2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000089532 Mar 19, 2001 8:00 am

1. EAly Nemo Secretary of State

VLM HEALTY' INC 03-19-2001 90469 038 ***150.00
Principal Place of Business Mailing Address
1306 53RD ST. 1306 53RD ST.
WEST PALM BEACH FL 33407 WEST PALM BEACH FL 33407 E 0 0 3 5“ 62
2. Principal Place of Business 3. Mailing Address ' ||||'|||’ Hl ||” ‘I ‘ I } |I|| Il‘l |"| I I"“ ‘ml "‘l \“’
Suite, Apt. #, etc. ' ) : Suite, Apt. #, etc. Do NOT WRITE IN THIS SPACE
City & State City & State 4. FEtNumber  §B-081163 1 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $B'75 P}dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Name ) . R R .- —
~7 'LYNN'MURRAY-SHEA . :
9753 DAHUA AVE Sireet Address {P.O. Box Number is Not Acceptable}
PALM BCH GONS FL 33410
City FL Zip Code
8. The abave named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation is ¢ligible o satisfy its Intangible FILE NOW!Y! FEE IS $150.00 ) N .
10. Election Campaign Financin
Tax filing requirament and elects to do so. After MAY 1, 2001 Fee will be $550.00 Truztlcl;:nd Cgri?butilr)n e 0 fg'gﬁohg?;sa °
(See criteria on back) & Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE v ) Delete TMLE Ochage L1 Addition
NAME MURRAY, MICHAEL NAME
sTreeT aopress | 1306 53RD ST. STREET ADDRESS
orv-st-zp | WEST PALM BEACH FL 33407 CITY-ST-2IP
TITLE P 3 Delete TITLE a’change [ Addition
e LYNN MURRAY-SHEA m i nn Muge AY- %hm
saeeT aooress | 9756 DAHLIA AVE . STREET ADDRESS O FDD‘
crv-st-ze | PALM BCH GDNS FL 33410 : CITY-ST-ZIP & L 23Y C’) P
TITLE &EC, [ pelete TITLE é [ Change Rfddtien
NAME \lll\k'_ﬂ-l\“' MuffA\,\ . HAME - \[I NCa T N\u( FAN o
STREET ADDRESS STREET ADORESS
CITY-ST-2P 3(1& &.l o1 CITY-51-21P E} 2 ’))-,5‘1 <1
TITLE [1 Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GITY-ST-2P CITY-$T-2IP
TITLE [ Delete TITLE 1 Change [ Adgition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P )
ML [ Delete TIME [ Changz [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS :
CITY-$T-2iP CITY-ST-2iP

13. | hereby certify that the information supphed with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or sy|
of the carporation or the re
changed, or on an attach

SIGNATURE:

lemental report is true an

accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
r or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121if

orin M’%T 3lslol  Bbl-RYs-200

SIGNATURE AND TYPED OR PRINTED NAME OF GIGNING DFFICER OR DIRECTOR Data Daytime Phone #

%

CR2ED34 (10/00)



