SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED. MINIMUM AMOUNT DUE TO REINSTATE: $375)

PROFIT FLORIDA DEPARTMENT OF STATE
COHPORA“ON Sandra B Mortham
ANNUAL REPORT Secrelary of Stale

DIVIGION OF CORFORATIONS

1996

DOCUMENT # P94000048523 (2)

1. Corporation Name

V.MAR. HEALTH CARE SERVICES, INC.

Principa’ Place of B“(’”“SS oo T M:\wlu\gAddrch T | ’Il"lll "l IIIII I| fllm Ill" |||” |Im |‘||| ,I'I’ '“'I I’I" |||| ||H

10661 N. KENDALL DR 10661 N. KENDALL DRt
SUITE #46 3¢ SUMESR /43
WIAMI FL 33176 MiAMI FL 33176 3. Date Incorporz;led or Qualhed J 3a, Date of Last Ficp(r)lrlw
2. Principal Piace of Busies o 2a, Mailng Address i 4, FE) Number "V applicd For
21 . _ qﬁ‘l i 65‘{522717 . Mot Applwﬁt;lf_
Suite, Apt #, elc Suite, Apt. #, elc $B_75 Additional
b Kcate of Slatus Desired !
@ . 5. Cerbhcale of Slalus Desired [j Fee Required
Coty & Stare | Oy & State 6. Election Campaign Financing ] © 85.00 May Be
23 B o 28] o Trust Fund Conlribution Addedto Fees
Zip _ Counry L | Country 8. This corporation Nas liahilty tor ngehgible tax under s 199 032,
;1 25]__ 29] 30| Florida Statutes Yes D Na ~
9. Name and Address of Current Registered Agent ) 10. Name and Address of New Registered A
B1| Name
REIFKOHL, CLAUDIE M
J0661 N. KENDAI.L DR B2| Streat Address {(P.O. Box Number s Not Acceptatile)
SUITE 11§ o .
MIAMI FL 33176
84| City FL asl 2ip Code

1. Fursuant 1o the provsions of Soctions 607.0502 and 607, 1608, F loncn Statdles, fha above-named Corporation SUBmIs this statement for 1he purpase of crangng its regstored
office ar reg stered ageat o bolh, v the State of Florcda Such chaege was authonzed by tne corporation's board of directors | Ferety accept the appaintment as regpstered
agent lam famiia T”" and aduept the obl-gations of, Sechan 607 0505, Florida Statutes

Chie M- Aeiklion! - Regigtered heent-

SIGNATURE ¢ o) e

SRR A R R T AR NP, O AT ) G tensd Aot sgnatere cequred whier et SN
2. OFFICERS AND DIRFCTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTOH;‘;TN 12 ©
TITLE P L_J DELEIE 11 1ITLE [ Tcrang: [ | Aadtion %’
NAME REIFKOHL, CLAUDIE M 12 NAME 3
sweeraokess | 10661 N KENDALL DR #1138 1 3STREEL ADDRESS o
CITY-57-21P MIAMI FL 33176 14CITY ST 21F ~ &
TINE ’ 77#77'77]:[ DELETE ZATITEE - ” T D Eha‘ngr: [_l Addien | O
NALE 2 P WAME
STREET ADDRESS 2 1STREET ADDRESS
Y 5T 2P 2 40TV 512
HILE [ ] oeuete TNE L] change T_J Additan
NAME 32 NAME
STREET ADDRESS 3 3STREF1 ADDRESS
LIy -5T- 7P 34 010Y-51-29
e - [ T DEcEre 4V TILE LT changs [ ] Additon
NAME 4 2 NAME
STREET ADDRESS 4 ISTRFET ADDRESS
CHY ST 2P 44CHTY-5T-7P
T ) T [ ] oeere 5 TTILE T cnange [ Addiien |
KM ) 57 hAME
STREET ADDRESS \ £ 3STRIET ADORESS
Cily-51-21 ] ] s scny-si-ae
T \ T preie Wi o T T cnange T T aadton
NAME ) 6 2 NAME
STREFT ADDRESS 6 3 STREFT ADDRESS
oY -5T- 212 B4CITY-51- 2P

14, Ido he-eby certly INY e informat an suppvied vath this fing is voluntanly furmished and does nat qualify far the exemphion stated in Section 119 07(3)tk), Flonda Sral.ates |
furtner certiy that the infomahon indcated on s annual roport of supplementa annwal report Is true and acgurate and thal my signature shall have the same lega effcal as
made urder cat that L an an officer or d rectongt the corporatan o the recover or lrustec empovwerad Lo e«ccute s repo! as recpuirec] by Craptor 817 Flonda Statutes aco
that my name appeins o Binck 12 of Bock 131F edynged or op an attachgent wilh an address

SIGNATURE: “Yeedeat- Chandie M. eifkon!:

NANE OF sianind oF FICER BR DIRECTOR

ATURE AND TYPED OR PAIRTY T P B




