0215001

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT © FLORIDA DEPARTMENT OF STATE A r 30, 1999 8:00 am

CORPORATlON atherine Harris
ANNUAL REPORT ety o S ecretary of State

1999 DIVISION OF CORPORATIONS 04-30-1999 90145 039 ***150.00

DOCUMENT #: Pg5000009282

1. Corporation Name

VITA MED-HOME, INC.

AR B

Principal Place of Business, Mailing Address
995 SW 84TH AVENUE NO 404 995 SW 84TH AVENLE NO 404
MIAMIFL 33144 - : MIAM! FL 33144 .
- ! . DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
- 02/03/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
211 3785 NW 82nd Ave. z6] 3785 NW 82nd Ave. 65-0552613 Not Applicable
Suite, Apt. #, etc. Suite, Apt. # etc ] o - - . $8.75 Additional
EI SuJ.te Hio02 . ;} Su:Lte # 5. Certifcate of Status Desired | Fee Required
City & State ) City & State 6. Elaction Carnpaign Financing O $5.00 may Be
3] Miami, F1. 2] Miami, F1. Trust Fund Contribution Added to Fees
Zip - Country Zip - Country 8. This corporation owes the current year intangible
24] 33166 [z?l USA 20] 33166 [30] Usa Personal Property Tax. Myes  CNo
9. Mame and Address of Curtent Registered-Agent 10. Name and Address of New Registered Agent
. 81| Name
RIOPEDAE, JOSE A 82| Steet A das s (P.O. Box Number Is N t Acceplable)
reg res 0x_Number is Not Accey e
995 SW 84TH AVENUE NO 404 15248 8w 179th Terr. .7
MEAMI FL 33144 : 83
, . 8| ¥ami, Fl. FL |55[ £ fadr
11. Pursuant to the pmvusmns of Sectiol g2 971508, Florida Statutes, the above-named corpnratlon submits this statement for the purpose of changing its registered

Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

office or regl 3

agent. it ol ghprSactipl) 607.0505, Florida Statutes. _
SIGNATUR LI aid res d ° NTNM;Z_’WJ : 4'9@ 79

- L A of FPErPdans aple. {NOTE: Regisk gent signature required wnan reinglating DATE v =

12. y/ Nﬂ(a’glﬂs ANDE&RECTORS = 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o]
TmE 71D . (1 DELETE 1.1TIMLE PRESTDENT BlChange [ Addition E
NAME RIOPEDRE, JOSE R ' 1.2 NAME JOSE R. RIOPEDERE ‘ 3
swReeTADDRESS| 905 SW 84TH AVENYE NO 404 vasReETA0DRESs | L5248 SW 179th Terr. Q
orv.stze | MIAMI FL 33144 worv-grze | Miami, F1. 33187 &
TME . - [ DELETE 21TME [JChange  []Addiion | ©
NAME o : : 22 NAME
STREET ADDRESS . . 23 STREET ADDRESS e =
CITY-ST-ZP - - 2.4 GITY-T-2P “ - .
me o ' [ DELETE 31 TIME . [JChange  []Acdilion
NAME ' SR AZNAME
STREET ADDRESS . 3.3 STREET ADORESS
CITY-$T-2P B : ] 34.OTY-51-2P
TME ] . [J DELETE £1TMLE ' JChange [ Addition
NAME ‘ o : 4,2NAME :
STREET ADDRESS el 43 STREET ADDRESS
CITY-S7-21P s . 44 CITY-5T-2IP
TME : (5 DELETE 51 TITLE ‘ [JChange [ Addition
NAME . 52 NAME ‘ }
emeeTaoress| - 53 STREET ADDRESS
OITY-ST-ZP o . . 54 CITY-5T-2P . _ _
TME oo o - O oELETE 6.1TME : - . [JChange [ Addition
NAME _ " 6.2 NAME
STREET ADORESS ' ' ’ 6.3 STREET ADDRESS
cmv-stze | o /] ) G4 CITY-ST-ZP

g accurate and that my signature shall have the same legal effect as if made under oath; that | am
Athto execute this report as required by Chapler 607, Flonda Statutes; and that my name appears {n

|fy for the exemption stated in Section 115.07(3)i), Florida Statutes. | furlher cemfy that the inform 6'70 )
'30%

14. | hereby certify that the information supplied with Fddes not
indicated an this annual report or suppleg@ntal annual lf P
officer or director of tha corporation or thyreceiver or

if charaed—o arachmengf atfirons

Block 12 er Block 13 s all other like empowered.
) U2 e 2. Rippedre. c,ééé/ P9 265t

ayumﬁ Phone #

SIGNATURE:,



