FILED

2004 FOR PROFIT CORPORATION Feb 27, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P00000061530

1. Entity Name

VIVECOR, iNC.

Secretary of State

02-27-2004 90010 012 ***150.00

Principal Place of Business

300 CATHEDRAL OAKS
VERO BCH, FL 32963

Y .
H

Maiting Address

300 CATHEDRAL OAKS
VERO BCH, FL 32963

2, Principal Place of Business

A2 Peryusiicte Cidete #

3. Mailing Address

A2 Pliwinvil)e

creile

I |

Suite, Apt. #, etc.

Suite, Apt #, etc.

01192004 Chg-P CR2E034 (10/03)
City & Statg R City & State . 4. FEI Number applied For
Bacehol BAY I Bdre w7 Bay 71 NOT APPLICABLE Not Applicable
Zip 7 Country : Zip Gountry » ) $8.75 Additionat
3% }(o %VW¢ %}L’ .BEQUMt 5. Certificate of Status Desired 0O Fee Required
8. Name and Address of Cument Haﬁlnemd Agent 7. Nama and Address of New Registered Agent
e o - - Name

BAGGS, MARY K
300 CATHEDRAL OAKS
VERO BCH, FL 32963

Ragss Sty fAayY

Street Address (P.'O,‘on Nimber is Nokﬁ\cceplable} 4

F2] Pkiwiikle Crlile

CityMEéOT 34_5/

FL | %5%3¢

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both/in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of printed rame of registered agen and

tite f appheabie.

(NOTE: Registered Agent sigrathure required when resstating)

DATE

FILE NOWIl! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
E PSTD [ Detete TLE ps D HThange [ Addtion
NAME BAGGS, MARY K RAVE bckzq 5, MRy KAy
STREET ADDRESS | 300 CATHEDRAL OAKS swrrovess |27 Pee i winvicle ciecle
omy-51-7¢ | VERQ BCH, FL 32063 ov-s-ze | Adrebrol Bty A 3297
TME 1 Defete E 4 [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2F CITY-S1- 20
TLE O delete TLE [Jchange [ Addition
NAME NAME
— STREET ADDRESS - . . — _STRFET ADDAESS .
CITY-ST-2P CTY-§T- 27 . -
TITLE O pelete Tme [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
oY-S1-4P CITY-ST-2P
TILE [ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-AP CRY-ST-2P
TME [0 pelete TIME [ change [T Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-4P CY-SI-AP

12. | hereby certi
indicated on this report or supplemental report is true an
of the corporation or the receiver or lrustee empowereg to exe
changed, or on an attachmei

SIGNATURE:

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07&'3)0), Florida Statutes. | further cestify that the information
accurate and that my signature shall have the same legal effect as if macde under oath; that 1 am an officer or director

ute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith an address, with aj otherdike empowereg

b, ST Stz

Daytime Phone #




