2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name A l' 24, 2000 8:00 am
VLADIMIR HEALTH ENTERPRISES, INC. ecretary of State
04-24-2000 90075 014 ***150.00
Principal Place of Business Mailing Address
20 1SLAND AVE.. #1102 20 ISLAND AVE.. #1102
MIAMI BEACH FL 33139 MIAMI BEACH FL 331391311
Suite, Apt. #, etc. Suite, Apl. #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 008 Applied For
59'2792 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired O $8'75 ﬁ_\ddilional
Fee Reguited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION INFORMATION SERVICES’ INC. Street Address (P.O. Box Number is Not Acceptable)
1201 HAYES STREET
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE : ey 2o SR
Signature, typed or prinled name of ragistered agen and utle f applicabla. (NOTE: Regrstered Agent signature required when rsinstaung) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 Electi o
. tion C. F
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 T ection Lampaign inancing M $5.00 May Be
o tust Fund Contribution. Added to Fees
(Ses oriteria on back) O Make Check Payable to Department of State : :
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
TITE P [ Delete TITLE []Change [ Addition
HAME VLADIMIR, KAMENKO NAME
stree ooress | 201 ISLAND AVE SUITE 1102 STREET ADDRESS
CITY-ST-2P MAM FL CITY-ST-71P
TITLE [ Delete 1ILE [J Change  [J Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITy-5T-2IP CITY-ST-21P
TITLE O Delete TITLE DI Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP ) CITY-5T-2IP
TITLE [ oelete THLE [JChange [ Addition
NAME NAME - o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Detele TITLE - [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Detete TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS | STREET ADD ’SS
TITY-S$T-2P - mw-sw-}g(

fition stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
an that my signatlre shall have the same legal effect as if made under oath; that | am an officer ar director
g g dired by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Blagk 12if

changed, or on an attachmentwith Tess, with \& oS

SIGNATURE: / AL o VEADImi L KAmedko Y.(7.89 534439

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMNG W DIRECTOR Cate Daytime Phona #

13. ! hereby certify that the information su
indicated on this report or supplemen
of the corporation or the receiver or tjusipeempowel

CRZE034 (9/99)



