Fil.E NOW: FILING FEE AIFTER MAY 1ST I3 $550.00 FILED

U152

PROFIT FLORIDA DEP£RTMENT OF STATE A r 29 1 999 8 . 00 am
, [ )

CORPORATION Katheiine Harris
ANNUAL REPORT Secretiry of State ecretary of State |

1999 DIVISION OF CORPORATIONS 04-29-1999 90030 017 ***150.00

DOCUMENT # Pg4000022112 |

1. Corporaion Name

VC HEALTH ENTERPRISES, INC.

~ A ERACBINA R,

Principal Place of Business Mailing Address b
161 MADEIRA. AVE 161 MADEIRA AVE ]
#62 #62 !
CORAL GABLES FL 33134 CORAL GABLES FL 33134 DO NOT WRITE IN TH S SPACE !
Us us 3. Date Ir corporated or Qualifed !
03/22/1994 ‘
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For ‘
1] | 26] 650486845 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
' ? 5. Certifc:ite of Status Desired ] $8.75 Add.lllonal
E] ;ﬂ Fee Recuired
City & Sate - City & State 6. Electio1 Campaign Financing . $5.00 may Be
a E‘ Trust Fund Contribution Added tc Fees
Zip Country Zip Country 8. This ccrporation owes the current year ntangible
;l H m BF] Personal Property Tax. Oves {INo
9. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name

GARCIA, PEREZ-SIAM 8 GRUENINGER
122 MINORCA AVE.
CORAL GABLES FL 33134 83

82| Street Acdress (P.O. Box Number is Not Acceptabie)

85| Zip Cde

84| Ciy FL

11. Pursuant to the provisions of Se clions 607.0502 and 607.1508, Florida Statu'es, the above-named corporation submits this statemant for the purpose of changing its rgistered
office cr registered agent, or bo h, in the State of Florida. Such change was :thanzed by the corporz tion's board of cirectors. | hereby accept the appaintment as registered
agent. am familiar with, and accept the obligatiins of, Section 607.0505, Florida Statutes.

SIGNATURE I :
Slignature, typed or printed narne of registered agent and bite if appicable. (NOTI: Registered Agent sighature req. red when rainstating) DATE a-. :

12. . OFFICERS AN[' DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS /\ND DIRECTOF S IN 12 @

TITLE PD [J DELETE 11TITLE [JChange  [] Addition E

NAME GOMEZ, VICTOR £ 1.2 NAME 3

smeeraooress| 361 MADEIRA AVE., #62 13 STREET ADDRESS TR

crv-st-ze | CORAL GABLES FL 1 4 GITY-§T-2IP &

TITLE VD 1 DELETE 21 TITLE DJChange  L]Addiion | <

NAME PERALES, CHRISTINE 2.2 NAME ‘

srreetaoress| 161 MADEIRA AVE., #62 23 STREET ADDRESS

CITY-5T-ZP CORAL GABLES FL 2.4 CITY-57-2IP

TIMLE [ DELETE 31 TITLE [JChange [ Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-2P 34.CITY-ST-2P

TTLE {7 DELETE 41 TITLE [1Change [ Adtition

NAME 4.2 NAME

STREET ADDRE!S 43 STREET ADDRESS

CY-ST-ZP | 44 CITY-§T-2iP

TITLE ] DELETE 5.1TITLE Change [ Addition

NAME 52 NAME

STREET ADDRE! S - - - 5.3 STREET ADDRESS | - —— — - - - -

CITY-ST-2IP 54 CITY-ST-2IP

TTLE ] DELETE 81TIMLE [JcChange  [] Addition

NAME 6.2 NAME

STREET ADDRE!S ©.3 STREET ADDRESS

CITY-$T-2P 64 CITY-ST-ZIP

with this filing does not qualify for the exemption stated in Section 119.07 3)(i), Florida Statutes. | further c :rtify that the inf arrmation
ental cnnual report is true and accurate and that my signate re shall have the: same legal effect as if made under oath: that | m an
the receivar or trustee empowered to execute this report as required by Chapte - 607, Florida Statutes; and that my name appezrs in
Tenwith an address, with 3 | other like empowered.

072»2; C - [ oppl o

TINTED NAME OF SIGNING OFFICES: OR DIRECTOR Cai Dayume Phone # : L

14. | hereb/ centify that the informat on suppli
indicated on this annual report or supp
officer or director of the corporalion
Block 12 or Block 13 if chan

SIGNATURE:




