o BUSINESS RERoR FILED
2002 UNIFORM BUSINESS TR Apr16, 2002 8:00 am

DOCUMENT #/ P
1. Entity Name 9500008001 5 ecretal y Of State
VITAL INFORMATION MS, INC. 04-16-2002 90173 033 ***150.00
Principal Place of Busingss Mailing Address
1306 W BAREFOOT CIR P O BOX 760816
BAREFOOT BAY FL 32976 SEBASTIAN FL 32958
us -

2. Principal Place of Business 3. Mailing Address ”"“m ”l ||| IIMH I|”| Ilm "mllm 'lm III" I|||”|||| ||[| ||||

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Siate City & State 4. FEI Number Applied For

59“3348390 Not Applicable
2o Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
' T T et e s | Name e
FROMANG, S.D Nvrsras £ CmVEAY o oo
o Street Address (P.0. Box Number is Not Accepta@r
1432 21ST #L

VERO BEACH FL 32980 A/ Aza [ea LanE
v Veeo BEACH —  FL|™RIGL

8. The abeve named entity submits this statement for the purpose of changing its registered‘ofﬁce or registered agent, or both, in the State of Florida.

C_sﬂ“‘/ Ar,,-,’/_f —Joa

f}nalure Ifxed or printed name of registered agant and titlg if a@manl n equired when reinstating) ‘7 ! DATE

SIGNATURE

9. This corporah?eujehgnble to satisfy its Intangible ' FILE NOW!!! FEE IS $150.00 } 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects o do so. ay 1, 00 Trust Fund Contribution. O Add.ed to F-'ae)c;s ¢

(See criteria onhack) Make Check Payable to Department of State N
11. ' OFFICER DIRECTORS | EB2 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PVPT [ petete TIME [ Change [ Addition
NAME MCKINNEY, HEATHER J NAME
streer aooress | 1308 W BAREFOOT CIRCLE STREET ADDRESS
CITY-ST-2P BAREFOOT BAY FL CITY-§T-2IP
TITLE [ petete TITLE [ Change [ Addition
MAME : ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CITY-ST-2P
TITLE [J Delete TITLE 3 Change  [] Addition
e | ) NAME
smestanoRess [ T T T TS s e e fmmaoomess |
CITY-ST-2IP CITY-ST- 2P T T - : -
TITLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-ZIP
TITLE O pelete TITLE [Jchange [ Addilion
NAME ) NAME
STREET ADDRESS | : STREET ADORESS
erv-st-ap | CITY-ST-21P
TITLE [ Detete TITLE [J Change ] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP CITY-57-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attgchment with agr address, with all other like empowere
Y0 -2

IGNATURE: : LT
SIG URE ' NATURE AND TYPED OR PHWAMEOF SIGNING OFFICER OR DIRECTA Data Daytims Phone #

L R

CR2E034 (9/01)



