FILED

- - | " Jul 21, 2003 8:00 am
2003 FOR PROFIT CORPORATION Secretary of State

07-07-2003 30146 Q0] *#***g 75

UNIFORM BUSINESS REPORY iUBR) o

DOCUMENT # P02000077959 07-07-2003 90146 002 ***150.00
1. Entity Name -
VITALITY MEDICAL, INC. A
Principal Place of Buziness Mailing Address
900 € CYPRESS CREEK R0AD STE 204 ) 800 E CYPRESS CREEK ROAD STE 204 44005612
FT LAUDERDALE FL 33334 FT LAUDERDALE FL 33334
R ‘!"I BT . |
2. Principal Place of Business 3. Mailing Address - : it
".».
Suite, Apt. . etc. f jBulle, Apt. #. etc. ] CHECK WERE IF MAKING CHANGES
3 . —
City & State ] City & State 4 uMbgS g * T SR e '.*-,_5,_ - Applled For
) i . f '__f" g Not Applicable
Zip Country 8. Certiflcate of Staws Oesired feae :Eq Addrional
7. Name and Address ol New Raglstered Agent
o hpm mpem—i e N Y e S —-Name--——g:sk A —on T TR T W 1
ALVAHEZ.FELIX--H'-C e Syl _ .
Street Add {P.0. Box Number is Not Acceptat!
800 E CYPRESS GREEK ROAD STE 204 eet Address {£.0. Box Number pratie)
FT LAUDERDALE FL 33334 — |
City FLi Zip Code

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

SIGNATUﬁE .
S Signatune, typed of prntsd name of regictarad agent and ttie f appicable {NOTE: Regisiarsd Agent signaiums mquired when ninsiaing) DATE

FILE NOWIIf FEE 1S $150.00 N . !
8. Election C:i Fi
After May 1, 2003 Fao vk bo $550.00 Tenunomtion, 0 A L2
Make Check Payable to Flonda Dapanmenl of Stats
10. "~ OEFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME A 5, .  petete TME Ol Change T Addition
e FeAlx M- Alvener: , i
STETAIRESS | ¢ 00 '€ g 6t U'j Press creef R, Swht ol Y st aconess
CiTY-ST-2p r_laud ) . 2, 5!(: CITY-S1-2P _
TE R O3 Delete TME ] [ Changs T Addition
HAME o NAME
STREET ADRESS i STREET ADORESS
CIvy-sT-21¢ ; e CITY-ST-2IP
e e : 7 petete me ‘ DChange [ Addition
HAME - — Tz | e o 1 3 0 i 3 e i o Ly e, Hte et e A T | SO T ot e m T @Ry ettt ER 2 R L e T
STREET ADDRESS STREET ADDRESS
CITE-ST-P CTY-81-2P
TIME " [ petete TILE ‘ ‘ [ Change [ Aduition
NAME ' ! NAME
STREET ADDRESS STREET ADDRESS
CiTY-$7-2p CITY-57- 2P
e ] oetete e (O Change [ Addition
HAME NAME
STREET ADRESS STREEY ADDRESS
CITY-ST-2P ’ CTY-5T-2P
TIRE 03 oetete TIiE . Ochange [ Addition
WAME . NAME
STREET ADDRESS : STREET ADORESS
oy ST-21p ' CTY-51-7

12. | hereby certify thdhe infowgtipnSuppliad with thig filing does nol qualify T the exemplion staled in Section 119 07(3}(1] Florida Statutes. } further certify that the information
Indicated on thig rapsyl or prcntal raport is true and accurate and that ny signature shall have the same lagal effect as if made under oath; that | am an officer or diracior
0:’1 the ggrporatlon i\ reder Uwag empowered 10 executa this report ap required by Chapter 807, Ficrida Statuifs: and thal my name appears in Block 10 or Block 11 if
changed, or g5 A
* Sl
SIGNATUR

Llh an addrie, with aul other like owered.

A ~§l 13 5&%37?46}

BR OR DURECTON { Date Daytima Phane #

CR2E034 (10/02)



