FILED
2008 PO NNUAL REPORT Mar 27, 2006 8:00 am

DOCUMENT # P00000061530 Secretary of State

1. Enity Nama (03-27-2006 90272 047 ***158 75

VIVECOR, INC.
Principal Place of Business Mailing Adgress
1110 CAROLINA QIRCLE SW 1110 CAROLINA CIRCLE SW
VERO BEACH, FL 32962 VERD BEACH, FL 32962 ol
S T 1
(02 £ pncte Couel
Suite, Apt. #, elc. Suite, AplL. #, clc. 01312006 Chg-P CR2E034 (11/05)
City & State ity & State 4. FEI Number Applied For
é)ié’/rope 4 L NOT APPLICABLE P Not Applicable
Zp Courtty gzé’ 3 C°“""YU /s A. 5. Certificate of Stas Desired ?g;?q Additorat
6. Name and Address of Current Registered Agant 7. Name and Address of New Registerod Agent
Name
BAGGS, MARY K -
1110 CAROLINA CIRCLE SW Street Address {P.O. Box Number is Not Acceptable)
VERO BEACH, FL 32962
R City FL Zip Code

8. Thef above named entily submils this staiement for the purpose of changing ifs registered office of registered agent, or bolh, in the State of Florida. | am famitiar with, and accept
the, obligations of registered agent.

SIGNATURE
Sgnature, typed or prned name of registered agent and tiie f appicanie, (NQTE: Regstered Agent egnanse requred when renstatng) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Confribution. O  AddedtoFees
10. QFFICERS AND CIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD O peiee TITLE I change 3 Acdition
RAME BAGGS, MARY K NAME
STREETADDRESS | 1110 CAROLINA CIRCLE SW STREET ADDRESS
cry-ST-29 SEBASTIAN, FL 32952 CITY-ST-2P
TNE O petete e O change [ Adcition
NAME NAME
STREET ADDRESS STAEET ADORESS
CifY-SI-2P CI7Y-ST-2P
TIME [ petete TME CJcrange [ Acditon
HAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-71P CITY-ST-2P
TILE O petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-S1-2P
mE O pelete me [J Charge [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY- ST 2P CITY-ST-2P
TMEe CJ Detete MiLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-ZP CaY-S1-7P

12, | hereby certity that the information supplied with this fiting ¢oes not quatify for the exemptions contained in Chaptet 119, Florida Statutes. ! further certify Ihat the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporalion or the receiver or Tusiee empowered (0 execule this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if

changed, of on an attachment with an address, with all gther like empowereg.
%ﬁé& Ne2-535-9502

SIGNATURE: D3/




