2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P97000039402

1. Entity Name

VITALSITE SERVICES, INC.

Principal Place of Busingss Mailing Address
~3-COLUMBAS-AVE 37 COLUMBAS AVE
SOMERVILLE MA 02143 SOMERVILLE MA 02143

Igce of Business e5s,

2. Principal P 3. Mailing Addr
[3 Union Jgusre 13 Un o -%W

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED ;
Mar 24, 2003 8:00 am
Secretary of State

03-24-2003 90176 016 ***158.75

AR

[ CHECK HERE IF MAKING CHANGES

Gomerville  MA | Senille m#

Applied For

4, FEI Number
65'0779373 Not Applicable

Ittt Blhidhlsex | oYy |y ilerex

. Certifi | ired $8.75 Additiona)
5. Cerlificate of Status Desire E/Fee Fonred

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

v Sean  [orler”

FOSTER, SEAN S
3414 MARLINS PIKE DR

Sireet Address (P.O. Box Number is Not Acceptabls)

TAMPA FL 33607 / o (f'O

N T oma

(Lot Lield Fhe <
74 FL gngoze)’é

the obligations of registered agent. :

8. The above named entity submits this statement for the purpose of changing its registered office or registered a'éem. or both, in the State of Florida. | am familiar with, and accept
g

SIGNATURE FC/"'- : - &4 #W/P >/0%3

NAME KELLY, KENNETH
streeT ancress | 37 COLUMBAS AVE
arv-st-zp | SOMERVILLE MA 02143

Signature, typed or pngﬁd’ﬁama of registered agent and title if applicable. ﬂDTE: Registered ‘Esm signature required when reinstating) DATE
* FILE NOW!! FEE IS $150.00 . I
" Atter May 1,2003 Fee will be $550.00 o Comuion 01 pet e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS .~ | KEE ADDITIONS/CHANGES TC OFFICERS AND DIREZFORS IN 11
e PTS & ete

L:;Es @n _é/_'[ s // Pl Change [ Addition

STREET ADDRESS o
CITY-ST-2IP ?Mf} r ? - 9 l/(/_?
[

NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2iP

CR2E034 (10/02)

[ Change  [7] Addition

THLE
NAME
TSTREETADORESS |

LE [ Detete
NAME
STREET ADDRESS

TTLE [ Delate | TILE

O change [ Addition

CITY-5T-71P CITY-ST-2iP
TILE [T Detete e [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-ST-7IP

TITLE [ pelete TITLE [ change O3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE ] Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-2IP

changed, or on an attachment with an address, with al! other like empowered.

12. | hereby certily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the infarmation
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 ar the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

bl 3dos 41752/ 795F

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFIGER OR DIRECTOR

SIGNATURE: __/BRNE Mﬂ REAZARELL K’é/é

Daytima Phone




