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PROFIT
CORPORATION
ANNUAL REFORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandea B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

VC HEALTH ENTERPRISES, INC.

Principal Place of Business

Mailing Address

R ATV

2355 BALZEDO STREET 2355 SALZEDQ STREET
SUITE 300 SUITE 308
CORAL GABLES FL 3314 CORAL GABLES FL 33134-5061
3. Date Incorporated or Qualified 3a. Date of Last Report
03/22/1994 02/20/1996
2. Principal Place of Business | 2a. Mailing Address A 4, FEI Number Applied For
wL /O] MRS/ 21 RIETS [/ HBDI 20 HUE| " o50i6845 hopleat

Sulte, Apt. #, etc.

A o2

"Quite, Apt. ¥, elo.
A L2

O

5. Cerlilicate of Stalus Desired

$8.75 Additional

Fee Required

Cr State

27
28]

el Ca8 kS ) M

6. Election Campaign Financing
Trust Fund Contribution

$5.00 May Bo
Added to Fees

[l oresl enoles, FL.
AP 5.7 .

24 2‘933 /J% [25]

) “3373¢

[30] COUZS? T

Florida Statutes Yos No

8. This corporation has liahility for intangible tax under s. 192032,

10. Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceptable)

LName and Addross of Current Reglsle—ra_dmAgenl
GARG'A, PEREZ'SIAM & GRUENWGEH 81| Name
122 MINORCA AVE. -
CORAL GABLES FL 33134
B3
B4] Cily

FL

es] Zip Coda

11, Pursuant to the provisions of Seclions 607.0502 and €07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or both, in the Stale of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accep! the appointment as registered
agent. | am famitiar with, and accep! the obligations of, Section 807.0505, Florida Statutes,

SIGNATURE — e
Signature, typed ot printed nanw ol regasiered agant and tilic il appl cably {NOTE : Registe'nd Agent signatare requitad whien reinstating} DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12

TILE PO [T ouete 11 ¥ILE [edthange L] Acditicn

NAME GOMEZ, ICTOR E 12 NAME .

sweer apvkess | 2355 SALZEDO STREET, SUITE 308 vssmger soorcss | / &2/ PO 21 RVE - > ;"j—

onv-st-ne | CORAL GABLES FL 33134 vcrv-sae | Gl Goslys | <. 32/3 P

TITe YD [ peLtre 2110MLE i ange || Addition

NAME PERALES, CHRISTINE 2.2 NAME .

strect aponess | 2385 SALZEDQ STREET, SUITE 308 v aonss | £ @f HBOSI Ry AU #é L

omv-sr.ze | CORAL GABLES FL 33134 _ cacnv-si-ze | Lzt 4‘93@{/_/%' 33247

TTLE [ bELere 31ILE [dchange [ addtion

NAME 32 NANE

STREEY ADDRESS 3.3 SIREET ADDRESS

CitY-§T-2w 34.CITY-5T- 2P

TE [ oLete a1 TILE [Tl Change [ Acdition

NAME &3 NAME

SYREET ADDRESS 43STHIT AODRESS

CITY-ST- 2P A4CNY-ST-T

TITLE [J bruene S1T0LE [T change [T Addition

RAME - 5 2 NAME

STAEET ADDRESS 53 SYREET ADDRESS

CITY-5T-2P SACITY-ST-2P

TILE [ oeLeTe 61 TILE T change ] Agaitin

HAME 6.2 NAME

STREET ADDRESS 6 3 STREET ADDRESS

GIFY-5T-Zip 64 CITY-5T- 2P

appaears in Block

12 or Block 1;’ :an
r.-ySr._ YSvweL 'EFEI.Y .2 g

14, | do horeby cartify that tha information supplied with this filing does nol gualify f

| am an officar or direclar of the corpgration or

on an gttachmenl with an address

/Jltjp;n_ S éoﬁré.'}.‘.’ -(//U" 2

ar the exemption stated in Sccbon 119.07(3)(), Florida Statutes. | further certity that the
infarmation indicaled on this annual reporl or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made undar cathnat
the receiver or rusiee empowered to gxecute this reporl as required by Chapter 607, Florida Statutes; and that my name

May 07 1997 8:00am
Secretary of State

CR2E034 (9/96)



