FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT 3 FLORIDA DEPARTMENT OF STATE Apr 23 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # P83000023323 (7)

1, Corparation Name

V AND V MEDICAL SERVICES, INC.

00

Principal Place of Business Mailing Address
3132 sW 2 &7 3132 §W 12 5T
MIAMI FL 33135 MiAMI FL 331354720
us us
2. Date Incorporated or Qualified | 3a. Date of Last Report
05/01/1996
| 2. Principal Place of Business 2a. Mailing Address 4, FEtNumber Applied For
1 ‘ 2 850397566 Not Applcabie
Suite, Apt #, ¢l Suite, Ap1. 4, e1c. - $8.75 additiona
22 ',:_’*[ 6. Certificate of Status Desired a Fee Required
| Ciy & Siale City & State 6. Election Campaign Financing $5.00 may Be
23] 28 Trust Fund Contribution ] Addsd to Fees
g Country Zip Country 8. This corporation has liability for intgrgible tax under s 193.032,
|20} 25| |26 30] Florida Slatutes Foes D)o
N _____#. Neame and Address of Current Regletered Agent 10. Name and Address of New Reglstered Agent
VICON, LAZARO 81] Name
3132 Sw 12 ST 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33135
83
B4| City FL 85| Zip Code

11, Pursuant to the provisions of Sepligns 607.0502 and §07.1508, Florida Statutes, the above-nameg corporation submits this staterment for the purpose of changing its registered
offwe o regiclerad agepy or hbth i the State of Flarida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered
agont. | an farnihar g M Section 807.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE .
ol iMeed nanw ol registered agon: and Mie if applisable (NOTE Raglstered Apant signature requded when reinstating; DATE

| 12, OFFICERS AND DIRECTORS 13. "+ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tt PSTD [T DEETE SATTE T Tthange L] Addition
NAME VIZCON, LAZARO 1.2 HAME '
siner anorrss | 3132 W 12 8T 1.4 STREET ADDRESS
oy g1 MIAMI FL 14 CITY-S1-2P

| e ) T et 2 TLE [T Change L] Addition
hAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
Cify-57-2F L 2 40Y-ST1-2P
ik T DELETE 31 TITLE T change ™ 1 Adsition
NAME 3.2 HAME
SIREET ADDRESS 3.3 STREET ADDRESS
CITy-S1 2F e 34.0ITY-51-2IP

e [ DEETe LTI - Clchange L] Addition
HAME 4.2 NAME
STREET ADDRE 35 4.3 STREFT ADDAESS
CHy-S1-7Ip o 44 CIIv-51-2P
TIrLE [T DELEFE 5LTITLE . - [JChange [T addition
HEME 52 HAME :
STREET ALTIFE 46 5.3 STREET ADDRESS
CIrY- §1-20 L 5.4 CITY - ST-21P
ILE ~ [ oeLete 6.1 HTLE - [J change LI Addition
HAME 62 NAME
STREET ADDHESS 6.3 BTREET ADDRESS

| _Cny-s1-a §4CIYY-ST-2IP
14. 1 do hereby cerldy thal the information supplied with this fting does not gquality for the exemption slated in Section 119.07(3)(1), Florida Statutes. | further certify that the

infarmation indicated on this annuat repoy or supplemental annual repon is true and accurate and that miy signature shall have the same legal effect as if made under gath; that
I am an officer or dractor of the corparalihn or the receiver or trusiee empowared to exacute this repont as required by Chapter 607, Florida Statutes; and that my name

appoars in Block 12 or Block 13 :%or on an atfichment with an address. )
SIGNATURE: __ , gL LA SIS
I’ Daytirne Phone ¥

AND-TYPED-BR 6P SALRNDF SIONTNG OFFICER OR DIRECTOR
AIARYOA

-—




