FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE ADI' 2 8 1 9 9 7 8 O O am

CORFPORATION Sandra B. Mortham

ANNUAL REPORT Secrotary of Sate Secretary of State

1997 DIVISION OF CORPDRATIONS

DOCUMENT # H86785 (3) o

1. Corporation Name

VLADIMIR HEALTH ENTERPRISES, INC.
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Principal Place of Businoss Malling Address

20 ISLAND AVE., #1102 20 ISLAND AVE., #1102

MIAMI BEACH FL 33138 MIAMI BEACH FL 331391311

3. Date incorporated or Qualified 3a. Dato of Last Report
) ) 11/25/1985 05/01/1996
2. Principal Placa of Business a. Mailing Address 4, FEI Number [ ] Applied For
21 25] 59-2792008 Not Applicanto
Sulto, Ap. 4. otc Sullo, Apl. #, el B, Cerliicate of Status Desired [ $8.75 Addiion|

Fee Required
City & Stato City & Stale 6. Election Campaign Financing $5.00 May Bo

;;I E] Trust Fund Caontribution Added to Fees
Zip Couniry Zip Country B. This corporalion hag liability for intangiblg 1€ ander s. 199.032,
rzﬂ FEI @ 30 Florida Statutes [ Yes No
%, Name and Address of Current Replstered Agent 40, Name and Address of New Reglstqpﬁd gent
CORPORATION INFORMATION SERVICES, INC. 81| Name
1201 HAYES smEET 82| Streel Address (P.0. Bax Number is Not Acceplablic)
TALLAHASSEE FL 32301 L __J
83
FT City = FL Iss‘ Zip Code

11, Pursuant to the provisions of Soctions 8070502 and 607.1508, Florida Statutes, the above-named corporalion submils this staterment for the purpose of changing its registered
office or registerad agent, or bolh, in tha State of Florida Such chango was authorized by the corporation’s board of directors. | hereby accept the appainiment as registered
agent. | am familiar with, and accopt the obligations of, Seclion 607.0505, Florida Statutes.
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SIGNATURE e e — .
Slignalwe, typed o prntod name of registerad agent and Iitie it apphgaile (NOTE Rogisiitod Agent s.gralute recuired when reingialing) DANE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ME P | A AT ' Change L1 Addition
NAME VMD'MlR. KAMENKO 1.2 NAME
steer aporess | 201 ISLAND AVE  SUITE 1102 1.3 §TREET ADDRISS
C|'|T-ST.]|P Mlml FL iiClW' 81- 218
TIILE [T ofLete ZTLE [ change ] Addition
HAME 22 NAME
STREET ADDRESS 23 3TREET ADORESS
CIry-ST-2p 2 ACITY-S1-2FP
TiNLE [ pELese F1TME [T Change ] Aadition
. HAME 3.2 NAME )

STREET ADDRESS 33 STREET ADDRESS '
CITY - ST-2iF 34.CITY-51-2iP :
TITLE T T o TN - Change Addition”|
NAME 4 2NAME ' '
STREET ADDRESS 43 5TREET ADDRESS
OITY-ST-2F A4 CITY-81-2IP
TR T otten 5ATHLE " change  [] Addition
NAME 52 NAME ‘

%1 TREET ADDRESS 5.3 STREET ADDRESS

‘ L_rnr -S1-2¢ | saciv-stzp |
TILE T neike 61 TLE . [T Change [ Addition
NAME - ¢ 6.2 NAML
STREET ADDRESS 63 57RELT ADDRESS
CITY-ST-20 / 64CITY-51- 1P

y far the exemption stated.in Section 119.07(3)(), Florida Statules. | further certify that the
ot is true and accurale and that my signature shall have the same legal effect as if rmade under oath; that
uslec empowcred to execule this report as required by Chapter 607, Florida Statutes; and that my name

14, 1 do he hereby certify thal the |
intormation indicated on thighan
| am an officer or direcjor
appears in Block 12 of

QIAMATIIRE:

CR2E034 (9/96)



