FILE NOW: FILING F M2 FILED

May 07 1997 8:00am
ANNUAL REPORT Seorelary of Slale

Secretary of State

1997

DOCUMENT # P96000019691 (0)
VITAL CARE SERVICES INC.

Principal Place of Business T T Maneg Address ”II"I" "I |I"I|I"II"“ Ilm ||“|I||I‘ Iml ||H| Iml ||m h" ‘"l

HR ket atec bt

e

0025 8W 153D GOURT 30025 SW 153RD COURY
LEASURE CITY FL 3030 LEASURE CITY FL 330333617
3, Date Incorporated or Cualiiied Ja. Date of Last Report
2. Principal Place of Business T ?:i, Mallng Address 4. FEINumbet Applied For
[21] R N N 20 /.2 Not Appiiceble |
Sulte, Apt. #, stc. Suile, Apl #, ¢le. iti
AP - ! 6. Cerldicate of Status Deosired D $875 Ad(%|t|onal
22 271 Fee Required
: City & Stale | City & State: 6. Election Campaign Financing $5.00 May Bo
: 5‘ I ?B] : et e o) Trust Fund Contribution L] Added o Fees
E Zip Country L . Country 8. This corporalion has liability tor infangible 1ax under s. 199.032
24] 25 20| el | tondaSiattes [Jves [lno L

9. Name and Address of Current Rogistered Agert | Name and Address of New Registered Agent

ROJAS, OLGA g1 Namo

? 30023 SW 153RD COUHT B2| Street Address {P.O. Box Number 15 Nol Acseplable)
LEASURE CITY FL 33030 5 ST

BSL Zip Codo

FL

1. Pursuant 10 1he provisons of Sectons 607 0607 and 607, 1608, T iorida Statuies, the above named corporalion submits 1his stalement for e pursase of changing i1s regislorod
office or registered agonl, or both, in the Slale of Plarida. Such change was autharized by the corporation’s board of directors. | heroby accepl the appointment as reqistered
agen!. | am famihar with, and accesst the obhigations of, Scotion 607 0505, Flonda Statutes.

SIGNATURE

aingg 7Y TR

e

Signature, typed of prnlad ninie o r(ngi:l}r-ﬁvé Ad:;"'\’.n;‘_:‘-’f u fppte s ?"(JH 'ﬁ\-r;e,:m(d f-q]--m segtiure r‘edum

12, OfficeRs ANDDIECTORS  — —— [, 0777 TADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 1%
Wit PTD | RTINS R Change  [_] Addition | &
NAME ROJAS, OLGA 12 NAMI 3
steeTADoress | 30025 SW 153RD COURT 1 ST TT ADDAFSS 5
ov-s-zp | LEASURECAY FL33030 Rveewsw | R
TTLE I otLele 21 TINE I Change ™ 1 Additien |©
NAME 27 NAME
STREET ADDRESS 2 % SIRLET ADDALSS

i | GiTy-8t-zp L L Racuysap e
TALE |MUE A1 110 [ Chage [ Addition
NAME 37 NAME
STREET ADDRESS 3G ADORESS

¢ |cmy.srze ) 34 QIY-51-21P ) X e
TNLE (I TAL FRRIY: (T Crange ~ 17T Addilion

! NAME ) 4.2 NAME

b} STREET ADDRESS 43 $1RLEL ADDRESS
Y- 8T-24F 44 0I1Y-51-7IF e
TITLE T nerie 5UTIE [ change [T Addinan

: NAME 5 NAME

1

¥ STREET ADDRESS 53 SIRELT ADDRESS

o |emr-stze e st ]

: TILE Tonte 6T O change ] Addition

o] e 6 HAME

i | STREETADDRESS B3 SIRTET ADDRESS

t | eny-sr-ze CMseevese

: 14, | do hereby cerlily lhat the information supplicd with this filing does not qualify lor the exemplion stated in Section 119.07(3)(1), Florida Statutes . | furlher cerlify thal the

information indicated on this annual reporl o supplemental aonual reporlis iue and acowate and thal ry signature shall have the same legal effecl as it made under oath; that
| am an officer or director of the corperalion o he recciver o trustee empowercd o execule this report as required by Chapter 607, Florida Statutos; and Lhat my name
appears in Block 12 or Block 13 if chuanget, or on an allachment with an address

/n\ Vi b ) .




