__FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
[ PROFIT g

CORPORAJION
ANNLIAL REPORT

1996 I o
DOCUMENT # P95000076275 (3)

! 1. Caorporatior. Name

VACCINATION NETWORK INC.

FLORIOA DEPAFTMENT OF STATE
Sandra B Mortham
Secratary of State
DIVISION Of CORFORATIONS

T

3. Datg mbo?m(ated or Guaitied | 3a. Dale of Last Heport

Mol Addhrass

Frincipa Piace of Business

3270 MW 36TH ST 3270 NW 36TH ST
MIAMI FL 33142 MIAM! FL 33142

2. Procipal Place of Business T [ 2a Malling Address 4. FEI Number o ppiied For
[21] . R £ N — A _ Nol Appicabic |
_ Suite. Apt. ¥, etc L Suite, ApbE, etc 5. Cortcale of Status Desred ﬂ $8.75 Add_lbonal
El Fae Required
| City : 6. Election Campaign Finanding O] $5.DU May Be
231 Trust Fund Gontribution Added to Fees
| Country P! - Country 8. This corporabicn has hahility for intangible tax under s 199.032
251 2;! a0 Fiarida Statutes [ ves [(No

10. Name ang Address of New Registered Agent

9. Name and Address ol Current Reglislered Agent

81| Nanwe

’TJSCS%ORF?J%KDI.ASF:JT&?RZOZ W 82 St;é.é Address (PO, Box Noniber s Not Acceptabie)
SOUTH MIAMI FL 33143 83

84| City

B85 | 7ip Code

FL

11, Pursiant to Ths prowsions of Sec tions 6070600 and 607 1508, Forida Stalutes, e Ahove-named corporation subinwts this statement for the purpose of changing its registered office |
o registerad agent, o bath, i1 the State of Florida Such change was authorized by the corparation’s board of directors. | herelsy accent the ap yointment as registered agent. f am
farmilar with, and accept he obigatans of, Section G617 0505, Florida Statutes

SIGNATUAE. _ § . . .. . . e
N TN ¥ OO T R fetar ki (M 1Te Rt e Age 10 Sl it tecpn s et o rdointal o) Al
[ 12, —oF mectons 7 e T TTADDIIONS/CHANGES TO OF FICEARS AND DIRECTORSIN 12
e D ' h B [l DELETE ome . 7 T ] Charge ] Addition
- ADERMAN, RANDALL 12 NAME
SIUEET ADDRESS 3270 NW 36TH ST 1 3SR ADDEESS
| cov-gr-zp M'AM_I FL 33q15 o - L4 DTS2 o )
HTLE [] DELEIE FRRRI [ Cnange  [] Addition
PiAME 27 MAME
Skt i AGORESS 25 STREE] RODRESS
OIS AE i 240y -5T- 21 B ] ]
T [ DELETE KRR [ Caange ] Addition
KAME 37 NAME
STHIE T ATORESS 33 SIHERT ADDRESS
RIANEIRFLi P L EmaDy SR . . B
TIELE [JoateTe A ATIE [ Change [ Adetien
hasts 47 ANE
STREET ATIDAESY 43 STREFT ADLHERS
| ohyostae i 4407 6127 I ]
HILF CICELEte 5 110LF [ Chengz [} Additon
g 52 hERE
CHAREf ADDRESS §ASIUE T ARG
Cre 5= _ O {5 K200 e . - [
g 1 DECETE £ T [) Crange  [] Additon
hanE &2 HaMt
STHEEL ALFESS G ASTHLE ROERES
CIe-81 20 L )  Resuresiae

14, T do heraby corbfy that he informat an s.polk
certify that the informaton indhcatad on this anru
catn; that b am an officer ar direcior e 2T

/
i

o CFTTE, vy . s oo Sl zs it

§ e 7 thes filing s valantarily fumished and does nol gualify for the edermphon stated in Sectior 11907130, Farida Statutes. | further
it o adpplemental annua reportis tue and ascurate ard that my sigrature shal have the same legal effect as if made under

«cever of rustes enpowered 1o executs this report as requiredd by Ghagptes 607, Flonida Stalutes; and that my name
Lot with an adaress

SIGNATURE ) 1AXeT, :
#ED OA PRIMTED NAME OF SIGNING OFFICER OR DIRECTQA Ly ories Praon s #

CR2E034 (12/85)




