FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P01000100153 ecretary of State
1. Entity Name 04-28-2003 90160 034 ***150.00
VICKA HEALTH CARE SERVICES INC.
Principal Place of Business Mailing Address
8685 BINGHAMTON AVE 8685 BINGHAMTON AVE
BOYNTON BEACH FL 33436 BOYNTON BEACH FL 33436
N e RN O

. Bl Bamcl Lake Bld| P-o . Bex, 2 42214
L et %Su'te' Apt'ffm;\_; L K] CHECK HERE IF MAKING CHANGES
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City & State City & State, 4. FEi Number Applieg For
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&. Name and Ad(;ress of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VICKERS’ JERMAINE Street Address (P.O. Box Number is Not Acceptable)

8685 BINGHAMTON AVE "

BOYNTON BEACH FL 33438

. City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prinled name of registered agent and tite if applicable. {NQTE: Registared Agent signature required when reinstating) DATE
Aft:: ll.\di;l :"2"!;;'3 ;:eE mlrﬁl t:as:égg.oo 8. 5:33‘2" Campaign Financing $5.00 May Be
N und Contrittion, ;] Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS l 11, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 3 pelate TILE [Jchange 7] Addition
NAME VICKERS, JERMAINE ‘ NAME
sTReeT aporess | 8685 BIRGHMTON AVE. STREET ADDRESS
orv-st-ze | BOYNTON BEACH FL 33436 CITY-ST-2PP
T Stedeoan KMo (apnn. Dooee e OJChange (] Addilon
NAME Mownana@e NAME
STREETADDRESS | e, B3 TN ,\5'-—\@ aton  Pace STREET ADDRESS
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TITLE i 1 pelete TIME [ Change  [] Addition
NAME NAME
STREET ADDAFSS STREET ADDRESS
CITY-ST-20P CITY-ST-2P
TITLE ' O] pelete 1ITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-71P CITY-ST-2IP
TILE O pelete TITLE [l Change  []J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE T Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

xemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
y signature shall have the same legal effect as if made under oath; that | am an officer or director

ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, or on an attachment

powered.
SIGNATURE: __ /Sl JU)AED %&ATS Gel (S —426|
Wmmm NAWICEH OR DIRECTOR A Daytime Phone #

12. ) hereby certify that the information supplied wit
indicated aon this report ar supplemental
of the corporation or the receiver oLinTSiee gl
#h an adgés

AV BE680P0

CR2E034 (10/02)



