FILED .
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am ¢

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000080015 Secretary of State
1. Entity Name 05-01-2003 920977 015 ***150.00
VITAL INFORMATION SYSTEMS, INC.
Principal Place of Business Mailing Address
136 W BAREFCOT CIR P Q BOX 780816
BAREFOOT BAY FL 32976 SEBASTIAN FL 32958
2. Principal Place of Busingss . 3}ai\ing Address
136 b a ne?«ﬁ Cincle | FO. Aoy 759574
sulte, Apt. # glc. Suite, ApL. #, ete. [ CHECK HERE IF MAKING CHANGES
are+foaN— Ba o
City & State City & State ; 4. FE! Number Applied For
»Q o Sefms H1an / g(i 58-3348390 Not Applicatle
Zip Country Zip Country ” . $8.75 additional
32_ ?7¢ 32 ? 5—- 8'—_ QS, 5. Certificate of Status Desired ! Fee Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name —
_sTephen__ D Fremang | ""SAEVE FILONIAN G- R
,’7)4-,—1-;, " AT LAW S't}eet Address (PO. Box Nymber is Not Acceptable) #, L
. .
w1 FA @t EL S vV Reccl . S2560
- ’ a‘ GBD 7
Vera Ben.c.h, « F2950 City 7 FL | ZpCode
8. Tpe above named entity, submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
t@;ﬁbligations ofregistered agent. .
. . Y2507
SIGNATURE
¢ Signature, byped or Wngslered agent and title if applicable, {NQTE: Regislered Agent signature required when reinstating) DATE
Ly v
FILE NOW!!! FEE IS $150.00
. ) ' ian Fi )
At Moy 1,2008 Fo willbo S550.40 et om0 1y $5.00 ey oe
Make Check Payable to Florida Department of State '

-10.. . T QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 ‘
TIE™ S, PVPT . [ pelete TITLE . [ cCange [ Adition | &
wwe |MCKINNEY, HEATHER J N S
steer anoaess | 1306 W BAREFOOT CIRCLE STREET ADDRESS g
orv-st-2r  |BAREFGOT BAY FL CITY-S3- 2P S

- o
TE ‘ [ peete TTLE O change [ Addition | @
. (]
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP

SIME. et —— [ Detets TITLE . [ Change (] Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2Ip
TITE C oelste TIE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
ciry-S7-2IP CITY-ST-2IP
TITLE 3 pesete TiTLE O cChange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-s1-2IP CITyY-ST-21P
TLE 3 Delete NLE [ Chamge [ Addition
NAME NAME
STREET APDHESS STREET ADDRESS
CITY-STvlllP ) . CIy-ST-21P
12. 1 héreby 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 10 or Block 11 if
changed. or on an attachment with an address, with all gther like empowered.

SIGNATUBE:

2-7-03 |yt




