Ffle.on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <SRER.  FLORIDA DEPARTMENT OF STATE sron P [ 0
SR Katherine Harrls CUARY af STAT
ANNUAL REPORT “Secretary of Stote DIVISIUN CF COR:ORAT tvns
1999 DIVISION OF CORPORATIONS o
92 4PN 30 MY} 57
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee |
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
' r L97000000688 |
e s cameesy  DOCUMENT # L°
VITALCARE NORTH A}J_[ERICA' L.C. 1a. Principal Place of Business Address
15800 N.W. 13TH AVENUE 15800 N.W. 13TH AVENUE
MNIAMI FIL 33169 MIAMI FL 33169
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
N 06/24/1997 FL
Suite, Apt. #, elc. Suite, Apt #, elc TEETRuDe — . D i
Chasme  |[Gy&swe T 7 7| 65~0763569 ] Mot Aspiicatie |
S — e e =]'5 Date’ol [asiReport | 6. Certilicate ol Status Desired |
2p Counlry Zip Country
06/08/1998 | ERIIEEELRNR( )
7. Name and Address of Current Registered Agenl 8. Name and Address of New Reglns.lereu Agent/Office

BRCNC, INC.
1200 NORTH FEDERAL HWY, SUITE 417  lo— o o — ]
WEST PAIM BEACH FL 33401

Suiie. Apt. #.etc.

?\fyﬁ ——

9. Pursuant to the provisions of Sections 608.416 and 608 508, Florida Statutes, the above-named limited lability company submits this statement for the purpose d anging
its registered office or registered agent, or both, in the Stale of Florida. Such change was autherized by affirmative vote of a majority of the members | hereby accept the appointment
as registered agent, and accept the obligations

SIGNATURE _ _ . o e .. e DATE -
(Fhge e Agenid Aot Apporad cen b (REITE Si . tlen 0 Al spn 2o i el ey g

10, Title Managing Members/Managers Business Streot Address City, State and Zip Code

MGRNM ABULHAJ, RAMZI 15800 N.W. 13TH AVENUE MIAMI FI,

MGEM ADMANI, RICK F 15800 WN.W. 13TH AVENUE MIAMI FL

MGRM ZAKARIA, FAYIEH 15800 N.W. 13TH AVENUE MIAMI FL

11 1do hereby certify that the informatioprsuppyed with this filing does not quality forthe exemption stated in Seclion 119 07{3) (1), Florida Statutes  Hurther certify that the infarmatian
indicated on this annual reporl is true gind accprate and that my signgture shall have the same legal effect as it made under path; that | am a managing member or manager of the
himited liability company ar the receiybr or truftee empawereg 1g effcute this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an
attachment with an address, "

SIGNATURE:
»
It TR (RS W ERVIZE E TR IV EY AL AT SURHTN T Firy A EAS RIS N I XA RN SR PEN

INHSE10 R {12-98) / /




