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

PROFIT
CORPORATION Sandrs B. Mortham
ANNUAL REPORT

1998 OIISION OF GORPORATIONS Secretary of State

DOCUMENT # P940000221 12 (4)

1. Corporation Name

VC HEALTH ENTERPRISES, INC.

00 0O

Principal Place of Business Mailing Address
161 MADERA AVE 161 MADEIRA AVE
#82 #62
CORAL GABLES FL 31134 CORAL GABLES FL 33134 DO NOT WRITE IN THIS SPACE
us Us 3. Date incorporaled or Qualified
08/22/1994
2. Prircipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 28] 650486845 Not Applicable
Suite, Apl. ¥, etc. Suile, Apt. #, elc. i
__I ure, AP wie. Apl. #. ela 6. Certificate of Status Desired O $8.75 Addtional
22 ;] Fes RAequired
City & State City & State 8. Elaction Campaign Financing $5.00 May Bo
E] _z;l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current ysear intangible
;:l Zﬂ 20 ;] Personal Property Tax due June 30. Cyes ONo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
GARCIA, PEREZ-SIAM & GRUENINGER 81| Name
122 MINORCA AVE. B2} Street Addrgss (P.O. Box Numbaer is Not Acceptabla)
CORAL GABLES FL 33134
83 .
84} City K F L |35 Zip Code

11, Pursuant to the provisions of Soctions 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statament for the pur%ose of changing its registered
office or registered agonl, or both, in the State of Flofida. Such change was authorized by the corporation's board of directors. ! hereby accept the appointment as registered
agent. 1 am familiar with, and accept the obligalions of, Section 607 0505, Florida Statutes.

SIGNATURE ___

Sigrature, typad of Poted nane of regiiorad sgent 8nG Ui i a)pheabie {NOTE Regisiered Agent signature raquired when reinslating) DATE
12. OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
E PD ] DEcETE 11TIILE [dChange [ Addition
NAME GOMEZ, VICTOR E 1.2 NAME
sweeraonress | 161 MADEIRA AVE., #62 13 STREET ADDRESS
oTY-S1-29 CORAL GABLES FL 1.4 CITY-51-2IP
WILE VD 7 oeLete 21 TIME [T Change 1T Addition
NAME PERALES, CHRISTINE 2.2 NAME
seevaporess | 161 MADEIRA AVE., #62 2.3 STREET ADDRESS
CiTY-S1-29 CORAL GABLES FL 2.4CY-§Y- 2P
TITLE 7 DELETE 31TALE [Tchange T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2IP 34,0077 - §Y- 21P
THTLE |8 EIGEE L1TInE T change T Aadition
NAME 4.2 NAME
STREET ADDRESS 4.3 §TREET ADDRESS
GiTv-SI-1F a4 iuv-sw-zw
TTLE 3 DeeeTe 51RILE [dChange [T Addition
NAME 5.2 ME
STREET ADDRESS & .3V REET ADDRESS
LIY-51- 2P 54LITY-5T-7IP
TE T oFLETE 617LE “[TcChange L] Addition
NAME 6.2 HAME
STREET ADORESS 6.3 STREET ADDRESS
CiTy-S1- 2P 64 CITY-5T-2P

14, | horeby certify that the information supplied wnth this filng dgg ! qualily for the examption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify 1hat the information
indicated on this annual reparnt or supplomon »and accurale and that my signature shall have the same legal eflect as it made under oath; that | am an

officer or drecior of the corporglion o th g OF trustg fe this report as required by Chapter 607, Florida Statuteg; that name appears in
Black 12 or Block 13 if changgll or on Laicinent wil .
- ,t

SIGNATURE:

FLORIDA DEPARTMENT OF STATE M ay 04 1 99 8 8 O O a,m

CR2EQ34 (10/97)



