2004 FOR PROFIT CORPORATION
i : ANNUAL REPORT

FILED
o Sgp 08, 2004 8:00 am
ecretary of State

DOCUMENT # F94000003948

1. Entity Nama
V.M. HEALTH-SERV INC.

08-20-2004 90001 041 ***150.00

Mailing Addrass

550 BAYSHORE DR #401
FT LAUDERDALE, FL 33304

Prin¢ipat Place of Elt-':sinesg
550 BAYSHORE DR #401
FT LAUDERDALE, FL 33304
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550 BAYSHORE DR #407
FT LAUDERDALE, FL 33304
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the cbligations of registered agent.

SIGNATURE.__ . »

8. The above named entity submits this statement lor the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am tamillar with. and accepi

w Typed or prinked name: of registerad #gdht and iitle i appicable.

[NOTE: Rlagislersg AQant 510ri ke MequUIrad whini PAneIaTing)

DATE

9. Elaction Campaign Financing
Trust Fund Contribution.

FILE Nowm FEE 1S $150.00
Due by sgpt.mber 8, 2004

$5.00 mayBe
Added 10 Fees

In accordance with 8. 607.193(2)(b). F.S., the
corporalion did not receive the prior notice.,

10, E OFFICERS AND DIRECTORS |

MOCCIA, LOUIS F T
550 BAYSHORE DR
FT LAUDERDALE, FL 33304

STREET ADDRESS
coy-51- 2P
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indicated on this repont or supplemental report is true

changed, or on an attachmant with an address, with all
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12. | hereby cemg that the information supplied with this Im does not qualily for the exemption stamd in Sachon 119. 07}1 )(l) Florida S:aiules 1 Iurthe; cattify that tha information
] accurale and that my signature shall have the same legal &
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