T,

—

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

L PROF_I;F FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Feb 03 1998 800&11’1

. CORPORATION
Sacretary of State

ANNUAL BEPORT
1998 DIVISION OF CORPORATIONS S ecretary Of St ate

DOCUMENT # PO6000100247 (1)

1. Corporation Name

VITAL BILLING, INC.

RN AR

Principal Place of Business Mailing Address
300 SW 134TH AVE. 300 SW 134TH AVE.
MIAME FL 33184 MIAMI FL 33184 .
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified ] )
12/11/1986
2. Principat Placa of Business 28. Mailing Address 4, FEI Number Applied For
[21] [26] , _B5-(07 19558 Mot Applicable
Suite, Apt. #. atc. Suite. Apt. #, etc it
——I ' P ' P 8. Certificate of Status Desired (| $8.75 Adqmonal
22 _;f] Fee Required
City & Stale City & State 6. Election Campaigh Financing $5.00 May Bo
’—2;| m Trust Fund Centribution Added o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
’;[ El _5] ;l Personal Property Tax due June 30, L[JYes I JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
VITAL, INES © 81| Name '
300 SW 134TH AVE. 82| Street Address (P.0. Box Number s Not Acceptable)
MIAMI FL 33184
83
84 City FL |as| Zip Code
11. Pursuani to the provisions of Sections 607.0502 and 607.1508, Flarida Statutes, the abave-named corgoration submiis this statement for the purpose of changing its registered

office or registered agent, or both. in the State of Florida. Such change wags autherized by the corporation’s board of directars. [ hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Secticn 807.0505, Florlda Statutes.

SIGNATURE .
Slgratere. typed o printad name of ragisterad agent and titfe if applicable, {NOTE. Registered Agent signatura required when retnstating) . DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PTD LI DELEVE 1.1 TITLE [T change [ Addition

NAME VITAL, INES C 1.2 HAME

sreer A0DRESS | 300 SW 134TH AVE. 1.3 STREET ADDRESS

CITY-ST- 2P MiAMI FL 33184 L 1.4 CITY-ST-ZP

TILE vsD {1 DELETE 21 TITLE 1 Change LI Addition

NAME VITAL, CARLOS R 22 NAME

sTREETADDRESS | 300 SW 134TH AVE. 2.3 STREEY ADDRESS

GITY- ST-2IP MIAMI FL 33184 L 2 4CTY-ST-2P )

TITLE [J oeLETE 31TILE [J Change 1] Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-SY-21p ) 3.4, CITY-5T-7IP ] i

TTLE [T DELETE 41TIMLE [ {Change L1 Addition

NAME 4,2 NAME

STREET ADDRESS 4,3 STREET ADDRESS

GITY -ST-2F 44 CITY-ST-21P

TITLE LT DELETE 5.1 TALE [T change  [] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY - §T- 2P 5.4 CITY-8T- 2P .

TITLE f_] DELETE 5.1 TITLE [ Jchange L Addition

NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2ZIP 8.4 CITY-§7-Zp s

14. | hereby certty that the information supplied with this filing does not guality for the exemption stated int Section 119.07(3)(i), Florlda Statutes. | further certify that the information

mdicaled on Lhis annual report or supplemental annual report is frue and accurate and that my signature shali have the same legal effect as if made under cathy that | am an
afticer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed. or on an attachment with an address,

SIGNATURE: € 7 \<22 P URED ,,/Aé)é?h’°37‘97:75?[_2_____

CR2E034 (10/97)




