FILE NOW: FlLlNEfEE AFTER MAY 15T 1S $550.00 FILED

CORPORATION Sandrs B. Mortham

ANNUAL REPORT Secrelary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

PROFIT ‘_ _ ’ _—w‘ _Tl--(';iT[JA DEPARTMENT OF STATE Mar 1 9 1 99 8 8 Ooam

DOCUMENT # P97006f 60756 (0)

t. Corporation Namo

VITAL CARE PRODUCTS, INC.
Principal Place of Business 7*“ Mailing Acidress l |""I|} “I Il"l llm Ilm Iml Illll “I" ||||| Ill" ||||| “m Im “Il
1739 N. UNIVERSITY DRIVE 1739 N. UNWVERSITY DRIVE
PLANTATION FL 33322 PLANTATION FL 33322
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
] _ 11/24/1997
2, Principa! Place of Businoss _2-. Mauling Address 4. FEI Number Applied For
21] I - ) R e AL LI Not Applicable
Suite, Apt. #, elc __ Suile, Apt. &, ofc. " ) $8.75 Additiona)
1 2_’-[ §. Certificate of Status Desired O Foe Required
City & State _ Cny & Sate 8. Election Campaign Financing $5.00 May Be
E e 28 . Trust Fund Contribution O Added 1o Fees
Zip Cuountry 242 Country 8. This corporation owes or has paid the current year Intangible
;l 25 E;]# 30 Personal Property Tax due Jung 30. [ ves & Ne
9, Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
CHICCONE, MICHAEL DR. 81| Name
1738 N. UNIVERSITY DRIVE 82| Streel Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33322
a3
84| City FL ss] Zip Code

11. Pursuani to tho provisions of Soctions 607 0502 and GO7_ 1508, F lorida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
oflice or registored agent, or both_in the State of Flunda Such change was authorized by the corporation’s board of direclors. | hereby accept the appointmant as ragistered
agent. | am familiar with, and accept tho obligiatons of, Section 607 0505, Florida Statutes

SIGNATURE _ . . .. I .
Signatura, typod oF pircitead fares of e e acgend g bl b apgle sk (NOTY Registered Agent signature required when reinstaling) DATE
12, O FICE F& AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 974 [F oetere 1.1 TMLE [T change [ Addition
RAME CHICCONE, MICHAEL 1.2 NAME
staeerapomess | 1738 N. UNIVERSITY DRIVE 13 STREET ADDRESS
CiTY-S1-21 PLANTATION FL 33322 o 140ITY-§1-21P
TILE DVP [T oecere 21 TLE [ thange [T Addition
NAME CLASEN, PETER 22 KAME
smeerapoegss | 1739 N. UNIVERSITY DRIVE 2.3 STREET ADDRESS
CTY-ST- 2P PLANTATIONFL 33322 2 4CITY-ST-2IP
TITLE DS T7 Dedire 31MMLE LT change [T Addition
NAME MEYER, DORTE 32 NAME
smeeTaporess [ 1739 N. UNIVERSITY DRIVE 33 STREET ADDRESS
CImy-ST-21 PLANTAMIONFL 33322 14 CITY-ST-2IP
TINE DT [T oeceTe 4ATILE [ Change [T Addition
NAME MOELLER, HEINZ 4 7NAME
smeeraooress | 1739 N. UNIVERSITY DRIVE 4.3 STREET ADDRESS
ciy-S1- 210 PLANTATION FL 33322 , , 440TY-ST-2IP
TME D ~ CToetete 517TITLE [T Change  [J Audition
NAME MEIER, PHILIP 52 NAME
sweerapbRess | 1739 N, UNIVERSITY DRIVE 5.3 STAEE? ADDRESS
CITY-ST-2P PLANTATIONFLA33322 54CY-51-2P
TITLE T oetene £1TTLE LT change T Andition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDAESS
CiTY-ST-28 _ 84 CITY-S1- 29
44, | bereby corlily thal tha information supphied with 1his filing docs not gualify for the exemption statad in Section 119.07(3){i). Florida Statutes. | furthar certify that tha infarmation
indicated on this annual roport ar supplements! anaual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officar or director of the corparation of the receiver of fruslen empowered 1o executs this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an atlachimonl with an address ,

SIGNATURE: DA

CR2E034 (10/97)



