2001 UNIFORM BUSINESS REPORT (UBR)

FILED :

DOCUMENT # P99000062759 Mar 16, 2001 8:00 am
1. Entity Name S t f St t
VITTA MEDICAL CORP. ccretary or state
03-16-2001 90002 004 ***158.75
Principal Place of Business Mailing Address
2121 PONCE DE LEON BLVD STE 240 2121 PONCE DE LEON BLVD STE 240
CORAL GABLES FL 33134 CORAL GABLES FL 33134
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65.0935261 Applied For
Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Status Desired ﬂ\ Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = B _“ "Name T
PRATS' EL Street Address (P.O. Box Number is Not Acceptable)
2121 PONCE DE LEON BLVD STE 240 B P
CORAL GABLES FL 33134
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. [NCTE: Registarad Agent signature required whan reinstating) DATE
T g roauramartans socmdosn | orMAY1,2001 Feowlibo sss0ap | " EecenCampdgnfrarcing | $5.00 Wy eo
g ¢ . 1 - Trust Fund Contribution. a Added to Fees
(See criteria on back) O Make Check Payable to Department ot State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TITLE PSTD 0 Delete e O changs L] Addiion | S
NAME FRANCO, MARCUS NAVE =
sTReEeT ADDRESS | 2121 PONCE DE LEON BLVD STE 240 STREET ADDRESS 3
CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-2iP O
TITLE O pelete TITLE [ Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
" TnE” ) O Delee e = = e e e = TSR Ghange [ Addition |-
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LITY-ST-2IP
TITLE 1 pelete TILE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
gfed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or supplemental repo
of the corpaoration or the receiver or trustee e
changed, or on an attachment with an addres$

SIGNATURE:

all other like empowered.

MARcS TROMNCO

02402l 2004

sn.'{uTua?(m TYPED oybam'rzn NAME OF SIGNING QFFICER OR DHRECTOR

Data Daytime Phone #




