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$ OTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897. FILED
DN OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE T REINSTATE: $750.}

i PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # P96000100247 (1)

1. Corporation Narne

VITAL BILLING, INC.

AR

FLORIDA DEPARTMENT OF STATE Aug 22 1 99 7 8 O O am

Principal Piace of Businass Mailing Address
300 SW 134TH AVE. 300 5W 134TH AVE,
MIAMI FL 33184 MIAMI FL 33184
DO NOT WRITE IN THIS SPACE
3. Dale Incorporaled or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
ETI 26 65'_0 r] ’2568 Not Applicable
4. elc. Suite, AR, H, elc. - i
5 Sulle, ApL . 81 uite, ApL. H, el 5. Corlficale of Stalus Desiod [ 98:79 Addiional
22 27] Fee Required
City & State | City & Stale 6. Election Gampaign Financing $5.00 may Be
23 28—1 Trust Fund Contribution O Added to Fees
Zip Country Z1p Couniry 8. This corporation owes or has paid the cutrent year Intangible
m E‘ ;;l 30 Persanal Property Tax due June 30. [ Yes [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
VITAL, INES C Bt Namo
300 SW 134TH AVE. 82| Streel Address (P.C. Box Number is Not Acceplable)
MIAMI FL 33184
83
84| City FL 85| Zip Code

11. Pursuant 1o tha provisions of Scctions 607.0002 and 607.1508, Florida Statules, the above-named corporation submits this stalement for the purpose of changing ils registered
office or regislered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered
agent. | am famitiar with, and accept the obligaticns of, Section 6070505, Florida Stalutes.

CR2E(034 (4/97)

SIGNATURE -
Sipnatura, lyped ar printed neme of iegistezad agent and litle i applicable (MOTE Hegistoles Agent signalure requires when reinslating) DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE (] T DLt 1110 [T Change L1 Acdition
RAME VITAL, INES C 1.2 NAME
steeraoress | 300 SW 134TH AVE. 1.3 STREET ARDRESS
CITY-5T-2IP MIAMI FL 33184 140TY-ST-2P
TITE V5D [ J OFLETE 21 TNLE [T change [T Addition
NAME WTAL. CARLOS R 22 NAME
streevaponess | 300 SW 134TH AVE. 23 STREET ADDRESS
OITY-ST-2P MIAMI FL 33184 2 4CTY-ST-2P
TE T DELETE 31TLE [ JChange [ Addilion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREFT ADDRESS
OITY-5T-21P 4. CHY-ST-7IP
e | RYET 41TME [T change 1 Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STAEET ADDRESS
CITY-ST-2IP 44 CI1Y-ST- I ;
TITLE [T DELETE 5.1 TITLE [ Change [ Acdition
NAME 5.2 NAME '
STREET ADDRESS ‘ 5.3 STREET ADDRESS
CiTY-ST-21P 5.4 C0Y-ST-2IP
TITLE [J orcere 6.1TNLE [T change ] Addition
NRAME 6.2 NAME
STREET ADDRESS 6.3 STREFT ADDRESS
CITY-ST-2IP 64CY-S1-71p
14. | do hereby cerlify that the information supplied with this filing deos not gualify for the exemplion stated in Section 118.07(3)(i), Florida Stalutes. | furlher certify that the

information indicated on this annual reporl or supplemontal annual report is true and accurate and that my signature shall have the same logal effect as if made under oath; that

[ am an officer or direclor of the corporation or the teceivor or ruslec empowered to exegtte this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 # changod, or on an atlac 15:11—;\&”»};1% /
P AN SRS i 5 et i c//m“ f/kaw ] 2/ C N7

el



