2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # H86785

1. Entity Name

VLADIMIR HEALTH ENTERPRISES, INC.

Mailing Address

20 ISLAND AVE.. #1102
MiAM! BEACH FL 33139

Principal Place of Business

20 ISLAND AVE. #1102
MIAMI BEACH FL 33139

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

|

FILED
Apr 17,2001 8:00 am
ecretary of State

04-17-2001 90012 046 ***150.00

(I

AR

DO NOT WRITE IN THIS SPACE

M

City & State City & State 4. FEINumber  50-9709008 Applied For
. e [ _ e - e e . Not Applicatle
Zi Count Zi Count T . it PR
P uniry P ountry 8. Certificate of Status Desired d $8.75 Addiionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION INFORMATION SERVICES, INC.
1201 HAYES STREET

Street Address (P.O. Box Number is Not A‘cceptab\e)

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
Signature, typed or printed name of registered agent and titie if applicable. {NOTE: Hagistered Agent signalure required] when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

After MAY 1, 2001 Fee will be $550.00

Tax filing requirement and efects to do so.

Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTCRS | IEE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ pelets TITLE [ change  [J Addition 8

RAME VLADIMIR, KAMENKO NAME 2

sTReer A0DRESS | 20BISLAND AVE SUITE 1102 STREET ADDRESS b

CITY-ST-21P MIAMI EL i CITY-ST-2IP 3
N

TITLE [ pelete TITLE [ Change [ Aadition g

NAME NAME

STREET ADDRESS | i STREET ADDRESS

ory-sTap - | T I MRS S - - T e e

TITLE O pelete TILE [J Change [ Addition

NAME NAME

STAEET ADDRESS STREET ADORESS

CITY-5T-2P CITY-S7-2IP

TITLE [T Detete TILE [ change ([ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-7IP

TITLE [ Delete TITLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TITLE [ Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS ]

CITY-ST-21P L CITY-ST-2P /

uppiied wilh this filing dogs nat qualify for the exempliop-sfated in Sect
dntal repor( i true and acqurate and that my signatye

gwered to exdeytf this report as regu

Shall have the same legal effect as if made under oath; that | am an officer or director
ed by Chapter 607, Florida Statutes; and that my name appears in

J. KAgbo 4. i0.01

ion 119,07(3)({), Flarida Statules. | further certify that the information

Block 11 or Blogk 12 if
GRS
c 3l-4% 99

™ I

Cate Daytirma Phone #




