IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 1ST

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMLNT OF STATE

DIVISION OF CORPORATIONS

May 15 1998 8:00am
Secretary of State

(8)

DOCUMENT #

1. Corporation Name

VITA-STAT MEDICAL SERVICES, INC.

L

Principal Flace of Rusiness Mesiling Adclrese.

15220 NE 40TH ST PO BOX 97013
REDMOND WA 98052 REDMOND WA 98073
us us DO NOT WRITE IN THIS SPACE
3. Daie Incorporated or Qualifiod
N .. N 04/16/1976
2. Principat Piaca of Business, 2a, Mailng Addrerss 4. fEI Number Applied For
[21] S % L 59-1692437 Not Applicable
Suite, Apl ¥, ¢l Suille, Apt. #, cto iti
P l 4 y 5. Certificate of Status Desired O $8'75 Adqmonal
—2—2] 271 Fee Required
City & State City & Stale 8. Election Campaign Financing $5.00 May Be
—2;[ o 2a| ) o Trust Fund Gontribution Added 1o Fees
Zip _ o Cemitdry L Counlry 8. This corporation owes or has paid the current year Intangible
;;I 25]__ L . ] 2‘31 T . Personal Properly Tax due June 30. [(Oves [lna
| 9. Name and Address of Current Reglstered Agent B 10. Name and Address of New Registered Agent
CT CORPORATION SYSTEM 81| Name
1200 s P'NE 'swo ROAD 82| Street Address (P.O. Box Number is Not Acceplable)
PLANTATION FL 33324
83
84| City 85| Zip Code

FL

agent. L am Tamilie with, and accepl the ohigations of, Secton 607 0605, Flonda Statules

11, Pursuani 1o tho provisions of Sactions 607 OL0Z nnd 607 1508, F londa Statutes, the above-named carporation subrmits this statement for the purpose of changing its registered
offices or registered agent, or both, i B Stale of Franda Such change was authorized by the corporabon’s board of directors. | hereby accept the appointment as registored

SIGNATURE _ i e e —— e — e
SEpralare Bypad e et e fr r.‘:-rv__l et t AR " n:-!:\‘ Al R {NOTE FHugnstered Agant signatune m.’ai\fﬁd whon reinatal ngl DATE f‘—:

i2. OF L ICE RS ANMD DI GTOHS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS M 12 &

WL PD S i ' N T T1TILE [ Change ] Adation | 2

RAME LOMBARDI, CARL 12 NAME §

siaeeracoress | 15220 NE 40 ST 13 STHELT ADDAESS o

CITY-S1- 21 REDMOND WA 14 CIY-§1-2IP P

TILE 5D e 0T I berite 21TIME [Jchange ~ [J Addition £€2

NAME DEFELICE, EUGENE 27 NAME

sraecr aooaess | 15220 NE 40 ST 2 1 STREET ADDRESS

CY-S1- 2 REDMOND WA ~ 2 40NY-§1-7Ip

TILE VD 7 [T 31TILE T Tchange [ ] Addition

NAME RICHAMNA, JAMES A. 3.2 NAME

sraceraooress | 15220 NE 40 ST 3.3 STREET ADDRESS

Ty St 710 REDMONDWA 34 GITY - §1- 2P

TILE AS T oatn 41TILE [Tcnange [ Addition

NAME HUGHLETT, WILLIAM 4 2 NAME

srreeraooness | 15220 NE 40 8T 4.3 STREET ADDRESS

CITY-S1-21p REDMOND WA 440ITY-ST-2P

TIILE AS T oner T fsome - [J Change ] Addition

NAME WEST, CLAY 52 NAME

sieeraooiess | 15220 NE 40 ST 5 3 STREET ADDRESS

CITY -5 2P REDMOND WA 3 §4 CITY-5T-2IP

TIE T N LTI FY [T Crange [ Addilion

NAME 6.2 NAME

STREET ADDRESS 6 3 STREET ADDRESS

CITY-S1- 7P 6 4 £ITY-ST- 2P

mcheated on ths anmusl reps
afficer or dwraclor ol the ¢n

Block 12 or Block 13 if II-I ged o

i ol onent wath an acdddross

CILANMATIIDE

14. | heroby certily that the information s,le)lallﬁirfx'rlwlﬁi:ﬂllng does not guality for the exemption statod in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Loppletentaffinenal report s true and accurate and that my signature shall have the same legal efflect as it made under cath; that | am an
S o trustec pripownred ta execute 1his report as required by Chapter 607, Florida Stalutes; and that my namie appears in

als h’ (yif)¢82-3700



