SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1995,
AMOUNT DUE ON OR BEFORE 09/30/98: $550 (i DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). FILED

CORPORATION T panrn B, Mortham Jul 22 1998 8:00am
ANNUAL REPORT Secretary of State

1998 DMISION OF CORPORATIONS S ecretary Of State

DOCUMENT # pg3000023323 (7)

V AND V MEDICAL SERVICES, INC.
Prinoipal Piace of Businss Waiing Addrass ”l'"m ”II"II NI'III" Ilm Ilmlllll "lll mll Iml ”"Im“m
3132 8w 12 5T 32 SW 12 8T
MIAMI FL 33135 MIAMI FL 33135
Us us DO NOT WRITE IN THIS SPACE
' 3. Date Incorporated or Qualified
..... 03/29/1893
2. Principal Place of Business _2a. Mailing Address 4. FEl Number Appllad For
21] sl 65-0397566 Not Applcabie
Sulte, Apt. #, etc, Suile, Apt. #, elc. iti
P | Suile A ele 5. Certficate of Status Dosiod L] 9079 Additonal
22 27 Fes Required
City & State | Gity & State 6. Election Campaign Financing $5.00 May Bo
23 o 2a] Trust Fund Centribution D Added to Fees
Zip Country | Zip Country 8. This corporation owes or has paid the currnt year Intangible
;l - El o 25] m Personal Property Tax due June 30. Yog o
9. Namo and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
VICON, LAZARO 81| Name
3132 SW '!2 ST 82] Streat Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33135
B3
84| City FL 85| Zip Code

11.  Pursuant {o the provisions of sactions 607.0502 an&A601.1508. Florida Statutes, the above-named corporation submits this statement for the purpose of changing s registered
office or registared agent, or both, in the State of Florida. Such change was autherized by the corporation's board of directors. | hereby accapi the appolntiment as registered
agent. | am famlliar with, and accapt the obligations of, section 607.0505, Florida Statutes.

CR2E034 (5/98)

SIGNATURE [

Slgnatute, typed or prinlad name of registared agant and title i apphicabla. {NOTE: Repisterad Aganl signature requirad whan relnslating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TinLE PSTD [ vetete 1ATITLE (] cnange ] Additon
NAME VIZCON, LAZARO 12 NAME
sTREETADDRESS | 3132 SW 12 ST 1.3 STREET ADDRESS
CITYST2IP MIAMI FL 14 CITYST2P
TmE () oeLete 217ME (] change (] Adatton
HAME 2.2 NAME
STREEY ADDRESS 2.3 STREET ADDRESS
CITY-ST-ZiP e | | 2.4 CITY-5T-ZIP
e [Joecere LITITLE [ change [J Additon
NAME 3.2 NAME :
SYREET ADDRESS 39 STREET ADDRESS
CITY.ST-2P o o 34 CITYST-ZP
e [T oELete 4ATILE (] change [ Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P o 44 CITrST-2IP
Tme [ Joscene BaTmE _ o C-cnatge []"addton
NAME £.2 NAME o e eame Ly ol
STREET ADDRESS L . 5.3 STREET ADDAESS
OITY-ST-2P o BACITY-ST-ZIP
TITLE DDELETE 6.1 TITLE D Change D Addition
HAME 6.2 NAME
STREETADDRESS £ STREET ADDRESS
CITY.ST-2ZP 5 84 CITY-ST2P

14. I hereby certify that the information supplied with s filing doss not gualify for the exemption stated In section 118.07(3)i), Florlda Statutes. | further certify that the information
indicated on this ennual reporl or sugMemenial 4p‘ al report is t;é and accurate and that my signature shall have the same legal effect as if made under oath; thal | am
i soglver or trusiee powerad to exacute this reporl as required by Chapter 607, Florida Statutes; and that my name appears

an officer or director of the corpora
.[ n address.

in Block 12 or Block 13 if change

QIRMNMATIIRE- ]K

Y iHECE b



