FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

( PROFIT e FLORIDA DEPARTMENT OF STATE
CORPORATION Pt gt Atherine Harrls
ANNUAL REPORT Secratary of State :::' a e '?{3
1999 DIVISION OF CORPORATIONS } ) km- o E;,,g,-. E ;t’i’

DOCUMENT #  p9g000080810 9

1. Corporaton Name

VITAL CARE DO BRASIL, INC, TE

Frincipal Place of Business Maﬁng Address

15118 SW 143 Ter
DO NOT WRITE IN THIS SPACE

Miami r Florida 33196 3. Date Incorporated or Qualifed
R 09/17/1998 _
2. Principal Piace of Business | 2a. Mafling Address 4. FE! Number __, Applied For
21| 848 Brickell Ave. 26) 65-0935867 | Nt Applicable
Suil t #, et Suite, Apt. #, , iti
|| Suite. Apl #, etc | Suite. Apt.#, et 5. Ceriifcate of Status Desired [ $8.75 additonal
-HJ Suite 1040 . R ,,,_,H] Fee Required
| _ City & State | City & State 6. Election Campalgn Financing O $5.00 mayBe
23] Miami, Florida _|2q] Trust Fund Contribution Added 10 Faes
op Country Zip Country 8. This corporation owes the current year Intangible
_?41 i 331 _31 L JEI 29] [;] Personal Property Tax. Cves KiNo
. . 8. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81] Name
Livia Pinheiro s Mano%l de bgl 5US L=
15118 SW 143 Ter treet Address {P.O. Box Number is Not Acceptable)
- . " 848 Brickell A Suite 1040
Miami, Florida 33196 83 el VE. 4
84| City |as Zip Code
L R Miami FL | | 33131
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered

office or registered agent, or both, in the Sl?te of Fippslg. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
| H t tH obligaty

agent. | am farmiliagsife-and Bection 6807.0505, Florida Statutes.

SIGNATURE Signaturd, 1y pliPd ! (NOTE: Regislored Agenl signaiure required when seinatating} DATE ——
2. - OFFICERS AND D E?orzsE 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §

e . , DELETE 11TME PSTD Manoel Kort-Kamp [OcChangs K| Addon | +

NAVE PS Livia Pinheir 12NAME 888 Brickell Key Dr, #709 3

STREE ) ADDRESS 1ssreeTapoRess | Miami, Florida 33131 o

any-s1.ze ) 14 CITY-§T-2P : &

e T Bl DELETE 21Tme YP,D Robertc Natalil [iChangs  ZiAddilion] ©

N VPT Hermann Correia Bunge JR [zzume 758 Btk || l(67 DriHl 4

STREE T ADORESS 23 STREET ADDRESS

orv-stze | y 2 40ITY-ST-ZP 1271299 F/ } 55 '5 )

TIE L3 DELETE 31TLE [ [C)Change [ Addition

NANE 32 NAME

STREE T ADDRESS ' 33 STREETADORESS

onY-s1-2IP o 34 CITY-§T-2P

TITLE [J DELETE 44TIME ] Agiti

e v : mnmnqﬁa%g}%%%%@aaw

STREE TADDRESS 43 STREET ADDRESS ig**nﬁ'ﬁl:l :DD *‘HEWSSD. o0

CIv-ST-20 - S 44 CITY-ST-2P

e ] DELETE 54 TMLE [CIcChange  [] Addition

KaMe 52 NAME

STHEET ADDRESS 5.3 STREET ADDRESS

CiTY-ST. 2P 54 CITY-ST-29

TLE o {3 DELETE 61TILE « [JCrange  []Addition

NAME 62 NAME ,

SIRELT ADDRESS 6.3 STREET ADDRESS g ' Ts

om-stze 64 CITY-ST-21P s

14. | hereby cedify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is rue and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or direclor of the corporation or the raceiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; end that my name appears In
Block 12 or Block 13 if nged, of on an allachment with an address, with all other like empowered.

SIGNATURE:

OF BIGNING OFFICER OR DIRECTOR Dale Daylima Fhong ¥




