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FILE NOW: FILING FEE

$550.00

PROFIT
CORPORATICON
ANNUAL REPORT

1998

AFTER MAY 18T IS

7 FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

t. Corporation Name

VITAL LIFE HEALTHCARE PRODUCTS INC.

MIAMI FL 22016

Princlpat Piace of Business

8030 NW 168 STREET

Mailing Address

0030 NW 166 STREET
MIAMI FL 33016

FILED

May 11 1998 8:00am

Secretary of State

SN

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
06/24/1997
2. Principal Place of Businass 2a. Mailing Address 4. FEl Number Applied For
2—1| ;s—l J-—‘07 722)’{ Nol Applicable
Suite, Apl. #, etc. Suite, Ap! #, etc.
P P 5. Coertificate of Status Desired ] $8.75 Addtonal
_zﬂ 27] Fee Required
City & State City & Stato 6. Eloction Carpaign Financing $5.00 May Bs
P (28] Trust Fung Contribution Added to Foes
Zip | Country Zip Country 8. This corporation owes or has paid the current yaar Intangible
m 2;‘ ;I 30 Personal Property Tax due June 30. Yes [JNo
9. Name and Addrese of Current Reglstered Agent 10. Name and Address of New Registered Agent
RUIZ, EDUARDO M 81] Name
8030 NW 188 STREET 82| Street Avdress (P.O. Box NUMDS! is Not Acceplabla)
MIAMI FL 33018
B3
84| City FL 85| Zip Code

Sigraire, typad or P name of tagrorodl agent and L6 §F appiceabic.

11. Pursuant to the provisions ol Sections 607 0502 and 607.3508, Florida Statutes, the above-narned corporation submits this statement for the purpose of changing its registered
office or ragistered agent, or bath, in the Stale of Florida. Such chango was authorized by the corporation's board of directors. | hereby accept the appointment as registored
agent | am familiar with, and accept the ohiigations of, Section 607.0505, Florida Stautes.

SIGNATURE _____

(NOTL: Ragisterad Agont signatare required when reinslating)

DATE

12, OFFICERS AND [,)lB_{(ﬂ ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [T beLere 1ITILE f») ~ [Tthange S Addtion
NAME RUIZ, EDUARDO D 12 NAME LAV R M K Jid~

smeetaporess | 9200 NW 17 STREET 13 51ReET AnDREsS | JPOTD /766 < 4

OITY- §7- 2P MIAMI FL 33125 14 CAY-51- 2P AL A ,# B70/%

TLE D p= (ORI 2L v L7 Change LT Addition
NAME RUIZ, EDUARDO M 2.2 NAME

smeeranoeess | 8030 NW 166 STREET 23 STREET ADDRESS

emv-sr.ze | MIAMIFL 33016 2.4 0AY-5T-2IP

TNLE [ DELETE 31TMMEE LT Change L) Addition
HAME 22 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-§1.2P 34.C1Y-S1-2P

THLE 7 prlETe S1TILE “[Jchange  [] Addition
NAME 4 7 NAME

STREET ADORESS 43 STREET ADDRESS

LTV-5T-2P 4400Y-5T- 7P

TILE [J peeETe 51TITLE T Crange ] Addition
NAME 5.2 KAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2P i 5.4 CITY-ST-21P

e [T pecere 61 TITLE [J Change T Aadilion
NAME 52 NAME

STREET ADDRESS §3 STREET ADDRESS

ITY-§T- 2P B4 TIFY-SI. 2

14. [ hereby certi

that tho irformation supplied wilh this filing docs nat qualify for U

. he exemption stated in Section 118,.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this annual reporl or supplomental annual report is Irue and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
officer or director of the cor

e ecciver ol lrustec empowered to execute this report as required by Chapter 607, Flarida Statutes; and thal my name appears in
Block 12 or Block 13 if changegtBr on d”ﬂ%
P Y A %7 j @MA Zn . t/fjfffj; Y P PPN

CR2E034 (10/97)




