FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P95000078707 (3)

1. Carparation Name

VITAL SOURCE, INC.

FLOHIDA DEPARTMENT OF STATE
Sandra B Morthiam
Searctary of State
DIVISEON OF CORPORATIONS

100

3. Date lncorpbmted or Qualifed 3a. Date o* Last Report
10/13/1995

2. F‘nncnpa\ Place of [ 5iness T 2a0 Mailng Addr 4 FEINumber ’ Applied For

el Ponnesta oyl (4411 Conmetec Why_ | 63-0612.960 | T

Suite Ap! Saite:, At B, ela. $8.75 additional
22

5. Certif cate of Status Desired
5225’ _5[@ 21] 972 3’0 N © 0 Fee Required
City & State Crty & Slate 6. Election Campaign Francing $5.00 may B
. y Be
23 l%é"l #‘-—* ) 281 M M{ Mm L Trust Fund Gonlribution Cl added to Fees

Principal Prace of Business [\ KH Imq Arldﬂmq

C/0 HOLLAND & KNIGHT C/0O HOLLAND & KNIGHT
701 BRICKELL AVENUE. SUITE 3000 701 BRICKELL AVENUE. SUITE 3000
MIAM FL 33131 MIAMI FL 33131

Zip Country Country 8. Thes corporaton has hatilty for intan Jible tax under s 199.032,
(24} 3 ?Ol b |25] 3 Bosb 30] Faarida Statutes P ves DHNO
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
- e 8:‘ | Naﬂ‘;e 77777777 7 V . ’ V

PALENZUELA, ROBERTO 82] Street Address 40, Box Numher 15 Not Acgeptabl

8127 W. HALLANDALE BEACH BLVD. Uy ComreRea ﬁ Sre 2

SUITE 104 83

HALLANDALE FL 33009 =i

“Meam, lpxes  FLI®| 8551

11, Pursuant b the provisions of Sections 607.0502 and 6071508, Flonda Statutes, the above-named corporation submils this statemant for the purpose of changing its registered office
ar registered agent. of both, in the State of Flonda Such ¢hange was atharizec by the corporation’s board of drectors. | hereby accept the appointment as registered agent. | am
Tanuhdr wiln, ad accept the obligations of. Section G O/ 0506, Flanda Statutes

SIGNATURE . ) . . o s U,
gt e tyrend o ;m‘ I af reg e ages banl T s @l ) PHTTIE Bogeateen Agent Sapl R wTes bl DATE G-

12. OF FICE KS A Al\[ FDIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRE CTORS IN 1 ? L

T - o T DELETE 1 ITE “?Lcjfm r [} Change KAddilim g

NANE 17 NAK 20 Be‘_ p,f. LENZ UELA 3 by

STREET AUDRESS *3SIREEI ADDRESS | f Wethgy eoHHafCe QJJ‘Y 5% 1o ﬁ
| GysT-zr e 14Ty 51 20 Af Ay MKES.,MO &

TIe [ GELETE 2 CTILE [ changs (] Addtien | O

RAME 27 HAME

STREEY ADUAESS 23 STHEE T BODRESS

Iy §1-27 ) L a0v-slab b o

THTLE [ DELETE 11T [] Changs [ Adddtion

NAME 13 HaME

STHEFT ADDRESS 33 SIREFT ADDRESS

CTY-51-2F ) L ALY 511 B )

17LE ] DELETE 4 1TITLE ] Crange  [] Add:ion

NAME 47 NAME

STREE | ADCRESS S ASTREET ACDRESS

CITY-51-2IP - 44C1Y-5T-2F

TILE [ DELEIE 5 1TILE [ Chaage [ Addition

NAME 52 MAME

STREFT ADCRESS 53 STREET ADDRESS

Cily-ST-2IP . i 54CIT-51-21P ) |

TiLE [ DELETE 63 TIIE 3 Change  [] Additon

NAME €2 NAME

STHEEF ADDRESS € 3STRES T ADDRESS

CITy - 51-2iP B4CITY §%-7F

14, 1 do hereby cul\fy That o nfarmaton suppiod wits Tas ting is volanlarly fumshed and does not guatify for the exemplon stated in Section 119.07(31K). Florida Statutes, | further
curlify that the information #iicated on ths annual repoganr SUpY slemental annual report is true and accurale and that my signature shall have the same legal effect as if made under
gath, that 1 am an office: N caiser Of tastes enipowered to exesute Bas report as raquiced by Chapter 807, Florida Statutes; and that my name

appoars i Block 12 o ﬂ ‘1 with & addpess
SIGNATURE: A Folowssaete “__5{10/14:_ - SYT-a%0p

AME OF SIGNING OFFICER OR DIRECTOR Dt e Pty #

‘SIGNATURE AND TYPED OR pnmrs




