“

i

- --+2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (

R)

DOCUMENT #

1. Entity Name

P02000132162

VITAL CARE OF AMERICA, INC.

Principal Place of Business
21301 POWERLINE ROAD
BOCA RATON FL 33433

Mailing Address
21301 POWERLINE ROAD
BOCA RATON FL 33433

306 %

2. Principal Place of Business 3. Mailing Address
_f'-_\la(_?aun/um. 4% L
Suite, Apt. #,_etc. Suite, Apt. #, atc.

FILED
Apr 30,2003 8:00 am
ecretary of State

04-30-2003 90068 021 ***150.00

WAV

{1 CHECK HMERE IF MAKING CHANGES

STONE, FRED

BOCA RATON FL. 33433

7369 ORANGE WOOD LANE

A

F 4 p-]
ity EState oy e City & State 4. FELNUmber 6 ?— Applied For
ot _Rm ., %(.- ié ~ (37 o0 Not Applicable

" — [ 4 N or
20 1 ) upry 2 Country 5. Certificate of Status Desired 0 $8'75 A_ddltlonal
b ? ? : _é, Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

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

City

Zip Code

FL

8. The above named entity sgibi
the obligations of register

ent.

s 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

Make Check Payable o Florida Department of State

SIGNATURE
Signature, typearOybrintad name of registered agent and litle if applicable, (NQTE: Registerad Agent signaturg required when reinstating) LEET 8 Q‘li‘
o - W
FILE HOW! FEE IS $150.00 . e
9. Election Campaign Financing $5.00 May Be
After Hau4; 2003 Fee will be $550.00 Trust Fund Contribution.

Added.tc-Feé“‘?J'_

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D M Delete TILE [ Change ] Addition
Nave STONE, FRED A

STREET ADDAESS | 7369 ORANGE WQOD LANE STREET ADDRESS

CITY-51-21P BOCA RATON FL 33433 CITY-ST-2P

TMLE D [ pelete TMLE . CChange [ Addition
NAME STONE, ARLEEN NAME

STREET AGDRESS 1 7969 ORANGE WOOD LANE STREET ADDRESS

CITY-ST-2IP BOCA RATON FL 33433 CITY-ST-2IP

TITLE [ Delete mE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-51-219 CITY-ST- 2P

TITLE O petete TTLE [ Change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P CITY-5T-2IF

TTLE 3 Delete TILE {1 Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2IP CITY-ST-2IP

TLE O Delete ~ TTLE j [Clchange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2ZIP CITY-$T-2P

of the corporation or the receiver or trustee empo
changed, or on an atlachment with an address,

indicated on this report or supplemental report is )

12. | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | {urther certify that the infarmaticn

nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

#d to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
all other like empowered.

LS e e B A RIS
SIGNATURE: ___SiGis =R el R~ o3 ~/ %1
R SIGNATURE AW QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR "Date Dayima Phone #

gl

1¥  S2%8000

CR2E034 (10/02)



