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

PROFIT 3 “Eij‘:ﬁ I L ORIDA DEPARTMERT GF'STATE May 26 1998 8 Ooam

CORPORATION i} Sandra B. Mortham

ANNUAL REPORT L Secretary of State Secretary of State

1998 Rt 2 DIVISION OF CORPORATIONS

DOCUMENT # § 7400000 29 ¢g (&)

1. Corporation Name:

V.M. HEALTH- sE€RV _TNC,

Frincipal Place of B, M‘?ﬂj}\mm;ss

(X0 BfY Store DR e Ito ,57%@ DR

H:/%U:Dgﬁbff’{ E’ PL ")3%09/ FM‘)IE’QD#(? L 3. Date Ing rporale[;C:JrNgIa\l?:iz:E LI
2230 | " g9

2 Prnoipal flace & Dusncis T T 2a Mailng Address 4. FEi NUmber Applied For
21] __lae] /5"3 /b6 7é > Nol Applicable

Suile, Apt #, elc Suitie, Apt #, ete . it

? s 5. Certficale of Status Desired Ll $8.75 Adqnlonal

E] L o '5’_11 Fee Required

Cily & Stale | Ciy & State 6. Eleclion Campaign Financing $5.00 way Be
|23 e 23] Trust Fund Contribution a Added 1o Fees

Zip Counlry ) S CoLntry 8. This corporation owes oOr has paid the currant year intangitle
;:1 25 o 2;] m Personal Properly Tax due June 30. E.Yes O no

s ___®. Name and Address of Current Registered Agent _10. Name and Address ol New Registered Agent

81| MName

’b’ Occ— /74{ dg ?'(—]?2 '.B:V B2| Strecl Aodress (P.O. Bax Number is Nol Acceptable)
: f(@ B&}/gﬂﬂo 23 < )

ET W})Eﬁbffig £l 2330y 84| Ciy FL |® Zip Codo

11, Pursuant 1 the provieons of Gechon s A02 aned GOY 1008, T ionda Statules, (he above-named corporation submils this statement for the purpose of changing its registered
alfice ar registercd agoent, or both in the Sale of Flends: Sucn change was author 7ed by lhe corporation's board of directors. | hereby accept the appoiniment as registered
agent Tam famil wilh and accept the onbgabons of, Section 607.0608, | lorida Statuies.

SIGNATURD ____. 4 . L
SAGUAL I TG 7 T e L i b (OTe Regetered Ager | granaie 1eqosd wher renslating) DATE ' T~
12. } QIFICH ANLIDIREC10RS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 g
TILE _p O DELETE 11THF [ ctange LT Agdilion .
NAME Mo A NYET 12 Hett
STREET ADORESS | 2072 fVatfore DA 13 STRECT ADLRESS
avsiw |27 L4 UDERDPALE L B32def Limenw |
L [T peceTe PRRLIT DOChange [ Addition | O
NAME 2.2 HeME
STREET AIIRESS 23BIRLLT ADDRFSS
CIY-S1-7p - ) 2.4 BIY-51 2IF
TE T ofLeTe ERRI [T Change LT Asdition
NAME 37 NAME
STREET ADDRESS 33STRLL] ADDRESS
CITY-ST-21p ) 34 CNY-SI-2IP
TLE 7 etere 41T0:F Tl thange LT Addilicn
HAME 4 2 AN
STREET ALDRE 55 A3 STREHT ADDRISS
GiTY-51. 7 - £AC0Y-51- 200
TITLE - T T ) |u CRO EIET “dchange TJ Addition
NAME 07 NAME
STREET AUCIL 5 5 ASTREET ADDRLSS
QITY-31- 71k o ) -  Rrecavstoar
::::E DELTTE | E;::M[l 'HDQQ’?EE‘!::{ !_ 3E[il:aigc L3 Addition
SIREET ALDRISS B STHEDT AR SS ;EE;,‘T fﬂ?ngul Ued—043 Y(w
OTY-S1- 70 i BALY 17 #1500, U

14, | herehy cerbify ot the mdomanol sopphioa vah thie Fling ooes not gualdy lor the exemplion staleo in Sectien 119.07(3)0). Florida Statules. | lurther certify that the information
incicated on ey aond repot oo s npiercotal aneo! report 19 ue and acourate and (bal my signa‘ure shall have the same legal ellec: as if made under oath 1hal i am an
olficer or director of the Corpreral orror Hee e 6 vet o st crpoweed to exaecule this repart as required by Chapler 607, Florida Statutes: and [nat my name appears in
Blucx 1 ar Bk 18000 chonged of o ancarlache gt w e o address,

|
. - - . / ?
SIGNATURE: - R R S YRA2E [
SIGNATURE ANC TYPED GA PRINTED NAME OF SIGNING QFFICER OEDI_HK;BE D Dayime: Paooe #




