0231401

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000100247 Feb 19, 2001 8:00 am

1. Entity'Xame Secretary Of State
VITAL BILLING. INC. 02-19-2001 90066 027 ***150.00

Principal Place of Business Mailing Address
13100 NW. 6 STREET 13100 NW. 6 STREET
MIAMI FL 33162 MIAME FL 33182 G 2 4 5 7 4
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE Number 65-0712558 Applied For
Not Applicable

0 $8.75 Additional

Fee Required

Zi Count Zi Count .
®° ouniry P uniry 5. Certificate of Status Desired

P —

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
VITAL, INES C Street Address (P.O. Box Numper is Not Accgpiable)
300 SW 134TH AVE. VEVT Ak
MIAMI FL 33184

City MM FL ZipC%;i%/fz_

8. The abaove named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, In the State of Florida.

SGNATURE e ™ 1//% ' 2//6%7/

Signature. typed or p’rinted nama of ragistarad agent and title il appticable. {NOTE: Ragistered Agent signature raquirad when reinstating) DATE
) L o ] ™
9. 1hlsfﬁprporaz|<_3n is ehgubl;,- thJ satisty r;ts Intangible FILE??W... FFEE IS_"$l:1‘50.lZ‘.IO€l o 10. Election Campaign Financing $5.00 May 8o
ax ||qg r.equ;rement and elects to do so. After M , 2001 Fee will be $550. Trust Fund Contribution. O Added to Fees
(Bee criteria on back) A Make Check Payable to Department of State

., OFFICERS AND DIRECTORS 12, ___ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

THLE PTD O Delete TITLE P PAchange [ Addition | S

NAME VITAL, INES C NAME VIT7TAL INES < =)

sTREET A0DRESS | 300 SW 134TH AVE. STRETADDRESS | 73 0O w2 o ST 3

CITY-§T-21P MIAM! FL 33184 CITY-ST-2IP A//W pe1 33152 I
o

TLE VvsD O Delete TME vs %L 4ecos & 50 Cange (] Additon | &

NAME WTAL, CARLOS R NAME VITAC, © e

sTREET ADDRESS | 300 SW 134TH AVE. STEETADDRESS | /B2 00 wWW G §T

CiTY-ST-ZIP MIAMI FL 33184 _ o CTY-ST-2IP oy Fe 3InF

e O oelete  § e O CRige L) Aeaibom | —

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-21P

TILE [ Delete TITLE ) [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-21P

TIILE 3 Detete TITLE T change [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

cITY-ST-2IP CITY-ST-ZIP

TITLE [ Delete TITLE [[1Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21P

13. | hereby cerlify that the information supplied with this filing does not qualifty for the exemption stated in Section 119.07(3)(i}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all otwowered.
SIGNATURE: e VT Z/é // 305- 225754

SIGNATURE AND TYPED COR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Ddfa L4 Daytima Phone #




