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

FILED

PROFIT
CIORPORATION

1999

ANNUAL REPORT

FLOR!DA DEPARTMENT OF STATE
Katherine Harrls
Secre'ary of Siate
DIVISION OF CORPORATIONS

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90102 048 ***150.00

1. Corporation Name

VIVRAM, INC.

DOCUMENT # 61328

_._‘

Principal Place of Business

14861 DUNBARTON PL.
MIAME LAKES FL 33018

Mailing Address

14861 DUNBARTON PL.
MIAMI LAKES FL 33016

ACHCRARA AU IR MR

us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
03/06/1987
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] (28] 59-2804966 Not Applicablo
h Suite, Apt. #, efc. Suite, Apt. #, etc. 5. Certiicate of Status Desired 0 $8.75 qumona\
22 ;] Fee Retuired
City & State City & State 6. Electicn Campaign Financing O $5.00 11ay Be
23 E\ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m Eﬂ El l;‘ Persoral Property Tax. Ces “INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registercd Agent
81| Name
FLORIDA REGISTERED AGENTS, INC. _
100 S.E. SECOND STREET 82| Street Acdress (P.O. Boy Number is Not Acceptable)
SUITE 3600 &
MiAMI FL 33131
84| City

office ¢r registered agent, or bah,
agent. | am famitiar with, and ac cept the obligatians of, Section 607.0505, Florida Statutes.

SIGNATURE

11. Pursuant 1o the provisions of Stctions 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submis this statement for the purpose of changing its registered
in the State cf Florida. Such change was authorized by the corporstion’s board of directors. | hereby accapt the aprointment as reg stered

14. | heraby certify that the information supplied wi
indicate 1 on this annual report or supplemental B
officer cr director of the corporation or the recei:Mor t
Biock 1:2 or Block 13 if changed, or on an attach

SIGNATURE:

rate
execut

Signaturs, typed or prnted na ne of registered agent and ttle f applicable. (NOT & Registered Agent signature reqy ired when reinstating} CATE
12. OFFICERS AND) DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTOF:S N 12
TIMLE PD ] DELETE 117TIMLE {IChange [ Additian
NAME MOYA, ROBERTO A M.D. 12 NAME
sreeTronress| 14861 DUNBARTON PL. 1.3 STREET ADDRESS
CITY. 5T-2IP MIAM LAKES FL 33016 1.4 CITY-5T-2P
TME O DELETE 21TME [JCharge  [] Addition
NAME 22 NAME
STREET ADDRE 35 2.3 STREET ADDRESS
CITY-5T-21P 2 4CITY-8T-ZP
TITLE [ DELETE 31 TITLE TJChange [ Addition
NAME 3.2 NAME
STREET ADDRE!S 3.3 STREET ADDRESS
CITY-ST-2P 34. CITY-5T-2IP
TME [] DELETE 4.1 TTLE [JcChange  []Addition
NAME 4.2 NAME
STREET ADDRES § 4.3 STREET ADDRESS
CITY-5T-ZIP 44 CITY-ST-2P
TME [ DELETE 51 TITLE [C1 Change O Addition
NAME 5.2 NAME
STREET ADDRES § 53 STREET ADDRESS
CITY-5T-ZIP 54 CITY-ST-ZPP
TITLE [] DELETE 6. TITLE [JChange  [] Addition
NANE 6.2 NAME
STREET ACDRES § STREET ADDRESS
CITY-ST-2P ( —\ .:XC'TY- ST-ZIP

nd that my signatu e shall have the same legal effect as if made uriier oath; that I 'am an
this report as required by Chapter 607, Florida Statutes; and that iny name appea s in
al other like empowered.

tine %emmion stated in Section 1123.07(3){i), Florida Statutes. | further certify that the information

U209 20ST0uON

013360z

Data Jaytme Phang #

CR2E034 (11/98)




