2006 FOR PROFIT CORPORATION
ANNUAL REPORT

\

DOCUMENT # P05000052004

1. Entily Name

VIP MEDICAL SOLUTIONS, INC.

Lo '3-‘1'

;;;

06 AUG 29 PH 1:30

Principal Place of Business

500 VONDERBURG DR SUITE 111
BRANDON, FL 33511

Mailing Address

500 VONDERBURG DR SUITE 111
BRANDON, FL 33511

a\u_ =1-|\ .‘.ATE
fALL!\HAaaEE FLDRIUA

2, Principal Place of Business

3. Mailing Address

ATV IAR DR AEAR

Suite, Apt. #, atc. Suite, Apt. #, elc. 08252006 Chg-P CR2E034 (11/05)
City & Stais City & Slate 4, Number Applied For
-2 94 220 Not Applicable
- = —
Zip Country P Country 5. Certilicate of Status Desired O $8.75 Additional
Fea Required
6. Name and Addrass of Current Registerad Agent 7. Nama and Address of New Registered Agent
Name

JOHNSON, DARRYL W
29 S BROOKSVILLE AVE
BROOKSVILLE, FL 34601

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

City

FL I Zip Code

8. The above named entity submits this staternent for the purpase of changing its registered office or registerad agent, or both, in the Slate of Florida. i am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signature, typed or prinled name Gf fegisiersd agent and lille i apphcadle

(NOTE: Registarad Agent signamre requaited when rainstating)

FILE NOWIl FEE IS $550.00 9. Elaction Campaign Financing $5.00 may Be
Due by September 6, 2006 Trust Fund Contribution, Added o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THE D xuemg Mme [ cChange [ Addition
NAME VELT, PAUL M NAME
STREET ADORESS | 500 VONDERBURG DR SUITE 111 STREET ADDRESS t.f
CITY-5T-2iP BRANDON, FL 33511 CITY-SI-2iP (9 Z 7 0 (p ?0’8 i 0% - /‘50
TITLE D [ Delete TITLE [ Change ] Addition
NAME LOWRANCE, JAMIE NAME
SIREEI ADDRESS | 500 VONDERBURG DR SUITE 111 STREET ADDRESS
CIY-SI1- 2P BRANDON, FL 33511 CITY-S1- 2P
TITE O Dotete TILE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21P CITY-57-21P
TIiE [T oelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP CITY-ST-2IP M 3 2.
TITLE O oelete TITEE 4 [f] Chanqe I:l Addition
NAME HAME
STREET ADDRESS STREEY ADORESS
CITY-ST-21P CITY-S7-2P
(NLE O petete TILE \_j * [ cChange [ Adilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP Ty -ST-2IP

12. | hereby certify Lhat the information supplied
indicated an this report or supplemental ra
of the corpoeration or the receiver or lrusleeﬁi
changed, or on an attaghment with an addr.

SIGNATURE:

ith this filing does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further cerify that the information

is trug and accurate and that my signature shali have tha same legal effect as if made under oath; that | am an officer or director
owerad 10 axecute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if
sg, with all other like empowered.

_ BE-0SHSHO0

GR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Dayame Phone #




VIP Medical Solutions, /rnc.
500 Vonderburg Dr.
Suite 117
Brandon, L 33511
S13-654-5400 Fax S13-436-2852

August 25, 2006

Department of Corporations
Attn: Michelle Milligan

PO Box 6327

Tallahassee, FL 32314

Dear Michelle,

This letter is in follow up to our conversation today. As you may recall, [ contacted you
about a change in our Annual Report Filing that was not showing up on Sunbiz.org. At
that time, you notified me that our Report was sent back in May due to missing
information. I did not receive that and are now forwarding you a corrected Annual
Report. Please waive the penalty that has been issued since I did not receive the notice
that a mistake was made and filed the original on time along with payment.

Thank you in advance for help on this matter.

Sincerely,

ames M. Lowrance
Vice President
VIP Medical Solutions, Inc.
813-654-5400



