FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 08. 2002 8:00 am:

DOCUMENT #  PO0O000068646 Se{retzlry of State

1. Entity Name

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectian $19.07{3)(i), Florida Statutes. | further certify that the information
. indicated or this regert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that } am an officer cr director
of the corporation ar the receiver or trustee empowered to execute this repert 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 like armpowered.

SIGNATUFIE)/ T e TSR 10 (orfih %Z—/?OL

sleNA'ﬁ:mrmn TVPED OF PRINTED NARE OF S1GNAS OFTICER R DIRECTOR Cats Daytime Phane €

VITAL HEALTH CORPORATION 05-08-2002 90053 028 ***150.00
Principal Place of Business Mailing Address
5734 CRAINDALE DR. 5734 CRAINDALE OR.
ORLANDO FL 32819 ORLANDO FL 32819
2. Principal Place of Business 3. Mailing Address } Ill”ll, |” "m Ilm |||” Ilm III" Iml ||m u”l IH” Iml |m ]Ill
Suite, Apl. #, elc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3659281 Not Applicable
Zp Country ap Couniry 5. Certificate of Status Desired ] $8'75 A_dditional
Fes Required
6. Name and Address of Current Registered Agent .. 7. Name and Address of New Registered Agent __ _ __ _ . | ...
= == — == = o
CORREA’ Juio ¢ Street Address (P.O. Box Number is Not Acceptable)
5734 CRAINDALE DR.
ORLANDO FL 32819
City FL Zip Code
8. "{ha ebove named entity submits this statement for the purpese of changing its registered office or registered agent, cr both, in the State of Florida.
SIGNATURE
[] Signature, typed or printad name of registered agent and title it applicable. (NOTE: Registered Agent signatura required when rainstating} DATE
9. Thisff:.orporalic?n is eligible !cIJ satisfy';ts intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax '“”9 rgquwement and elects 10 do 5. After May 1, 2002 Fee will be §550.00 Trust Fund Contribution, O Added to Fees
{See criteria an back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | 12 ADDITIONS/CHANGES TO OFFICERS AND D!'RECTORS IN 11
TifLE PD O velete TITLE {01 Change (] Addition §
NAME CORREA, JULIO C NAME &
STREET ADDRESS | 5734 CRAINDALE DR. STREET ADDRESS §
CITy-8T-ZiP ORLANDO FL 32819 GITY-5T-2IP . w
|
TITLE [ Deleta TITLE S QG&L [ Change M\Addmon G
NAME NAME OKKEJ[\ Q
STREET ADDRESS STREET ADDRESS Q A i
CIY=ST-ZP =5 | = =T mr— w~m3w corms + Z 000 2 e v s S e -~ CITY=ST-2IP - 50%443]) l b Lé: ~“:§:2_?Iq
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE 1 belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP




