FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT 80 FLORIDA DEPARTMENT OF STATE
CORPORATION 'ﬁé Sandra B. Morlham
ANNUAL REPORT "f}f{h] Scerelary of State

DIVISION OF CORPORATIONS

1996 %

DOCUMENT #

1. Carporation Name

P95000069600 (1)
VITA-HEALTH FOUNDATION INC.

1

Principal Place of Busingss

MIAMI FL 33186

Mailing Address

15509 8W 89TH TERRACE
MIAMI FL 33196

5509 SW 99TH TERRACE

ARG

3a. Date of Last Report

I

3. Date Incorporated or Qualfied

09/07/1995

{

2]

2, Principal Place of Businass o ?ﬂ Maling Addiess N UNIVE?QQW— ﬂ 4 FEI Numor Aﬁp[:)hed For
1G5 K. Uroversrry De. be 95 idanma TR gs 6 nes L [Rotoricae
;5] 22&':?; #lgcq 2;] Suite, A JSETE IOC' 5. Certificate of Status Desired O $8F.;‘:35R6A;\?‘=:'tri—§:lnal

Lt
Ciw3 State l . State 0 6. Eiection Campaign Financing $5.00 May Be
&Rm Cpanas , Fl ggl@ﬂﬂ’l' QPRN?S i \ Cl

53] le':;”% Q ? ,

Trust Fund Gontribution Added to Fees

Country

8. Tl:l‘ins‘;zorporation has fiability for intaﬁéibWe tax under 5 189.032,
Florida Statutes [ Yes [[INo

7 220 ?’/ LOI Country

10, Name and Address of New Registered Agent

»

Streat Address (P.O. Box Number is Not Acceptable)

9. Name and Address of Gurrent Registered Agent
81| Name
FALDEN, ANTHONY 82
15500 SW 69TH TERRACE
MIAMI FL 33196 83
B4) City

Zip Code

FL |85

11. Pursuant to the provisions of Sections B07.0502 and 607, 1608, Tlonda Statutes, the above-namead cotporation submits this statement for the purpase of Ghanging its registered office

ar registered agent, or both, in the Stale of Florida. Such change was authorized by the cororation’s board of directors. | hereby accepl the appointment a3 registered agent,  am

familiar with, and accept the obligations of, Section C07.0505, Florida Siatutes,

SIGNATURE . . IR ST, e R S
Slzprature, typid o pricted ngng of respsteraad agent and e it aypdiabhe. INOTE Flug shered Agnt sigrat an require:d wh e rding2aling! DA

12, OFf iCERS AND DIRECTORS B RE ADDIIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|

ME P CJ DELETE 1 TITLE “TREAS UK LY Change M\ddilmn

NAME FALDEN, ANTHONY 12 Nadt TJeanrer G Kew

STREET ADDRESS 15508 SW 99TH TERRACE 1.3 SIREEY ADDRESS 15609 <wW Qo T

QiTY-SI-2F MIAMI FL 33196 - o 14077-5T-21P g 12396

TILE [] DELETE 2 V1LE [] Change [} Addgtion

NAME 72 NAME

SIREET ADDRESS 2 3 STREET ADDRESS

CITY-51-71 24LI1Y-51-2IP o

TITLE [) DELETE 3 10LE [J Change  [] Addition

NAME 32 KAME

STHEET ADDRESS 33 SIREET ADDRESS

CITY-§1-21P N 34 CIY-5T-71F .

TiE [] DELETE 4.1 7TLE [} change ] Addition

NAME 47 NAME

STREET ADDRESS 43 STHEE ATIDRESS

CIY-S1-2F - 44 CITY-ST- 2P

TilLE ] DELETE 5 1TITE [ Change [ Additioa

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-57-21P . 54 CITY-51-2P 3

TITLE (] DELEFE 6 1 THLE [) Change  [] Addition

NAME 62 NAME

STREET ADDRESS €3 STREET ADDRESS

CITy-ST-21P 64 CITY-§1-2I

SIGNATURE: _

14, 1 dn heraby cerlity that the information supplicd vatn 1S fiing 15 vaiuntarily farmishid and does rol auaiy for the exerption stated in Section 119.07(2)(k), Florida Statutes. | further
cartify that the nformiation indicated on this aanual repiort or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under
path, that | an an officer or director of the corporation or the receiver or trustee ermpowered 10 execute this report as requiced by Chapter 607, Florida Statutes; and that my name

apoears in Blosk 12 or Biock 13 #Tharyad, or on an attachment with an adciress.

URE AND TYPED OR PRINTED NAKWE OF SIGNING GFFICER DR DIRECTOR

o Aﬂmomfg‘f#ﬂ;” 4 /‘?9/

Y/

Onarer i [)u,d]m: Shone #

CR2E034 (12/95)




