2006 FOR PROFIT CORPORATION
ANNUAL REPORT . .

FILED

DOCUMENT # P98000022647

1. Entity Name
VITALFLOR, INCORPORATED

Jul 13, 2006 08:00 AN
Secretary of State

Principal Place of Business

16135 NW 243RD WAY
HIGH SPRINGS, FI. 32643  US

Mailing Address

16135 NW 243RD WAY
HIGH SPRINGS, FL 32643 . US

DO NOT WRITE IN THIS SPACE

AN IR

07102006 No Chg-P CR2E034 (11/05)
4, FEI Number Apphied For
53-3508103 Not Appheablo

5. Centificate of Stalus Desired /Z/ gg'gilﬁ?:(:“onal

6. Name and Address of Current Registerad Agent

ROSZEL, DAN

5400 NW 39TH AVE

#7

GAINESVILLE, FL. 32606

v

DO NOT WRITE
IN THIS SPACE

the cbligations

egist ager|12

8. The above name P entity submits this staternent lor the purpose ol changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
?‘ "

s €. Rovte!

SIGNATURE

e Mumummdr-ﬂ-ummmmdmm.

FILE NOWT! FEE 13 $150.00

Due by Septembher 6, 2008 Trust Fund Contribution.

9. Election Campaign Financing

T- -0l
{HOTE Regrmiered Agent signalure requrred whan revisling) DATE
$5.00 mayse | In accordance with s. 607.193(2Xb), F.S., the
Added to Fees corporation did not receive the pror notice.

10. OFFICERS AND DIRECTCRS |
THLE C
NAME LORINCZ, ANDREW E M.D.

STREET ADDAESS | 16135 NW 243RD WAY
CIFY-§T-2iP HIGH SPRINGS, FL 32643

TILE VP

NAME LORINCZ, DIANE D

STREET ADDRESS | 16135 NW 243RD WAY
CITY-ST-2IP HIGH SPRINGS, FL 32643

s - P ——— — =1 -

TITLE
NAME ROSZEL, DANIEL

STREET ADDRESS | 5400 NW 39TH AVE., #7
CITY-ST-2IP GAINESVILLE, FL 32606

TME T

NAME SUTTON, ROBERT E MD
STREET ADORESS | 1561 LANGHORN TERRACE
CITY.ST-2P HEATHROW, FL. 32746

TME P

NAME LAURINO, JOSEPH PHD
STREET ADDRESS | 429 MONTE CRISTC BLYVD
CITY-ST-2IP TIERRA VERDE, FL 33715

TITLE D

NAME ROSZEL, SUE H
STREET ADDRESS | 260 TURKEY CREEK
CITY-5T-2IP ALACHUA, FL. 32615

DO NOT WRITE
IN THIS SPACE

12, | hareby cerlify that the jplarmation supplied with this filing doas not qually for the exemptions containad in Chapter 118, Plorida Statutes. | further certify that the information
i p accurale and Ihal my signature shall have the same legal efiect as if made under oain: that | am an officer or dweior
of the corporation or thdlreceiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes: and thal my nama appears in Block 10 or Block 11 i

changed, or on an attaghment wiiQ ana 55, with gl other like empowered.
SIGNATURE: C 1 panel . Roszel

indicated on Lhis reparn br supplemental repon is true ans

352-293-Y475

NATURE AND TYPED OR PRNTED NAME OF SIGHING GFFICER OR DIRECTOR

7!}_( foe

Darytare Prone #




