2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000132162

1. Entity Name

VITAL CARE OF AMERICA, INC.

Principal Place of Business
21301 POWERLINE ROAD

3068
BOCA RATON FL 33433

Mailing Address

21301 POWERLINE ROAD
BOCA RATON FL. 33433

2. Principal Place of Business 3. Mailing Address

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

FILED
Apr 28,2004 8:00 am
ecretary of State

04-28-2004 90294 022 ***150.00

NV

MOOCRE CR2E034 (11/03}
_\SREHELE OO,
City & State City & State 4. FEI Number - ' Applied For
~36-4076004— Not Applicable
Zip Country ap Couniry 5. Certificate of Status Desired O $8.75 Additienal
N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
G e e e e R e R Name.- R B L - T, R R
STONE, FRED n
7369 ORANGE WOOD LANE Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33433
City Zip Code

FL

8. The above named entity,

o A

SIGNATURE

bmits this statement for the purpose of changing its registered office or registered agent, ar bath, in the State of Florda, | am familiar with, and accept

i

[NOTE: Registered Agent signature reguics d when rensiating)

DATE

$|gm;a[}yg_ wfﬂ of printed name of reqistared agent ang tifle if apphcable,

9. Election Campaign Financing
Trust Funa Centribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIREGTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O peete TITLE O change ] Addition
NAME STONE, FRED NAME
STREET ADDRESS | 7369 ORANGE WOOD LANE STREET ADDRESS
CITY-S7-2IP BOCA RATON FL 33433 CiTY-ST-2P
TITLE D [ petete TLE O Change [ Addition
NAME STONE, ARLEEN NAME
STREET ADDRESS | 7369 ORANGE WOOD LANE STREET ADORESS
CITY-57-71P BOCA RATON FL 33433 CITY-ST-ZIP
Jme. — e e peee.  __Q Tme___ —— - e e [Change O Addition | _
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZiP
TITLE 3 petete TITLE [ Change  [] Addition
NAME " NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP [cnws%zw
TITLE [ Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S51-7P
TITLE [ Dglete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP A CITY-ST-21P

of the corporation of the receiver gr fustee empowered 1
changed, or on an attachment wit with all

SIGNATURE:

12. | hereby ceriify that the information/subplied with this filing does not qualify for the exemption stated in Section 119.07{3}i). Florida Statutes. | further certify that the information
indicated on this report or supplerfiental report is true and accurate and that my-signature shail have the same legal effect as if made under oath: that ¢ am an officer or director
xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 13 or Block 11 if

) “k%’

3
/Slé "TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

'{/ ’;% < M35

Dayiimg Phone #

- yrd



