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2002 UNIFORM BUSINESS REPQ

FILED

RT (UBR) Jun 02, 2002 8:00 am

DOCUMENT #  PO1000057707

1. Entity Name

VITALITY MEDICAL CENTERS INTERNATIONAL,

Secretary of State

05-12-2002 90652 006 ***150.00

Jailing Address
POWERLINE ROAD

incipal Place of Business

1540 )N POWERLINE ROAD 15T FLOOR
ANQ BEACH FL 33069

POMPANO BEACH FL 33069

18T FLOOR

2. Frincipal Place ol Business ° 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, atc.

DO NOT WRITE IN THIS SPACE

City & State p;iry & State 4, FE) Number Applied For
fom_pma 3 LF om e e, F1 65-12e59 P Not Applcabie |
i Zi "
2ip q Country 4 Country 5. Certificate of Status Desired M $8.75 Acditionat
" % q Fee Required
8. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Apent .  _
. B L Name _ . L i
- ,, ¥ I b SR R R ST —_—— e = e mn b e e smms e e oo 2 CIE S — Tas T S wE s = i | e S
f BRIER, & Street Address (P.O. Box lumber is Not Acceptabl
(f54ON POWERLINE ROAD 15T FLOOR S W e iy T
POMPANO BEACH FL 33069
City Zip Cods
FL | %R
8. Tho above named aritity submits 1 atement fi ose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE WZ . 7'W &2 —
Signature, typed Wited narma of rogisierad agen and litle i nppll?{ (NOTE: Rogistered Agart signature required when reinstating) . DATE
— .
9. This corporation is eligible 10 satisly its Intangible FILE NOW!II FEE IS $150.00 . .
Tax filing requirement and efecis to do 50, After May 1, 2002 Fee wilt be $550.00 | 1o 55:':':.:[]%&21 g,::?; u;_:: neing 25' ooio";:’;sse
{Ses criteria on back) Make Check Payable to Department of State , o
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 17
e 7 Delete e i |5
NAME - HAME o
STREET ADCRESS STREET ADDRESS é
CITY-ST-2P CITY-ST-21P lé.:
TRLE c [T Delate e cee Ocrange  [BoBdition | O
NAVE GILBERT (2022w GRIED NAE CILAGAT RoSGUARIEL,
seeTaniess | 1o NS, OhwERLy nE RD STREET ADDRESS 1525 . PowCrINE D,
cmy-st-2 Pomeanp fepcrt FL 330¢q fomsiw Pomfrpsn BepcH | FL 33069
e 2 Oetete TIE ! [ClChenge  [J Addition
NAME - ’ ' ’ - NAME - - -
—STREET ADDAESS e o ., M SVREET ADORESS | == - . =
CITy-57-2P CITY-ST-ZIP
TILE [ perete TE Ocrange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-$T-2P
TLE [ delete TIFLE O change [ Addition
NAME NAME
STREET ADDRAESS STREET ADOAESS
CITY-ST-2IP CITY-ST-7P
TILE (7 Deleta TMLE [ change ([ Addition
HAME NAME
STREET ADORESS STREET ADDRESS '
CITY-§7-2P CITY-8T-2P i

13. ) heraby certify thal the informatlon supplied 4 - liling does not qualify for the exemption stated in Section 119.07
indicated on this report or supplemental rer-2"1s I . and accurale and that my signalure shall have the same legal e
of the corparalion or the receiver of rust*, + po' ered to execute this report as required by
changed, or on an attachment with an ad:: &+, th all other lika empawarad,

SIGNATURE:

R NS T Z
W REGTT R

v
L= . :
- - L S

Ay
SHORY

. Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

(3X0), Florida Statutes. I further certify that the informatian
ifect as if made under oath; that  am an officer or director

sl gocy9 590

.t "_ﬁtnmwsmmomcﬂg

ER

Bae Dayume Phone #

[CHERT R cSENGR]




