SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON OR BEFORE 9/17/97; $550 (\F DISSOLVED, MINIMUM AMOUNT DUE YO REINSTATE: $750.)

PROFIT
CORPORATION
ANNUAL REPORT

1997

FL.ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Saecretary of State
DIVISION OF CORPORATIONS

1. Corporalion Nama

DOCUMENT # P94000039856 (7)
VP MEDICS HEALTHCARE, CORPORATION

Pringipal Place of Business

13831 5.W. 58TH STREEY

Mailing Address
13831 S.W. 58TH STREET

FILED
Jul 28 1997 8:00am
Secretary of State

MDA AR

24] 25]

26] 30]

Ll #H3
MiIAMI FL 33183 MIAMI FL 33183 DO NCGT WRITE IN THIS SPACE
3. Date Incarporated or Qualihed 3a. Date of Last Repont
05/25/1994 00/03/1
2, Principal Place of Business 2n, Mailing Addross 4. FEI Number Applied For
;] _ 26 RAENGNGRR? Nol Applicable
Suite, Apt #, elc. Sulle. Apl. #, elc. , i
ute. Ap el wie Ap ele 5. Cerlilicate of Status Desired O $8 75 Additional
[22] ;l Fee Requlred
City & Siale City & State 6. Election Campaign Financing $5.00 May Be
;5] ?8] Trust Fund Contribution Added to Fess
Zip . Country 7ip Country 8. This corporation owes ar has paid the current yoar Intangible

Personal Property Tax due June 30, D Yeos D Nao

9. Name and Addreas of Current Reg/stored Agent

10. Name and Address ol New Reglstered Agent

9748 SW. 147TH CT.
MIAMI FL 33196

PANNEFLEK, HUMBERTO

B1] Name

B2| Strent Address {P.O Box Number is Mot Acceprablo)

83

84] City

FL Jil Zip Code

11. Pursuant (o the pyovi

ns of Sectigns BOF0402 and 60741508, Florida Statules, the ahove-named carporation submits this statermenl for the purpose of changing ils registered

information indicated on this annual report or supplementgl
| am an officer ar diroctor of the cgfioration or the recel

appears in Blogk 12 or Blzck ?ﬂchangod. fon an
S A7) iy re

office or regustepbd ghient, or bot in ihefState of Florid@ Such change was autharized by the corporalion's board of directors. | herehy accept the appoiniment as registered
agent | with, aglept t’ * obfligation eclion 507 0505, Florida Slalules. 97
SIGNATURE /Vj; el )L ZZ/
Sighalro, lyped o prinlod name of rogisterod ageufana 1o Maoppfatie. {NOTE Fegistered Agor! s-gnature regained when renstabng) T patt
12, OFFICERS AND DIRECIONS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE P§ T beLEse 11TILE [J Change [ Addilion
HAME PANNEFLEK, HUMBERTO 12 Nt
sreeraporess | 9746 SW. 147TH CT. 1.3 STREET ADDRESS
OITy-51- 2P MIAMI FL 33196 14 CIY ST
TTLE CJ oriete 21TILE [JThange ] Addition
NAME 2.2 NAME
STREET ADDHESS 2 3 STREET ADDRESS
CITY-ST- 28 2 4CITY-ST-2%
T [T oeLeTe 31ILE [J Change [ Acdilion
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADORESS
CITY-ST-21P 34 CITY-ST-200
TTLE [T oELETE £1701LE [LJ Change [T Addtion
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDAESS
CITY-ST-21P 4407y -S1-2P
HILE IRGETE 510 [ éhange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 GTREET ADDRESS
Y -ST- 2P 5.4 CITY-ST-21P
TILE ] DECETE 5.1 TIILE [Tchangs ] Additien
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAISS
CITY-ST-21P 64 CiTY-51-7IP
14. | do hereby cartify that the information supplied with this fith); docs not qualify for the exemplion stated in Seclion 119 07(3)(i), Florida Statutes. | furlher certify that the

nnual report is true and accurate and that my signature shall have the same tegal effect as ! made undor oath; that
r fr trusiee empowered lo excoute this reporl as required by Chapler 607, Florida Statutes; and that my name

acfimont wi 1address.
s oL B ¥ Bk A ko B

f‘?’/o'?/é’") o

CR2E034 (4/97)



