2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 13, 2008 8:00 am

DOCUMENT # P08000091384 s Secretary of State
1. Entity Name
Etily Name 03-13-2008 90044 034 ***150.00
VITAL HEALTH INNOVATIONS, INC
i
Friricipal Place of Business Mailing Adgress
150 BRADLEY PLACE 150 BRADLEY PLACE . '
SUITE 712 SUITE 712
PALM BEACH FL 33480 PALM BEACH FL 33480
us us
2. Principal Place of Businass - No P.C. Box # 3. Mailing Address
Suite, Apt. #. elc. Suite, Apt. #, ate. 15t MOORE CR2E034 {10/07)
City & State City & State 4. FEI Number Applied For
20-5272825 Not Apphicable
ap Couniry Zp Country 5. Certificate of Status Desired [ ?g'ggq Additional
6, Name and Address of Current Registered Agent 7. Narme and Addreas of New Registered Agent

MName /ﬂ/gt—/ 6.‘-. Z,gl//”é'

CORPORATION SERVICE COMPANY
1201 HAYS STREET )
TALLAHASSEE FL 32301

Street Address {P.O. Box Number is Not Acceptabta)

i /S300 J26 LoAL , % 208

. I 4 Y7 Ry Fency FLIPPHE
'

irpose of changing its registared office or registered agent, or coth, in the State of Florida. | am familiar with, and accept
- SIGMATURE

J g fF

‘=£}HJW‘EI=VGG L of "”HM anvl tie | arplatie, (INOTE Registures Agort gnnbars «quitas wiar sinstalngd 7 patk

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Addedte Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFF:CERS AND DIRECTORS IN 11
TITLE D 3 Deiete TITLE [dChange [ Addition
NAME ELKIND, KENNETH NAME
STREET ADDRESS | 150 BRADLEY PLACE SUITE 712 STREET ADDRESS
CITY-S51-217 PALM BEACH FL 33480 CiTY-5T-71P
TITLE 1 Datete TITLE [GChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
oITY-51-21° CITY-ST-2IP
TITLE [ paiete TINLE [ Change ] Addition
NAME - - THAMET -_ - = - -
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GITY-ST-2IP
TIMLE O oeiete TINLE D Change [ addition
HAME NAME
STREET ADDRESS STREET ADDRESS
SIT¢-ST-21P CITY-5T-2IP
TMLE O Delete TILE O Change [ Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
SHY-$T-212 CINY-ST-2IF
TITLE 1 Delale TLE [Dcrange [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-71P

12. 1 hereby cerlily that the information supplied vith this filing doaes net qualify for the exemptions contained in Section 119, Flerida Statuies. | further cerify that the information
indicated on Ihis report of supplemental report is true and accurate and that my signature shall have the same tegal efreci as if made under oa1h: that | am an officer or director
of the carporation or the receiver or trustee empowered 1o execute this repor as reguired by Chapier 807, Flarida Sratutes: and that my narme appears in Block 13 or Block 11

it chariged, or on an attachmient with an address, with all other like empowsred.
Mo 5088 _$6/R279993
7 Cae

hY
Day:me Fhonn e

SIGNATURE:

SIGNATURE AND TYPED bﬂ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




