v - . . - B

. ANNUAL REPORT (AR)

2004"FOR“PROFIT CORPORATION ——

QOCUM ENT # P95000080015

1. Entity Name

VITAL INFORMATION SYSTEMS, INC.

Principal Place of Business

1620 26TH STREET
VERC BEACH FL 32960

Mailing Address

P © BOX 780816
SgBASTIAN FL 32058
U

2. Principal Place of Business

3. Mallmg Address

FILED
Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90639 037 ***150.00

l

il

I

i

32775

Wedo 262 4. Po B 759576
Suite, Apt. #, etc. Suite, Apt #, elc. MOORE CR2E034 (11/03)
Seba shran
Csty & State City & State 4. FEl Number Applied For
€i" 4 ECCLC}") %/’)Q)d_ 'C/'—L el ol < 59-3348390 Not Applicable
33\ qé ] %rgy!‘n 2 Vel 0 ﬁ%& B8 ver | s. Cenificate of Status Oesired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

I

—— FROMANG;-STEVE - .
1432 21 STREET #L
VERO BEACH FL 32960

Name

M/A L .

Street Addres;(F’,O. Bax Number is Not Acceptabie)

City

Zip Code

FL

*
SIGNATURE

Stev'e —Fromang

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
" the obligations of registered agent.

Signalure. typed of printed name of regrstered agent and titie apphcatﬂe’

(NOTE: Registered Agent signatisre required when reinstating)

DATE

9. Election Campaign Finarcing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

OFFICERS AND DIRECTORS

10. | [ERE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVPT O pelete TITLE 3 Change  [J Addition
NAME MCKINNEY, HEATHER J NAME
STREET ADDRESS | 1306 W BAREFOOT CIRCLE STREET ADDRESS
Cmy-ST-21P BAREFQOT BAY FL CITY-ST-2IP
TILE 3 Delete TILE ] change  [J Addition
NAVE NAME
STREET ADBRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 28
TME - . « - o~ Eoeee - [ me " - " DOtange [J Addition
NAME R e B Y

). STREET ADDRESS.E.. . _ h o - — — STREET-ACDRESS ——— - L e o — ——— -
CITY-ST- 1P oY -$1-71P
TME [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
GITY-S1-7IP CITY-ST-ZIP
TITLE 3 Dalete TITLE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CTY-ST-71P CITY-ST-20p
TITLE [ Detste TITLE ] Chamge  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-219 CITY-ST-2IP

12. ! 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 shalt have the same legal effect as if made under path; that | am an cfficer or director
of the corporation or the receiver o trustee empowered 10 execute 1his report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment withr an address with all other I\ke empowered.

SIGNATURE: _ Hexher T. chJmneu k

ﬂm@é/

Tempdn:xﬁc(-n

07) Zlgevla

5/ /o4

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING

FICER OR BIRECTOR

Date Dayume Frone ¥

‘J

,l



