il

M- e | FILED
2005 FOR PROFIT CORPORATION Jul 25, 2005 08:00 AM

__ANNUAL REPORT pr— -Secretary of State
DOCUMENT # F94000003948 ;

1. Entity Name -
V.M. HEALTH-SERY. INC.

Principal Place of Business __ ) ) ‘. 7 Malling Addiress A_ h : ’ B
550 BAYSHORE DR #4071 550 BAYSHORE DR #401 -
FT LAUDERDALE, FL 33304, ) FT LAUDERDALE, FL 33304

 — — [N

05172005 No Chg-P CR2ZEQ34 (10/03)

DO NOT WRITE IN THIS SPACE P TTove FreeTar

13-3166763 Nat Applicable

5. Cartificate of Status Desired [} gg'gi L.:\i::l;:l:r;ﬁonat

6. Name and Address of Current Registered Agent

NOcCIe, Joy | DO NOT WRITE

550 BAYSHORE DR #401

FTLAUDERDALE, FL 33304 ~  ° o : IN THIS SPACE

8. The above named entty Submils this stalément for the burpose of changing s registered office or reglstered agent, or both, in the State of Floride. | am familiar with, and accept
the obligalions of reglstered agent.

SIGNATURE — - ——— — -
Signature, typed wff:@d name of registered agent and §iE ¥ apoficadle. - (NOTE. Registered Agent Signature mgulred when reinstating) <t - DATE
FILE NOW!I! FEE IS $150.0D $. Election Campaign Financing $5.00 Mayee | Inaccordance with s. B07.193(2){b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. 0 Adgedto Fees corporation did notreceive the prior notice.
10. =~ OFFiCERS AND DIRECTORS — ]
TITLE P B - =
eper s | 550 BAVSHORE DR : S 820
ADDRES e At v s L .
' edasUom ~ L.
CITY-ST-21P FT LAUDERDALE, FL 33304 . i E"T U‘.’) bUde UU!’ 1‘:I_i UL
TiLE - a - B
NAME
STREET ADDRESS
CiTY-ST-2P
TME o ) = =
NANE

Pl DO NOT WRITE

- - | | IN THIS SPACE

NAME
STREET ADDAESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
Clry-sT-2P

Tivee
NAME
STREET ADDRESS

CITY-57-21R //} ﬁ

L

12. | haraby certify:thal thmcrﬁaafibn ‘sup ed fﬁth RS Tilip ghdcaski] qualify for tha exemption stated in Section 119.0753)(7), Flarida Statuies. | further certify that the information
indicated an this report or supplemenisl rep d uitd and that my signature shall have the same fegal effect as if made under oath; that | ant an officer or director
of the corparation or the receiver or J ftq this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 171 i

changed, or on an attachment igya powarad, ,
_{7/ ¢ 7 /auf/ :
Date ! v

SIGNATURE: Dayiima Prons »




