LIV )

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 25, 2008 08:00 Al

DOCUMENT # P04000004574

1. Entity Name

VITAL HOMECARE OF FLORIDA INC.

Secretary of State

Principal Place of Business Mailing Address

5700 LAKE WORTH RD. 5700 LAKE WORTH RD.
209-6 209-6
LAKE WORTH, FL 33463 LAKE WORTH, FL 33463

AR EATA

: - | . . L . ' 01072008  No Chg-P CRZE034 (11/05)
DO NOT WRITE IN THIS SPACE RO ' FemTeaFor
. . : . 02-0713745 Not Applicable
5. Gerificate of Status Desired A ?i;fq ,ﬁf;ﬂ"m'

6. Name and Address of Current Registarad Agent

NWABEKE, VINCENT |
5700 LAKE WORTH RD.
STE. 209-6

LAKE WORTH, FL. 33463

N /

DO NOT WRITE
IN THIS SPACE

8. Tne above nameg artity sybmits this sta)
the obligations of regist

SIGNATURE /

ment z the purpose cf changing s ragistered office or registarad agent, or both, in the State of Florida. | arn famitar with, and accept

Signature, typed 4 pripten name ¢l isgstered agent and tite it apphcatile.

(NOTE: Asgistarad Agent signature requinsg whan reinstaling) / DATE

8. Election Campaign Financing

FILE NOWIII FEE IS $150.00 =
Trust Fund Contribution,

After May 1, 2008 Fee will be $550.00

[

55.00 Mey Be
Added to Fees

10. OFFICERS AND DIRECTORS ]
ME . PVST
NAME . NWABEKE, VICTORIA

STREET ADDRESS | 5700 LAKE WORTH ROAD, SUITE 209-6

CTY-ST-2IP LAKE WORTH, FL 33463
TMLE D
NAME NWABEKE, VICTORIA |

STREETADDRESS | 5700 LAKE WORTH ROAD, SUITE 209-6

.CTY-ST. 7P LAKE WORTH, FL 33463 . ..
TILE D
NAME NWABEKE, VINCENT |

STREETADORESS | 5700 LAKE WORTH ROAD, SUITE 208-6

CIrY-81-20P LAKE WORTH, FL 33463
TITLE D
NAME NWABEKE, VINCENT |

STREET ADDRESS | 5700 LAKE WORTH RQAD, SUITE 209-6
CRY-§T-7P LAKE WORTH, FL. 33463

TITLE

NAME  ~
STREET ADORESS
CITY-ST-2iP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IF

_uﬂnﬂUQJHﬁ

J" !] n I..I;.]U'T’ Dl4 1""5-!

DO NOT WRITE
"IN THIS SPACE

12. | hereby certify that the infgrmation supphed with this 1||| does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or fupgiemental report & true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rfceivef or trustee empowered to execute this report as required by Chapter 807, Flotida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachientiwith an address prowered
SIGNATURE: _\ ¥ VR4 l\\u\/\ﬂ BKY

—

Q2 0B ’/S/To eS477

SBNANRE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Date Da¥yims Pronel¥



