2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 501442

1. Entity Name

VITA-STAT MEDICAL SERVICES, INC.

Prin¢ipal Flace of Business

15220 NE 40TH 8T
REDMOND WA 98052
us .

Mailing Address
PO BOX 57013
REDMOND WA 88073
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suileg, Apt. #, etc.

FILED
May 05, 2001 8:00 am
Secretary of State

05-05-2001 30410 001 ***450.00

- 41185

RO

DO NOT WRITE IN TH}S SPACE

I

Cily & State City & Stale 4. FEi Number 59-1692437 Applied For
Not Applicable
Zip Country Zip Country 5. Cenlificate of Sialus Desired [ ?8-75 Additional
N ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e e e 1T, | - S S NP S SN R YRS S e
e e e e S T _— = = B gy e
CT CORPORATION SYSTEM Street Add {P.Q. Box Number is Not A table}
0. ri able
1200 S. PINE 1SLAND ROAD reet Acdress ox Flumber is Not Accep
PLANTATION FL 33324
City FL Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

Signature, typad or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signature requirad whan reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so. M
(See criteria on back)

FILE NOW1!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

§

changed, or on an attachment with an acdress, with_all oth

SIGNATURE:

SKINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

13, | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statules. | further certify that the infarmation
indicated en this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation of the receiver or trustee empowered ta execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

- 738

Daytime Phone #

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TITLE VD ) 7 Detste TILE Olchange [ Addition | S
NAME RICHMAN, JAMES A NAME g
sTreeT anoRess | 15220 NE 40 ST STREET ADDRESS g
CITY-ST-2IP REDMOND WA 98052 CITY-ST-2IP ]
Tme sD 3 Dekete TME [l Change [ Addition %
NAME DEFELICE, EUGENE NAME
sTReer ApoRess | 15220 NE 40 ST STREET ADDRESS
CITY-ST-2IP REDMOND WA CITY-ST-2IP

(111 S _Asﬁ__. e _ [ Delete ' TITLE [ Change [ Addition
NAME YEREMIN, VALERIE T “HenE T e e e
sTReeT anoress | 15220 NE 40 ST q STREET ADDRESS
cery-st-zp [ REOMOND WA 98073 GITY-~57- 2P
TITLE AS O pelete TITLE O Change [ Addition
NAME WEST, CLAY NAME
sTreeT ADDRESS | 15220 NE 40 ST STREET ADDRESS
CITY-ST-2IP REDMOND WA CITY-ST-7IP
e O Detete ms Pt TveasuRer CAT) ClChange  [g+ddition
NAME NAME Midhacd Keloe
STREET ADDRESS steeTaDDRESs | g0 MNE YO ST
CITY-ST-21P CITY-ST-2P Kedmm‘l L Wh 9073
TITLE {3 Delele TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P




