2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000100756 . Apr 19. 2000 8:00
1. Entity Name r 9 . am
VITAL CARE PRODUCTS, INC. ecretary of State
04-19-2000 90067 030 ***150.00
Principal Place of Business Mailing Address
1739 N. UNIVERSITY DRIVE 1739 N. UNIVERSITY DRIVE
PLANTATION FL 33322 PLANTATION FL 333224111
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Musnber Applied For
65-0814459 Not Applicable
. A . - Country . Z‘P . e . ‘_CcA)u_nlry — . 3. Certificate of Status Desired _[:L_ ) gg'gesqlﬁg:?i_oﬁlh_
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHICCONE' MICHAEL DR. Street Address {P.C. Box Number is Not Acceplable)
1739 N. UNIVERSITY DRIVE
PLANTATION FL 33322
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agemt, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and tile if applicable (NOTE: Registered Agent signature raquired when reinstabng) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Financin
Tax filing requirement and elects to de so. After MAY 1, 2000 Fee wili be $550.00 ‘ Trust Fund Coit:'?bution. ? O fg‘;e%[zohgaezf ¢
{See criteria on back) ﬂ Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE DP O pelete TILE [ change [ Addition
NAME CHICCONE, MICHAEL NAME
sTREET ADORESS | 1739 N. UNIVERSITY DRIVE STREET ADDRESS
CITY-ST-2IP PLANTATION FL 33322 CITY-ST1-2ZIP
TILE DvP [ Delete TIMLE [ change [ Acdition
NAME CLASEN, PETER NAME
stReer ADDRESS | 1739 N. UNIVERSITY DRIVE STREET ADDRESS
cv-st-zP | PLANTATION FL33322_.. O STaR . - i e o .
TIMLE DS O eiste TTLE O change {1 Addition
NAME MEYER, DORTE NAME
sTreeT ADDRESS | 1739 N. UNIVERSITY DRIVE STREET ADDRESS
CITY-ST-2IP PLANTATION FL 33322 CITY-ST-2IP
TITLE D1 O Desete TITE ] change [ Addition
NAME MOELLER, HEINZ NAME
sTreer ADoRESS | 1739 N. UNIVERSITY DRIVE STREET ACDRESS
CITY-§T-2IP PLANTATION FL 33322 CITY-§T-2P
TITLE D O oelete TITLE [1cChange [ Addition
NAME MEIER, PHILIP HAME
strReer aporess | 1739 N. UNIVERSITY DRIVE STREET ADDRESS
CITY-ST-2IP PLANTATION FL 33322 CITY-ST-2IP
TIE 1 Detete TITLE (J change [ Addition
HARE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attach qt with an address, with all other like empowered.
SIGNATURE: __ N Q-! 12100 184-912-2183

SIGNATURE AﬂD"'VPEDf PRINTED NAME QOF SIGMING OFFICER OR DIRECTOR Date Daytime Phane #

v

O 14 rag

R



