0245737

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEFARTMENT OF STATE
CORPORATION Kathring Harris Apr 28, 1999 8:00 am
ANNUAL REPORT Secretary of State ecretary of State

DIVISION O * CORPORATIONS
1999 04-28-1999 90053 019 ***150.00

DOCUMENT # P97000055890

1. Corporation Name

VITALCARE GROUP, INC.

TRV

Principal Flace of Business Mailing Address
15800 N.W. 13TH AVENUE 15800 NW. 13TH AVENUE
MIAMI FL 33196 MIAMI FL 331%
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
06/24/1997
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
1] 26] 650763566 NoApplicable
Suite, Apt. #, etc. Suite, Apt. #, elfc. iti
ure. ~v o uie. Ap ele 5. Certifcate of Status Desired O 58'75 Adq'tlonal
Z] EI Fee Rejuired
City & State City & State 6. Electicn Campaign Firancing 0 $5.00 vayge
23 m Trust FFund Contribution Added to Fees
Zip Couritry Zip Country 8. This corporation owes the current year Intangible
;l ‘—2?] 29 30 Persorial Property Tax. [JYes “INo
9. Name and Address of Current Registered Agent 1), Name and Address of New Register¢ d Agent
81| Name
BRCMC, INC. S _ B
% BLANK ROME COMISKY & MCCAULEY LLP 2| Streset Acdress (P.O. Bo» Number is Not Acceptable)
1200 N. FEDERAL HIGHWAY, SUITE 417 5
BOCA RATON FL 33432
84| city FL ]35 Zip Cide

11. Pursuant to the provigions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submils this statement for the purpose Jf changing its ragistered
office cr registered agent, or both, in the State of Florida. Such change was authorized by the corpore tion's board of cirectors. | hereby accept the apf ointment as reg stered
agent. am familiar with, and accept the obligati yns of, Section 607.0505, Florida Statutes.

SIGNATURZ

Slgnature, typad or panted nar e of registered agent ind litle if applicable. (NOTI . Registered Agent signalure requ red when reinstaling) DATE 8
12, JFFICERS ANL DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS /\ND DIRECTOFS IN 12 &
TE PD [} DELETE 1ATME (lChange  []Addition | =
NAME ADULHAJ, RAMZI 12 NAME 3
smeeTapore:s| 15800 N.W. 13TH AVENUE 1.1 STREET ADDRESS 2
CITY-$T-2P MIAMI FL 33196 L 4 OITY-ST-2P &
TME VST ) DELETE ﬂ 217IMLE [JChange  [JAddiion | O
NAME ADMANI, RICK F 22 NAME
sweeTanoress| 15800 N.W. 13TH AVENUE 2.3 STREET ADDRESS
CITY.ST-ZP MIAMI FL 33196 2 4CTY-5T-2P
TITLE D [J DELETE 31TME CIChange [ Addition
NAME ZAKARIA, FAYZEH 32NAME
streeTaooress| 15800 N.W. 13TH AVENUE 3.3 STREET ADDRESS
CITY-ST-2P MIAMI FL 33196 34.0ITY-ST-2P
TILE [ DELETE 41TITLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRES § 43 STREET ADDRESS
CITY-8T-ZP 44 CITY-ST-2P
TME 1 DELETE 5% TILE [CChange [ Addition
NAME 5.2 NAME
STREET ADDRES'S 5.3 STREET ADDRESS
CiTY-§7-2IF 54 CITY-ST-ZIP
me-| [ DELETE 6.1 TITLE [JcChange [ Addiion
NAME 6.2 NAME
STREET ADDRES! 6.3 STREET ADDRESS
CITY-$T-ZIP 64 CITY-§T-ZP
14. | hereby certify that the informaticn gdpplied wih 1his filing does not qualify for the exemption stated in Section 119.07(3)(i}), Florida Statutes. | further ce1ify that the information

indicate¢ on this annual report or arnual report is true and tite and that my signatur 2 shall have the same legal effect as if made uncer oath; that | am an
officer or director of the corporatigh or the regeive- o5 ecute this report as required by Chapier 607, Florida Statutes; and that niy name appears n

SIGNATU ME OF SIGNING ORFICER ()R DIRECTOR / Date " [ aytime Phona #




