FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 17.2002 8:00 am
DOCUMENT #  P94000039856 ecret’ary of State

1. Entity Name

VP MEDICS HEALTHCARE, CORPORATION 04-17-2002 90135 008 ***150.00
Principal Place of Business Mailing Address

12917 SW 133 COURT 12917 SW 133 GOURT

MIAM FL 331686 MiAME FL 33186

DN

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 5 05066 Applied For
) 6 52 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired O $8.75 Additional
Fea Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name B B L o
LENTERIO, PEREZ - R S —__
E ’ Street Address (P.Q. Box Number is Not Acceptable)
12817 SW 133 COURT
MIAM! FL: 33186
’ City FL Zin Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed name of fegistered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. '_!;hlsfﬁprporangn is ehlglbWe tT satislfycl:s Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Einancing $5.00 may Bo
ax filing requiremant and elects to do so. Atter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added to Foes
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 pelete | e [ change [ Addition
NAME PEREZ, ELEUTERIO NAME
stReet aoress | 12917 SW 133 COURT STREET ADDRESS
crv-s-ze | MIAMI FL 33186 | cirv-s1-2¢
TITLE . O pelete TITLE [ Change [ Addition
NAME = NAME
STREET ADDRESS . STREET ADDRESS
oiTy-ST-21p o CITY-$1-21P
me ) . ... DOopelee  Jume | i [ change [ Addition
HAME - e T L A s '
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-S5T-2iF : ] CITY-$T-2IP
TITLE ‘ [ delete TME [ Change  [3 Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
MLE [ Gelete TMLE (7 Change [ Aadition
NAME NAME
STRECT ADORESS STREET ADDRESS
TITY-8T-2P CITY-ST-21P

IYfiling does not qualify for the exemption stated in Section 119.07(3){i), Flerida Statutes. | further certify that the information
is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

3 xecute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
Aii ;?h-sr’gke empoweared.

13. | hereby certify that the information supplied wj
indicated on this report or sugplemental repg
of the cerporation or the receiver or trust
changed, cr on an attachment with.a

SIGNATURE:

S O o Rz gfpals ser oor-cen

SIGNATURE AND TYPEN OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phonsa #

m -7

 H0apmEC

A

CR2E034 (9/01)



