2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT 7 Mar 08, 2006 8:00 am

ngNl;'mf:ﬂENT # P04000144612 Secretary Of State
VITECH OF SOUTHWEST FLORIDA, CORPORATION 03-08-2006 90168 048 ***150.00
Principal Place of Business Mailing Address
5302 SW 18TH AVE 5302 SW 18TH AVE
CAPE CORAL, FL 33914 CAPE CORAL, FL 33914 PR
e R APV AR R ARG ML
Suite, Apt. #, etc. Suite, Apt. #, etc. 03062006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number Applied For
20-1732490 Not Applicable
e Courtry Zp Country 5. Cenificale.of Status Desired (| ?eseZeSQ 3?;;“""3'
6. Name and Address of Current Registersd Agent 7. Name and Address of Now Registered Agent
Name
GARTNER, ANDREA
5302 SW 18TH AVE Street Address (P.O. Box Number is Not Acceptable)
CAPE CORAL, FL 33914
City FL Zip Gode

8. The above 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
the abligations of registered agent.

SIGNATURE
T Signatura, typed or printed name ol Wam file il applicabla. {NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!I FE : IS $150.00 9, Election Campaign Financing $5'oo May Be

Aftor May 1, 2006 Fe ill be $550.00 “Trust Fund Contribution. O  Addedto Fess
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D , O pelete MLE [Ochange  [] Addition
NAME GARTNER,;ANDREA NAME
SFREET ADDRESS | 5302 SW 18TH AVE STREET ADDRESS
CITY-51-2ZIP CAPE CORAL, FL 33914 CITY-81-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CiTY-ST-ZIP CITY-55-2IP
TLE O Delete e O change [ Addition
MAME MNAME
STREET ADDRESS STREET ADDRESS
CITY.ST.2IP CITY-3T-ZIP
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-S1-2IP
TITLE O Delete TINE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SE-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shallhave the same legal effect as if made under oath; that | am an officer or director
e empowered to execute this report as required hapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver pe-trusta
changed, or on an anachmen ess, with all other like emppwered.
A N g ﬂ 3/t/04 237- 3757 7704
Date

SIGNATURE: e .
SIGNATURE AND TYPED OR PRINTED c\‘s:?mns OFFICER OR DIRECTOR Daytima Phona #




