FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE May O 8 1 99 8 8 . O O am
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretar S
v of State ccretary o alc
1998 o DIVISION OF CORPORATIONS
; i - —
* | DOCUMENT #
: 1. Corporalion Namc P93000048959 (9)
VITAE CARE. INC.
055 HUNTING LODGE DR. 955 HUNTING LODGE DR.
MIAMI SPRINGS FL 33166 MIAMI SPRINGS FL 33166
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. 07/06/1993
2. Principal Place of Busincss | 2a. Maiting Address 4, FEI Number Applied For
21 2] B5-0425583 Not Applicable
t Suite, Apt. #, alc. Suite, Ay, 4, etc. I
g g 5. Certificate of Status Desirad ] $8.75 adional
i Je2f 27| Fee Required
. City & Stale | Cily8 Stale 8. Election Campaign Financing $5.00 May Bo
.EI . 28L__m_ Trust Fund Contribution O Added to Fees
1 Zip Country |4 Country 8. This corporation owes or has paid the curren! year Intangible
# ;4—] 25 L gQ] ~ -aa Personal Property Tax due Jung 30. Yes [ ]No
9. Name and Address of Current Reglstered Agent 10. Name and Address of Noew Repistered Agent
81 N
. CARLSON, DAVID L ame
§ 145 CURT'SS PARKWAY B2) Sireet Address (P.O. Box Number is Not Acceptable)
+ MIAMI SPRINGS FL 33166 -
P
k, : 84| City FL 85| Zip Code
£ _
H 11. Pursuant 1o the provisions ol Soctions 6070507 and G07.1508. Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or both. in the Slale of Fiorida Such change was authorized by the corporalion's board of directors. | hereby accepl the appointment as registered
: agent. | am famlliar with, and accept tho obligations of, Section 607.0508, Florida Stalules
i | SIGNATURE e e _
- SIgndture tyj o o m.-nu-:i A el ey srerad Bgend god Eie 8 appicatee {NOIL. Alrgisiared Agenl sigralure required when reinstaling} DATL F:.
" 12 _ Of 1ICEIS AND DIRLCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE ) [T oreete 11TITLE LT Change T Addiion | 2
NAME CARLSON, RUTH 12 NAVE é
£ | smeeraooress | 985 HUNTING LODGE DR. 13 STREET ADDAESS 2
. |onv-st-ze | MIAMI SPRINGS FL 33166 ) _ 140ITY-3T-2P &
L L R 21 1L [T Ghange [ Addition | O
i | e 2.2 NAME
11: ] swmeET ADDRESS 2.3 STREET ADDRESS
i | omy-si-2p B 2.4 CITY-ST-ZIF
THLE i [T pELETE 31TNLE : [Jchange ] Addition
Fol omame 22 NAME
¢} STREET ADORESS i 3.3 STREFT ADDRESS
¢ |_omy-ST-7P . o 34 QITY-5T- 2P
TITLE CJ puiete 41TITLE T change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STRELT ADDRESS
£ CTY-§1-2P i } 44 CITY-ST- 2P
-1 TLE [T pEceTe 51THLE “[Jchange T Acdition
T 5.2 HAME
£:;| STREET ADDRESS 5.3 STREET ACORESS
i oiTy-sT-ap _ 54 CITY-51-71P
: | e T Leie 61 THLE [ change  [J Addition
&
1] NAME 6.2 NAME
i
7| SYREET ADDRESS 6.3 STREET ADDRESS
Y omvsrae ‘ i 64 CITY - 5T-2IP
14, | heraby certify hat the infarmalion supptied with this filng does not qualify for 1he exemplion stated in Seclion 119.02(3)(i), Florida Statutes. | furlher certify that the information
Indicated on this annual repor or supplemiental annuoal report is tue &nd accurate and that my signature shail have the same legal effect as if made under cath; that | am an
officer or director of the corparalion o the receiver or rustea empowered to execute this repor! as reqguired by Chapter 607, Florida Statutes, and that my name appears in
! Block 12 or Block 13 it changed, or on an altachment with an address
i ) } .
’ PP T )9 O’lnl)’l,‘u p. I\M. [ s T anc ‘IJ/)A+ flj"if)’nf [FEge——_ e 2 [




