FILE: NOW: FILING FEE AFTER MAY 1ST IS $550.00 _ FILED
PROFIT ST FLORIDA DERARTMENT OF STATE A r 28, 1999 8:00 am
CORPORATION : Katherine Harris ecretary Of State

ANNUAL REFORT Secretar’ of State
1999 DIVISION OF C ORPORATIONS 04-28-1999 90053 Q20 ***150.00

DOCUMENT # pg7000058914

1. Corporation Name

VITALCARE OEM. INC.

NG AT

Principal Pla:e of Business Mailing Address
15800 NW. 1:1TH AVENUE 15800 NW. 13TH AVENUE
MIAMI FL 33159 MIAMI FL 33169
DO NOT WRITE IN THI:3 SPACE
3. Date incorporated or Qualifed
)
. 07103,1997
2. Principal Place of Business 2a. Mailing Address 4. FEl Nuriber Appled For
21 I IE, | 650763565 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
P & AP §. Cerifcate of Status Desired O $8 75 ad :!.ltlonal
22 27 Fee Required
City & State City & State 6. Electior Campaign Financing O $£5.00 vayBe
2 [28) Trust Fiund Gontribution Added to Fees
Zip Country Zip Country 8. This co poration owes the current year lntangible
24 I—Za I;] Persan:l Property Tax. O ves [Ino
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
BRCMC, INC. 82| Street Adiress (P.O. Box Number is Not Acceplable)
e O Box Nu 15 e
C/ BLANK ROME COMISKY & MCCAULEY LLP P ;
1200 N. FEDERAL HIGHWAY, SUITE 417 83 ]
BOCA RATON FL. 33432 L -
84| City FL a5) Zip Code
11, Pursuant to the provisions of Sections 667.0502 and 607.1508, Florida Statutes, the above-named ccrporation submits this statement for the purpose 5f changing its ragistered
office ¢r registered agent, or bo'h, in the State of Florida. Such change was :uthorized by the corporztion’s board of cirectors. | hereby accept the appointment as reg stered
agent. am familiar with, and accept the obligatins of, Section 807.0505, Flurida Statutes.
SIGNATURE
Slgnature, typed or prntad na ne of registersd agent and utie if applicable. {NOT =: Registared Agent signature requ Ired when reinstating} DATE 6
12, _ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PO ] DELETE 1L1TME [JChange [ Addition E ‘
NAME ABULHAJ, RAMZI 12 NAME g !
smeeraooress| 15800 N.W. 13TH AVENUE 1.3 STREET ADDRESS G
[
CITY-5T-ZP MIAMI FL 33169 14CITY §T-2IP o !
e STVD [J oELETE 21 TIME [JChangs [ Addiion | O .
NANE ADMANI, RICK F 22 NAME
streeTaopriss| 15800 N.W. 13TH AVENUE 23 STREET ADDRESS
GITY-5T-2P MIAMI FL 33169 2.4 CITY-ST- 2P
TIME [J oELETE 34 TILE CiChange  []Addition
NAME 32 NAME
STREET ADDRI:SS, 3.3 STREET ADDRESS
CITY-ST-ZIP 34, CITY-ST-ZIP
TINLE [ pELETE 41 TME CiChange [ Addition
NaME 4.2 NAME
STREET ADDR 258 43 STREET ADDRESS .
CITY-ST-ZP 44 CITY-S§T-ZP ’
e -4 L] DELETE 51TME Dcrange  ClAddton] |
NAME 5.2 NAME )
STREET ADDFESS 53 STREET ADORESS ;
CITY-3T-2IP 54 CITY-ST-ZIP !
TILE [JJ DELETE §1TME [IChange [ Addttion '
NAME 6.2 NAME .
STREET ADDF ESS £3 STREET ADDRESS '
CITY-ST-ZF | 64 GITY. ST-ZIP

th this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
al annual report is true and ac curate and that my signzture shall have “he same legal effect as if made nder oath; that | am an
red to execute this report as required by Charter 807, Florida Siatutes; and th.at my name appzars in !

14. | hereby ceriify that the informatiol
indicz ted on this annual repor arAupplern
office- or director of the corporatfon or theeTece iver or truste,
Block 12 or Block 13 if change:d} or ogeein attachment wit

SIGNATURE:

L4 Daybma Phone #



