2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PQ1000057561

1. Entity Name

VITALITY MEDICAL CENTERS, INC.

Principal Place of Business

POWERLINE RD 15T FL
POMPANO BEACH FL 33069

Mailing Address

POMPANC BEACH FL 33069

POWERLINE RD 15T FL

2. Principal Place gf Business

A M. Feethine RO

3. Mailing Address

1520 M. fowearive Kp |

Suite, Apt. #, etc.

Suite, Apt. #, etc.

May 12, 2002 8:00 am
Secretary of State

05-12-2002 90652 005 ***150.00

00 A A

DO NOT WRITE IN THIS SPACE

City & State ity & State 4, FEI Number —— Applied For
ompAne Beh  FL om Pane Boh, Fl - A Not Applicable
Zip Country Zip Country » . M/ $8.75 Additional
5. Certificate of Status Deslred h
AROAT OSA A2O6R9 oA Fes Raqured
_6. Name and Address of Current Registerad Agent - 7. Name and Address of New Registered Agent
Name

ROSENBRIER, GILBERT
(54N POWERLINE RD 18T FL
POMPANO BEACH FL 33069

Street Address (P.O. Number is NopAcce tablﬁo
Jé&o_&_eﬁquaﬂn ME. ap

City

FL Zip Cade

8. The above named entity submits thj

SIGNATURE

*

r the purpose of changing its registered office or registered agent, or both, in the State of Florida.

¢/«?é

Signature, typed of printed name of registered agent and tilsAff applicable {NOTE: Registered Agent signaturé required when reinslating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirerment and elects to do so.
(Sea criteria an back) O

FILE NOW!!1 FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

10. Election Campaign Financing $5.00 May Bo

Added to Fees

1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE O Detete TITLE (O change  DF] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

ony-sT-20 CTY-ST- 2P

THLE CEeo O Detete TIFLE' CEO . [ Change  [E3AGdition
NAME G LERT Roserpr (=% NAME GiLBaelT LosSEMNRAR 2,

STREET ADDRESS 1520 K, o wWERALINEe RD .,

STREET ADDRESS

1520 M., PowWERLINE RD

CIrv-si-21p PomfParo Bency Fu 330cq onvsie PomPrarno BeAck  FL 33069
me . . . - e ODelete me . S - .7 ClChenge [ Addiion -
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP ) CITY-ST-2IF

TITLE O Delete TITLE [ Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CliY-ST-2IP CIFY-ST- 2P

TITLE [ pelete TITLE [Jchange  [] Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-S1- 2P CITY-ST-7IP

TITLE 7 pelete TILE []cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

13. ! hereby certify that the information supplied w/
indicated on this repcrt or supplemental repg
of the corporation or the receiver or trustee A
changed, or on an attachment with an adoff

SIGNATURE: SIGRAE

true X

all other like empowered.

s filipgG does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation

d accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer cr director

Fowerbd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
Wi

WY - 979-5940

3|I~({0l
Cle '

Daytime Phone #

VARGILL

CR2EQ34 (9/01)



