2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F98000004584

1. Entity Name

VITA-HEALTH PRODUCTS, INC.

Principal Place of Business

609 WALKERBUILT DRIVE, SUITE 4
NAPLES FL 34410

Mailing Address

B09 WALKERBUILT DRIVE. SUITE 4
NAPLES FL 34110-1445

2. Principal Place of Business 3.

ddress

\'hﬁet‘\

Mall\ng

Suite, Apt. #, etc.

Sunte Apt. #, otc.

crmaced NN

FILED
May 30, 2000 8:00 am
Secretary of State

05-30-2000 90004 033 ***150.00

(L

DO NOT WRITE IN THIS SPACE

4. FEI Number

Applied For

— City &Stae . .t e e m o ty & State > L ]
\& S\ ? -59-3521086 | Not Applicacie”
Zip Country éﬁ\ \\ l) ioxg p‘, 5. Certificate of Status Desired O ga -75 Addtional
- ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" Nicholas  Feevaga
AN
PETITO, CATHERINE

809 WALKERBUILT DRIVE, SUITE 4
NAPLES FL 34110

S Cinperial Gl E Boucse Blod

o \\\Q\b\m

FL |55

8. The above named antit mits 1 tatement

SIGNATURE

e purpose of changing its registered office or regls\lered agent, or both, in the State of Florida.

Soccer_

Signaturg, typed of printed name of registered agent and i

la it applicabla, (NOTE: Registerad Agent sighature rsq@ when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirement ang elects to do so.
(See criteria on back) ]

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 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

11. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11 _
e PCT EQJeme me O Change [ Adciion |
NAME PETITO, CATHERINE NAME ;!_),
sTReeT ADCRESS | 809 WALKERBUILT DRIVE, SUITE 4 STREET ATDRESS P
CiTY-S7-2IP NAPLES FL 341 10 ’ CITY-ST-ZIP %
TLE vsD O Delete TILE Peesidend %Change [ Addition &
NAE DOSCHER, JOSEPH | NAME Sosegn Deacher. A

STRCETADORCS | 809 WALKERBUILT DRIVE:-SUITE 4 e | smaeeromness |75 \mpemal, @0\ Course R

or-s-2¢ | NAPLES FL 34110 orvst2p [NaMes, FL 341D

Tme DV O pelete e Qecde\o JX(change 1 Aditon
NAME FERRARA, NICHOLAS NAME Nichelas Feegata d

STREET ADDRESS | 309 WALKERBUILT DRIVE, SUITE 4 streeT anoeess | Q] § \m@(‘\a—\ &o\F Coucse ™

CmY-ST-ZP | NAPLES FL 34110 GiTy-ST-21p ‘\\&Q\QS. CL 341D

T 0 Detete e O change T Acdition
NAME NAME

STRFET ADDRESS STREET ADDRESS

GITY-§T-2P CITY-ST-20P

TILE ] Delele TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDSESS

CITY-ST- 2P CTY-5T-2IP

TITLE 7 Delete THLE (] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIV-ST-Z8y | vyt m ey, CITY-8T-2P

13. | hereby cerlify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cartify that the Information
ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

571 [o2

indicated on this report or suppleméntal report is true an

of the corporation or the receiver gpruste
changed, or on an attach

SIGNATURE:

ther like empowered.

j:(-ﬂrﬁw\npnghgz‘a /

et

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

g

{

Daytime Phane #

- / Dala




