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

PROHT FLORIDA DEPARTMENT OF STATE O 99 8 8 . O O
CORPORATION —otre B, Morthom ADI‘ 201 -uvam
ANNUAL REPORT Secretary of State S f S
1998 DIVISION OF CORPORATIONS e Cretal }‘ O tavte
DOCUMENT # P94000026308 (4)
VMD, INC.
0 0
SO PRECOAGAVE 1254 SO PINELLAS AVE
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34689
Us s DO NOT WRITE 1N THIS SPACE
3. Date Ingorporated or Qualified
2. Principal P| B 2a. Mail Addi 4 FoEf’l\;w’t!
. Principal Place usﬁ - . Mailing ress 3 umber Applied For
21] /é’%ﬁu o Yinttlas Are ) _ 59-3243622 Not Applicabl
Suile, Apt. #, elc - Suite, Apt. W, elc. 8. Cortificate of Status Desired Cl $8.75 Additional
o " 27 Fee Required
16 - y City & State 8. Election Campaign Financing $5.00 May Be
Wﬁ" @/(y Y F/ ;J Trust Fund Contribution 0 Added to Fees
pF b4 {Country Ip Country 8. This corporation owes or has pald the current year Intangible
24 34 bfff E] 29 ;01 Personal Property Tax due June 30. Oyves no
9. Nama and Address of Currenl Reglstered Agenl 10. Name and Address of New Reglstered Agent
DAZIO, VANESSA M 81} Name
1254 SO PINELLAS AVE B2| Street Address (P.O. Box Number is Not Acceplabie)
TARPON SPRINGS FL 34689

a3

84| City 85| Zip Code
FL [

11. Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statules, the above-nemed corporation submits this statement for the purgose of changing its registered
oftice or registered agert. or both, in the Stale of Florida Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE -
Tignature, typed or prmod nama of regusterad agont and 1t if anpicable (NOTE Registarad Agenl signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TITLE D [T oewere 14 THLE [T change 1T Addition
NAME DAZIQ, VANESSA M 12 NAME
sreeranoress | 1254 SO PINELLAS AVE 1.3 STREET ADDRESS
CIy-ST-2IP TARPON SPRINGS FL 14 CITY-ST- 21
TITE [T ceLete 21 TITLE [Jchange [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CHiv-ST-2IP 2 4 CITY-ST-2IP
TE L1 DELETE 31 TNLE Ll change [T Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CATY-ST-2P 3.4. CITY-5T- 2P
TILE T e LATILE [dthange [ Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-5T-2IP
e T orLete 51TNLE [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDAESS
CiTy. §7-21P 54 CITy.87-2F
THLE [ peeTe 61 TILE L crange [ Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
QTY-S1- 1P 6.4 CITY-S1-2IP
14. | hereby certify 1hat the information suppleod with this filng does not qualily for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information

Biand accurate and that my signature shall have the same legal effect as # made under oath; thal | am an
ered 16 execute this Leport as required by Chapter 607, Florida Statutes; and that my name appears in

Lok’ 411/44

indicated on this annual report or supplemental annual report i
officer or direclar of tho corpaerstion ey the recaiver or Irustes £mMpo
Block 42 or Block 13 i gl by g

SIGNATURE:

AYE D RS Davima Praoa 8 F.Ya 41 %1




