2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 13, 2003 8:00 am

HE
DOCUMENT #  PO0000068646 < Secretary of State
1. Enlity Name : 02-13-2003 90243 047 ***150.00
VITAL HEALTH CORPORATION
Principal Place of Business Maziling Address
5734 CRAINDALE DR 5734 CRAINDALE DR.
ORLANDO FL 32818 ORLANDO FL 32819
Suite, Apt. #, etc, Suite, Apt. #, elc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59‘3659281 Not Applicable
“ip Country Zip Couniry 5. Certificate of Status Desired | §g'gesq£?:;“°“a'
6. Name and Address of Current Registered Agent 7. Name and Address of l!aw Heglstgied Agfnt

Name

+

CORREA. JULIO C
5734 CRAINDALE DR.

Sireet Address (P.O. Box Number is Not Acceptable)

ORLANDO FL 32818

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. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed er printed name of registared agent and title if applicable. (NOTE: Registered Agent signatura reguired whan reinstating) DATE
£
: Fd
FILE NQW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
. _Aﬂer May 1,2003 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS 1M 11
TITLE PD [ Delete TITLE O Change  [) Addition
NAME CORREA, JULIO C NAME
streer aooress | 5734 CRAINDALE DR. STREET ADDAESS
CITY-ST-2IP ORLANDO FL 32819 CITY-ST-2P
TTLE S [ pelete TITLE [ Change (] Additien
HAME CORREA, SERGIO NAME
streeT a00Ress | 5734 CRAINDALE DR. STREET ADDRESS
oTY-ST-2IP ORLANDC FL 32819 CITY-ST-21P
TE o veee o fmE ) . [Change [ Addition )
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ petete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21° CITY-57-2P
THLE O] Delete TITLE : [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-§7-2IP CITY-S1-2IP
TITLE 1 Delete TLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion of the receiver or truslee empowered to execute this report as required by Chapter 807, Fiorida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

Or- /- 03 Yy1. 370K ¢C0

Date Daytime Phona &

nw

CR2F034 (10/02Y



