FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

DOCUMENT # N46549

1. Corporation Narne

VITAL SUPPORT CHARITABLE FOUNDATION, INC.

Mailing Address

711 W, HARVARD ST
ORLANDO FL 32604

*Principal Place of Business

7111 W. HARVARD ST
ORLANDO FL 32804

FILED
Apr 23,1999 8:00 am
ecretary of State

04-23-1999 90044 032 ****61.25

KR AL

2. Principal Place of Busingss 2a. Mailing Address 3. Date Incorporated or Qualifed
1] » 28] 12/17/1991
Suite, Apt. #, etc. Suite, Apt. #, ete. 4. FEi Number Applied For
e e I 1 T PP ~ 59-3097007 . - [~ [Not Agplicatie
City & Stat City & State - . iti
Tty & State ity 5. Certifcate of Status Desired * 1] $8.75 acditona
23] 28] - . Fee Required
Zip ] Cauntry Zip Country 8. Election Campaign Financing $5.00 May Be
;;l Izs| ?9-‘ E{Fl Trust Fund Contribution Added to Fees
9. Name and Address of Currant Registered Agent 10, Name and Address of New Registered Agent
. : 81| Name
| WALKER, WILLIAM A. : 82| Stroet Address (P.0. Box Number is Not Accaplable}
250 PARK AVE SOUTH
6THFLOOR. . 8 -
WINTER PARK FL 32789 ' 84 City . FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes,

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flonda Stalutes, the above-named corporation submits this statement for the purposs of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE -
Signature, typed or printed name of registered agent and %ile if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE .
12. - OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12
TME PD ' [ DELETE 1ATITLE [Jchangs [ Addition
NAME KENNEDY, WILLIAM P. 12NAME
streetanpress| 711-W. HARVARD ST 1 STREET ADDRESS
CITY-ST-ZP ORLANDO FL 14 CITY-ST-2P
TINLE vD . ] [] DELETE 21TMLE [ClChange [ Addition
NAME KENNEDY, BEVERLY B.. 22NAME ‘
sreetacoress| 711 W HARVARD ST 2.3 STREET ADDRESS
cmv-stze - | ORLANDOFL- - - = - .- 24CTY-ST.2F - - ~x ot L e :
TITLE D [ DELETE 34TME CiChange  [JAddition
NAME WALKER, WILLIAM A. Il 32 NAME
street aooress| 260 PARK AVE. SOUTH 3.3 STREET ADDRESS
orv-st-ze | WINTER PARK FL Jescmvsraze
TIME M ] DELETE 41TME . [cChange  [C] Addition
NAME BISSINGER, STEVEN G. 4. 2NAME
streeT aooress| 711 W. HARVARD ST 43 STREET ADDRESS
CITY-S§T7-2IP ORLANDO FL 4.4 CI¥Y-§T-2IP
TME ‘ [J DELETE 51 1IMLE [QcChange [ Addition
NAME 5.2NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-5T.2P
TmE g [ BELETE 84 TILE [JChange 3 Additien
|- NAME 6.2 NAME
. STREET ADDRESS 6.3 STREET ADDRESS
= QITY. 5T-2IP - 64 CITY-ST-ZIP

- 14, | heraby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Flori
ruegnd accurale and that my signature shall have the same leg
red to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

@s, with all other {ike empowered.

or supplemental annual repgd
ation or the receiver or trugté

indicated on this ancual repg
officer or director of the ¢6rpd
Block 12 or Block 13§

SIGNATURE:

Higlaa

da Statutes. { further certify that the information
a) effect as if made under path; that | am an

-: - CR2EQ37 -{14/98) .

\

Dats

‘*':.',!":ﬂ}"“s‘!



