_‘ - FILED
- 2003 FOR PROFIT CORPORATION Aug 25, 2003 8:00 am

UNIFORM BUSINESS HEPORTJ-!.I\BR)

DOCUMENT # P99000018970 Secreta ry of State
1. Entity Name 0R8-25-2003 90096 019 ***150.00
VITAL SYSTEMS ELECTRONICS, INC.
Principal Place of Business - A ) Mailing Address
1306 NW LAKEVIEW DRIVE 1306 NW LAKEVIEW DRIVE
SEBRING FL 33870 SEBRING FL 33870
Suite, Apt. #, atc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Applied For
' 65-0891317 Not Applicable
Zip Country Zip Country 5. Certwflcate of Status Desued O $8 75 Additional
o B T P . .. _. ._.[FeeRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPARKS' VICTORIA L Street Address (PO, Box Number is Not Acceptable)
1306 N.W. LAKEVIEW DR. ¥
SEBRING FL 33870 i
City FL Zip Code

8. The above named entity submits thi statement for the pur ose of changmg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the ebligaticrs .
SIGNATURE ?_ — ) lf’-TbEl A L ?PMS - <7250 .
B i SigEamre. typed mm faguslers&’agem and mmul applicabls. {NOTE: Flegistered Agent signature required when reinstating) DATE
FILE NOW!lI FEE IS $550,00 - N
i . Election C Fi
AterSaptomber 10,2000 Foe wil b $750.00 . BecionConpatn Py $5.00 oo

Make Check Payable to Florida Department of State '

10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS 1N 11

TITLE D . O Delets TME O change [ Addition
NAME SPARKS, VICTORIAL -~ - NAME

sTREET ADDRESS | 1306 N.W. LAKEVIEW DR.- . STREET ADDRESS

CITY-57-21P SEBRING FL 33870 CITY-5T-2P

TITLE VP ' 1 Dejete TITE Ol Crange [ Addition
HAME QUAM, KATHY L NAME

staeer DDRESS | 135 RANCHERO DRIVE - STREET ADDRESS

orv-stze | SEBRINGFL33870_. . .. __._ fowestze 4 e e

TIMLE w ST 7 Detete TIME [(JChange [ Addition
NAME SPANRS, CHERYL L NAME

STREET ADDRESS | 1306 NW LAKEVIEW DR STREET ADDRESS
CTY-ST-2IP SEBRING FL 33870 CITY-5T-2PP

TLE [ Delete TILE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP CITY-ST-2IP

TITLE [ Delete TMLE [dchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITy-s7-2P

TITLE . O Detete TITLE T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify 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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an:officer or director
of the corp [ the receiver or trustee empgered to execute this rgpaphas requirgd by Chapter 607, Florida Statutes; and that my name appearg in Blogk 10 or Block 11 if

ge3 Lol

Daytime Phang #

SIGNATURE:

SIGNATURE AND TYPED OR

¥ 9014810

CR2EC34 {4/03)



AT 7T -z:z‘/%awm
Vital Systoms Hectonics, .SII@

s 1306 NW Lakeview Drive, Sebring, FL 33870

Phone 863-402-0111
Fax 863-402-0112

August 21, 2003

Dear Sirs,

Our corporation has not recieve any prior notice as of this report. We would like to submit the amount we pay
every year and waive the penalty please. Enclosed is our full payment of $150.00 . Thank you for your time in this
‘matter. Please feel free to contact me at any time in case of any problems.
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Sincerely,

p

Kathy Lynn
Vice President
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