2005 FOR PROFIT CORPORATION

ANNVUAL REPORT

FILED
Mar 21, 2005 8:00 am
Secretary of State

DOCUMENT # P94000039856

1. Entity Name

VP MEDICS HEALTHCARE, CORPORATION

(03-21-2005 90083 003 ***150.00

Frincipal Place of Business Mailing

12173 SW 132 CT.
MIAMI, FL 33186

Address

12173 SW 132 CT.
MIAMI, FL 33186

FLATA A A A

2. Principal Place of Business

3. Mailing Address

A N

Suite, Apt. ¥, etc,

Suite, Apt. #, atc

03052005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For
65-0506652 Not Applicable
Zi Count Zi Counry #i
P ¥ P ourry 5._Cauificate. of Slaws:Desired O $§:75 Addttional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

ELENTERIO, PEREZ
12817 SW133 COURT
MIAMI, FL 33186

ECEQDTER /D 7/%/252,

Street Address {P.G. Box Numbar is Nat Acceptable)

/12173 Sw /32 CF

O Aty rrnt FL | 4% /4 (»

8. The abdve named entity submits this statem
he obligations of registered agent.

SIGNATURE”

y‘he purpase of changing its registered office or registered agent, or bath, in the State of Flarida. | am familiar with, and accept

Signatire, Typed of wameomyd g istered Sgentind tille § applicstle

{NQTE: Registerad Agart sigrature neauired wier reinstabng}

22

CIY

After May 1, 2005 Fee will be $550.00

FILE NOW!'!! FE(S $150.00 9. Election Campaign Financing - $5.00 May Ba

Trust Fund Contribution.,

Added 10 Fees -

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 Delete THTLE \ m-,[:hil1ge 1 Addition
NAME , | PEREZ, ELEUTERIO NAME DE’QE Zz ELE JTER O
SIRLET ADCRSSS | 12917 SW 133 COURT sreraomss | /2 73 QW 32 <T
GTv-ST-2P - | MIAMI, FL 33186 av-sie | A, Fe 22 08 (L,
Tme O Detete TTLE 3 change [T Addition
NAME NAME
$TREET ADURESS STREET ABLRESS
CITY-ST-2P CITY-ST-2IP
" nrte } -t T Detete Tie - : O crange  _ [7] Addition
NAME NAME
STREET ADCRESS STAELT ADCALSS
CITY-ST-TP . CITY-ST-2P
TILE 7 Dalste TITLE [ change  [] Addition
NAME NAME
STREET ADDREES STREET ADCRESS
CITY-3T-2IP CITY-ST-7P
TLE {1 peete TMLE [ cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADGAESS
CITy-$T-Bp . CITy-5T-2p
TITLE [ Detete. MLE [] Ghange (] Addition
HAME : HAME i ) :
STREET .ﬁDC:R-SS STREET ADDRESS ™ - -
Ciy-51-2p CIV-S1-2F

12. | hareby certify that the information supplisd with this fil[n
indicaled on this repeil or supplemenial report is e
of the Gorporation or the receivar or rustee em|
changed. or on an attachment with an addrege”

SIGNATURE: —

SIGNATURE 7}6 TYPED OR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR 7 Date Caytime Phone #

does not gualify for the examplion stated in Sectior 119.67(31(1), Florida Statutes. | further certify that the infarmation

accurate and that my signature shall have the same legal effect as if made undet oath; that } am an officer or director
aras ta execute this report as required by Chapter 607, Florida Statutes. and that my name sppears in Block 1€ or Block 11 if
with af other like empowered.

3 /7/7:{'

7/



