FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
CWVISION OF CORPORATIONS

Apr 28 1998 8:00am
Secretary of State

DOCUMENT # H86785

VLADIMIR HEALTH ENTERPRISES, INC.

(3)

(KRR TR AN

Frincipal Place of Business

20 ISLAND AVE.. #1102
MIAMI BEACH FL 33130

Mailing Address

20 ISLAND AVE., w102
MIAMI BEACH FL 33139

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

11/25/1985
2. Principal Piace of Business 2a. Mailing Address 4, FEl Number Apphed For
21 [26] 59-2792008 Not Applicable
Suite, Apt. ¥, el Suile, ApL. #, atc. N ) $8.75 Additional
;I 2—71 5, Certificate of Status Desired O Foe Required
City & Swate Cily & State 8. Election Campaign Financing $5.00 May Be
23] 2] Trust Fund Contribution Added to Fees
Zip Country 7 Country 8. This corporation owes or has paid the current year Intangible
m ;a Pyl ;I Pargonal Property Tax dus June 30. ves [wo
9. Name and Address of Current Regislered Agent 10. Name and Address of New Registered Agent
CORPORATION INFORMATION SERVICES, INC. 81[ Name
1201 HAYES STREET 82| Streol Address (F.0. Box Number s Nt Accepiabla)
TALLAHASSEE FL 32301
83
84| Ciy FL lssl Zip Code

agent. | am familiar with, and accepl tho obhigations of, Section 637.0505, Florida Stalutes.
SIGNATURE

11. Pursuant to the provisions of Sections 607 0502 and 8071508, Florida Statutes, the above-named corporation submits this statement for the pur|
office or registered agent, or both, in the Stale of Florida Such change was authorized by the corporation’s board of directars, | hereby accept the appointment as registered

se of changing its registered

CR2E034 (10/97)

ki
oh‘lcer or digeclor of the corporatkn or
ck 1?/ oc 13 |fﬂj d or apfan

SIGNA

Bignalws, fyped o pewte-d rwme of rogratered agenl amd dtic | A[iphatia {NOTE Rogistered Agent signature requirad when reinstaling) DATE
12. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T P T oeLe: TATTLE ¥ Change L] Addition
NAME VLADIMIR, KAMENKO 1.2 HAME
smeerappress | 201 ISLAND AVE  SUITE 1102 1.3 STREET ADDRESS
CITY-ST- 2P MIAMI FL 1.4 CTY-ST- 2P
TITE [ peLete 217MLE [ Thange [T Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDMESS
CITY-51-21P 2. 4 CITY-81-21IP
TILE T DELETE 31 TILE [T change L] Addition
RAME 3.2 NAME
STREET ADDHESS 3.3 STREET ADDRESS
Ciy-§1-2ip 3.4 CITY-ST-2IP
TITLE ) pELETe LITHLE [T Change  L_J Addition
NAME 4. 2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY. §1-.7IP 4.4 CAY-ST-2ip
TITLE 7 DELeTe 5.1 TILE CJchange L] Addition
HNAME 5.2 NAME .
STREET ADDRESS 53 STREET ADDRESS
CiTy-S1-2p 5.4 CITY-S1-21p
TALE T peLETE 61TME e T Change [ Addition
HAME 5.2 NAME T
SIREET ADDRESS 6.3 STREET AD|
CiTY - §1-21f 64 CITY -
14. | horeby certity that tho informah he exgiptibn stated in Seghdn 118.07(3X(i), Florida Statutes. | further certify that the information
indicated on this annual report o 1 my signatyse shall have the same legal effect as if made under oath; that | am an
o 1h uired by Chapter 607, Florida Statutes; and that my name appears in

L. (9 98 534-49

4



