- : : 34
L ‘ FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 28,2002 8:00 am
DOCUMENT # P01000100153 ecretary of State
1. Entity Name 03-28-2002 90177 042 ***158.75
VICKA HEALTH CARE SERVICES
Principal Plage of Business Maifing Adi
8685 BINGHAMTON AVE 8685 AVE
BOYNTON SEACH FL 33438 BOYNTON BEAGH F1. 33438
S S AR R
Suite, Apt. ¥, etc. Suite, Ap1. #, etc. DO NOT WRITE IN THIS SPACE
City & Stata- City & Stata 4. FEl Number Appliad For
&5~ 11AS R Y Not Applicobls
Zp Country Zp Country 5. Ceriificate of Status Desied &2 gz&q Addtional
5. hh:mnndAddmsol'CuneanaglahmdAgnm . 7. NmandAddmsnoiNeuneg!ﬂmdAguﬂ )
= e — = = 2 — S "'Name‘ o = s T e mesa =
= —_—— T T T R e S s I
Strest Address (P.Q. Box Number s Not Accaptabla)
3685 BINGHAMTON AVE '
BOYNTON BEACH FL 33436 ) :
4.
- Ciy FL TZIp Code
8. The above named enlity submits this statement for the purpose of changing its reglstered office or ragistered agsent, or both, in the State of Flarida.
SIGNATURE
Signature, lyped or prinmed neme of registered sgent and St 1 applcabie, {NOTE: Registerad Agant sinatre roquinsd whon 1sinstating) DATE
8. This corporation is aligible 1o satisty its Intangfble FILE NOWI!! FEE IS $150.00 i T
Tax Hing requirement and elects t6 do o, After Mey 1, 2002 Foa will ba $550.00 o carpaign Fhancing $5.00 way 6o
{Ses criteria on back) Msake Check Payable to Department of State )
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1 -
- Pl den (1 peite me [ Change L] Addion | S
RAME Talrvidunag  Vidke s, NAME } &
STREET ADORESS, | BCB 5 Ve~ Aeea STREET ADGHESS 2
R (Pt W, NI - I Z2ADE . CIvY-ST-21P §
TME [ Detate TILE OcCtange [ Addition { €3
NAME HAME
STAEET ADDRESS STREET ADORESS
oTY-St-zp CAY-ST-2F -
- VME 1 peiete Tme [ Change [ Acdition
=AM e - HAME P L I
STREET ADDRESS STREET ADDRESS
Lk L S U | B, 7 S - —
TME EI Delete THLE Cdchange [ Additicn
RAME NAME
STREET ADDRESS STREET ADDRESS
CTIiY-5T-2P CITY-ST- 29
TME YME [JChange [ Addition
NAME NAME
STREET ADDRESS STREEY AGDRESS
CY-5T-11p Cry-st-2p
TE O Detets me [ Change [ Addition
NAME RAME
STREET ADCRESS STREET ACDRESS
CITY-ST-207 CY-§T-1P
13, | hareby certi ol.emalify for the exemplicn stated in Saction 119 07{3)(1), Fluflda Statutes. | further certify that the information
T6 and that my signature shalt have the same loct 8s f made under oath; that | am an officer of direcior

that the informaiop.supdl edwi!hlhlsﬂl g
indicated on this report ar suppleme

of the corporation or merec pi-o T
chang .

- ula thls rapon as requirad by Chaptaf 607 Flotldn Stalutes. and tha! my name appsars in Block 11 or Block 121t




