2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MEDICAL VISITS AT HOME, INC.

P02000048307

Principal Place of Business
3509 WEST PARK RD.
HOLLYWOOD FL 33021

Mailing Address
3609 WEST PARK RD.
HOLLYWOOD FL 33021

2. Frincipal Place

Pl YO

i%ifiiim.f o,

20 ¥

3. Mailing Addres

(4

564/44000/ J/ﬂ'/

Sl F Yo

Suite, Apt. #% #//é

FILED !
Jan 10,2003 8:00 am
Secretary of State

01-10-2003 90046 022 ***150.00

ALV

[0 CHECK HERE IF MAKING CHANGES

“bilyweod o oids

Cityf& ale/ o /

Applied For
Not Applicable

4. FEI Number

03- 0Y5085 7/

flozida

Zip Zip Couglry i : $8.75 Additional
&!@é &M / 3 0 Z0 é”w 5. Certificate of Status Desired [} Fee Roquired
6. Name and Address of Current Reglistered Agent - - 7. Name and Address of New Registered Agent
Name

CANINO, VLADIMIR
3609 WEST PARK RD.
HOLLYWOOD FL 33021

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE"

Signature, typad or printed name of registered agent and titls if applicable,

(NATE: Registered Agenl signatura required when rainstating}

DATE

FILE NOW!!I FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

9, Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

10.

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

| KK .
TIILE PT [ Delets THLE [JChange [ Addition | &
MAME CANINO, VLADIMIR NAME =)
streeT anoress | 3609 WEST PARK RD. STREET ADDRESS ;?:
cv-stze | HOLLYWOOD FE 33021 CITY-5T-21P S
MLE [ Delete TITLE [ Change ] Addition %
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-$T-2P CITY-ST-2P
TITLE [ pelete TITLE [C1Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete 1IMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2P CITY-ST-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE 3 Dalete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1- 219 CITY-ST-2IF

12. | hereby certify lhat the information supplied with this filing dees net gualify for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. | further certify that the information
rate and ihat my signature shall have the same legal effect as if made under path; that | am an officer or director

indicated on this report or supptemental report is true angHic

of the corporation or the receiver or trustee empowereg
changed, or cn an attachment with an 3

SIGNATURE:

dfess, wnh

SO0,

O exeCute this report as required by Chapter 607, Florida Statutes; and that my name anpears in Block 10 or Block 11§
Al other like empowered.

AECIIRTD

([—P— ©> G5y Bo7-%i

SIGNATURE AQ TYFE

INTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytime Phone #




