| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 03, 2003 8:00 am

DOCUMENT # P97000055890 Secretary of State

1. Entity Name 03-03-2003 90440 002 ***150.00
VITALCARE GROUP, INC.

Principal Place of Business . Mailing Address
A5000-HW—HITH-AVENLE §93 SV W 27 S0 HBR00-MW—ITHAVENMIE @93 N W 2741 -
MIAMI FL 39196 337 3 MIAMI FL 33138 33 )75 o

HIIHIII\IHIUIIIINIIHIIllllIll“lllillﬂlllllll?Il!llllllllll\lli

2. Principal Place of Business #. 3. Mailing Address f —
438 w27 R8T 93¢ AW QK ST
. Suite- - U - - =] == Suite - B e R e R e it R A e
SulterApt.#; elc eS| S SuiteTAt- - oto [J CHECK HERE IF MAKING CHANGES
City & Staie J City & State 4. FEI Number Applied For
M1 AM f ox V4 4”/ 650763566 Not Applicable
Zip Country Zip Couniry . , $8.75 Additional
FL 3317 LR FL32172 s ﬂ 8. Centificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nare

GLANTZ, RONALD P ESQ.
7951 SW 6TH ST., STE. 200

Street Address (P.O. Box Number is Not Acceptable)

PLANTATION FL 33324

City FL Zip Code

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

SIGNATURE
) Signature, lyped or printed name of registered agent and title if applicable (NOTE: Registared Agent signature required when reinstating) DATE
e FILE-NOW - FEE IS §150,00. " | _ ~ | geEretion Camaaian Franci AR
: = —e- Campaigrr Financing $5:00 May Be
After May 1, 2003 Fee will be $550.00 . Trust Fund Contribution. O Added 1o Fees
Make Check Payable to Florida Department of State
L10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 1 Delete AITLE ‘ [ Change [ Additien
NAME | ADULHAJ, RAMZ) NAME
STREET ADCRESS | 15800 N.W. 13TH AVENUE STREET ADDRESS
CITY-ST-ZiP MIAMI FL 33196 CITY-57-21P
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete e [T Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS o
CITY-8T-2IP CITY-5T-7IP
TITLE O pelete TITLE ' O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP
TITLE ] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

12. | hereby certity thérfthe Infarmation 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 réport or supplemental report is true and accurale and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee pmpowerad to execute this report as raeflired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addgess, with all other like empowered.

SIGNATURE: ___SIGD

1/ 23/5003  Bor brotoo?
S

Daytime Phona #
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+ 178070 ||
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CR2E034 (10/02)



