Addition
NANE 32RANE
STREET ADDRESS 33 SIREE] ADDRESS
CIfY-5T- 2P 34007812 B
HILE [] GELETE 4 1TIMLE [] Cnange  [] Additign
NAME 42 NaME
SIRELT ADDRESS 423 STREE T ADDRESS
€Ty -§1-2P o 44CTY-51- 2P o
TI7LE [] DELETE 5 1T0LE [ Changs [] Addihon
NAME 52 NaME
STREEF ABDRESS 5.3 STHEE! ADDRESS
CnY-§T-2p - Rsaovseae o S
TITE [ DELETE B 1TILE [ change [ Additon
NAME B 2 HAME
STREET ADOIRESS 63 STKEET ADDRESS
CITY-ST- 2P 64CIY SI-2IP

cerlify that the information indcated on s ann
oath, that [ am an ofticer or drector of
appears in Block 12 or Biock 13 i ¢

SIGNATURE:

o corpcralon o the receiver or

14,  do hereby certify that the information suppaed with this filng is voluntarly furnisted and dacus‘r'ignkc'il[ﬁlw'fy for the exemption stated in Section 119 O7(3HK), Florida Statutes. | further
| reporl ar supplamental annual repart 1S true and accural
execule this report as required by Chapter 607, Florida Statutes; and that my nanie

sl emoowyoeed

'

hat my sgtature shail have the same logal effect as if made under

nlale  cwonsu-ans

Cheate- Daytuie Phore B




