bl
PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Socretary of Stale
1996 N GIVISION OF COHPORATIONS
1. Corporation Name ( )
VC HEALTH ENTERPRISES. INC.
F'r\;'lfi-i;.‘(-l! m'%e of Bmrse ST "'—K‘mmng Aiidress - Ill II I | l” " l” IH"II‘" "M""”'"Wlu Im lm
2355 SALZEDO STREET 2355 SALZEDO STREET
SUITE 308 SUITE 308
CORAL GABLES FL 33134 CORAL GABLES FL 33134 _
3. Date Insorperated or Qualified 3a. Date of Last Report
[ 2. Procioed Place of Business i 2a. Maling Address o 4. FEI Number Appiied For
2 sl 650486845 Not Applicable
Sute, Apl#, ate, ite L #, el ) iti
| Sute ApLom, et | Suite. Apt. 1, etc 5. Cerditcale of Status Dasired | $8.75 Additional
221 o 27] Fee Required
_ Cily & State Oty & State 6. Election Carmmpaign Financing 0 $5_00 May Ba
Lza] 2a| Trust Fund Gentritiution Added to Fees
2ip ~ Counlry | dp Country B. This corporation has lability for intangible tax under s 199.032,
24] 25 2sﬂ E] Florida Statutes [ Yes [INo
| . ___9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Namp
GARClA, PEREZ-SIAM & GRUENINGER 82| Street Address {P.Q. Box Number is Not Acceplable)
122 MINORCA AVE. -
CORAL GABLES FL 3314 83
84| Ciy FL 85| Zip Code
1. Fursuant to the provisions, of Sackons B07 0502 and 607, 1508, Flonda Sialules, the above named corporation submits this statement for the purpose of changing its registered office
or regrsleredd agent, ar bath, in the State of Florida. Such change was authorized by the corporation’s hoard of directors. | hereby accept the eppointment as registered agent. | am
farmiliar with, andt accept the obigalions of, Seclon 607.0505, Florida Statutes
SIGNATURE - - o e e e e
s o ',«.:_-;:'.\ O gewbeal g i' Péliatrfen d \Liilwli»- itapyhablc NOTE Ragearsred Agent sigealam ey anad whan renstating) DATE ‘LE
12, o ___DFFICERS AND DIRECTORS B 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
1L PD [J DELETE L1THIE (] Change [ Addition =
NAME GOMEZ, VICTOR E 12 NAME 3
swiraniness | 2355 SALZEDO STREET, SUITE 308 13 SINEET ADDAFSS &
o siov | CORAL GABLES FL 33134 N HACIY-SE 2P &
T VD (] DELETE 21T [ Change [ Addton | <
HAME PERALES, CHRISTINE 22 NaMt
swertaconess | 2398 SALZEDO STREET, SUITE 308 23 5TREET ADDRESS
| Ot s CORAL GABLES FL 33134 24T 2P
it {JDELETE 3VTLE [3 Change [} Addition
hAM: 32 NAME
STRIEDADTRESS 33 SIREET ADDRESS
pociy-seae o o L 34 CHY-§T-7F
Tl [J DELFIE 4 TTHLE [ Change [ Addibon
NAME 4.2 NAME
STHEE " ALDRESS 4.3 STREE! ADDRESS
ory-slan ) i _ 44CTY-S1-2F
1L [ DELETE 5 1TIIE [ Change [ Addition
paarhi 52 NAME
SUHIETADDREGS 5.3 STREET ADDRESS
Cify - SI-210 - S e 54CITY-51-2I
HITE [[J DELETE 61 TITE {1 Change 7] Addition
AAAT 62 NAME
STREL T ADTIRE S £3 STREET ADDRESS
Loy stae o e o §4CIY-ST-7P
14. 1o hereby certly that the informatien suppliad with this filng is vo'untarily furished and does not qualify for the exemplion stated in Section 119.07{3)(k), Florida Statutes. | further
certify that the inforniation indicated on thy ?m%\ raporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
Gtk tha | am an officer or director of e ebmoration or the receiver or lrusiec empowered to execute this reporl as required by Chapter 607, Florida Stalutes; and that my name
appears in Block 12 or Blochk 13 it g ang/edz&; Hachmen! wy’m address.
‘7 7 f [
SIGNATURE: e —— |} 07‘1 g, éb/'?g?: _ e
NATUR RTED RAME OF BIGNING OFFIGER OR DIRECTOR oo PIoxs ®




