2004 FOR PROFIT CORPORASISN FILED

ANNUAL REPORT Jan 24, 2004 08:00 AM
DOCUMENT # P94000039856 BT Secretary of State

1. Entity Nare
VP MEDICS HEALTHCARE, CORPORATICN

Principal Placa of Business Mailing Address
12173 SW 132 CT. 12173 SW 132 (1.
MIAMI, FL 33186 MIAMI, FL 33186

e || NN ARV

01192004  No Chg-P GR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR i

65-0506652 Net Appiicable

5. Cortfionte of Sialus Do $8.75 Additionat
fficate o us Dasired O Fee Required

6. Name and Address of Current Registered Agent

T2ty S 138 GOURT DO NOT WRITE
MIAMI, FL 33188 IN THlS SPACE

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or balh, in the State of Florida, © am familiar wilh, and accept.
the obligations of registered agent.

SIGNATURE.

Sigralurs, bped or penled name ¢f rapstared agent and e ) applicable (NOTE Rogistorod Agent signawre required when reinstaling) T DATE
FILE NOWI! EEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2004 Fae will be $550.00 Trust Fung Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS I T
TITLE ] S
NAME PEREZ, ELEUTERIO
STREET ADDRESS | 12917 SW 133 COURT 00000 2583
erv-st-ze | MIAMI, FL 33186 gl H ] é ?i Pi—
o Ul /R A Rnes ot 150,00
NAME
STREET ADDRESS
CITY-ST-2IF
TE
NAME

e s DO NOT WRITE

. | IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IF

THLE

NAME

STAEET ADDAESS
cIty-S1-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby ceriily that the information supplied with this ﬂling does not qualify for the exemption stated in Section ﬁQ.OTF_s)ﬁ, Flarida Statutes. | further cerlify thal tha information,
indicated on this report ar syaplemenrtal report is Irue and accurate and that my signatura shall have the same legal effect as if macle under cath; that ! am an officar or director
of the carperation or the regliver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar RBlock 11 if

changed, ar on an attachnfent with an address, with all other like empowared. X
SIGNATURE: 1[20 / Of |\ 305303307
¥ Dae Daytive Fhone #

/ “SMGRATURE AND TYFED OR FRINTED NAME OF SIGNING OFFIGER OR DIRECTGR

7 —_———m — ———




