.200Q UNIFORM BUSINESS REPORT (UBR) .

DGCUMENT # P9900007338

1, Erity Name .

VITAMED SOLUTIONS, INC.

Principal Place of Business

7649 COMMERCE CENTER OR.
CRLANDO FL 32618

Mailing Address

7649 COMMERCE CENTER DR.
ORLANDO FL 328198923

2. Principal Place of Business

3. Maiing Address
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Suita. Apt. ¥, elc. Suite, Apl. #, ete, DO NOT WRITE IN THIS SPACE
City & State City & Stata 4. FEl Number Applied For
A pplie A For Not Applicable
op Country Zp Counry - i $8.75 Addiional
5. Certificate of Sials Desired O Fas Raquired
-~ 6. Hame and Addrass of Current Registored Agent -~ = <+ _ e = 7.-Name and Address of New Reglstered Ageni_. .. -
Narme
GROWER, MASON H I -
Sireet Address (P.O. Box Number is Not Acceptable)
300 N. ORANGE AVE., SUTE 1900
ORLANDO FL 32801
Clry FL I Zip Coce
B. The abova namad entity submits this statement for the purpose of changing its registered office or registered ageni, or beth, in the Siate ol Flarida,
SIGNATURE
Sigmature, yped of prindud nanie of segiste s agent and 10s i appicable. (NOTE: Regisiated Agent Signalure 1aquirsd when rAnatating) DATE
9. This corporation is efigible lo satisfy its Intangible . FILE NOW!! FEE IS $150.00 " ian Financ
Tax filing requiremenl and elocts to do 0. ARtar MAY 1, 2000 Fee will be $550.00 1e. ?::tigzniag;ﬂﬂt&ém " Edsdgqu"g:);fe
(See crileria on back} Make Check Payablo to Department of State
1 OFFICERS AND DIRECTORS | KB ADDIIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 7 petete TLE OcCnge [ Additan
WAME FADEM, JEROLD J SR, HAME
sweer Ankess | 7649 COMMERCE CENTER DR. STREET ADDAESS
oy-$t- 2P CORLANDO FL 32819 CITY-5T-2P
e LEU D eleta e Olcrange [ Addition
smer aporess | 7649 COMMERCE CENTER OR. STREET ADDRESS
erv-s1-20 | ORLANDO FL 32819 ry-s1-2p
put (1 eteta ME - ST Oehange [ Additen |
NAME NAME
STREET ADDRESS STREET ADDAESS \’%
CIrY-51-0P Qry-ST-21P )
e T Detete MLE O change . [ Aditicn
HAME NAME -
STREE] ADDRESS STREET ADDAESS
LTy -$1- 2P CITY-SF- 2P
e [ peleta TME [ICharge [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-29 cinY-5T-2P
. TmE [ oapsta TE Ol cnange [ Addition
KAMD NAME il
STREET ADDAESS STREET ADORESS -
oTY-51- 20 CAY-S7-2P \ |

13. | heraby certity thai the inlormation supplied with this ﬁlfnr?
fepor is trua
e al lo execute this report as reguired by Chapter 607, Floriga Stat

)

Indicated on Ihis report or supplementat
of \he corporation cr the receiver of tr

changed. or on an atgl

SIGNATURE:

-5

an

ther like empowered.

does no! qualify lor the exerglion staled in Sectlon 119.07(3)(i). Flor.da Sta:utes. | furiher certily thal the information
accurdle and that my signature shall have the same legal effect as ¥ made under oath; that | am an officar or director

s; and that my name appears ;nl Block 11 or Block §2 if

SHEEl) i< [nos0
M} OHAME OF SIGHING OFFICER DR DIRECTOR . M ' Dace Owylare Fhone ¥
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'STERLING HENNING & ASSOCIATES
| Certified Public Accountants, P.A.

s Tl T
INNRE

T‘ Feb'r'uary 8 200_1 .

, Stacy Prather
- Document; Spemalrst

-+ Division of Corporatlons o
_P.O.Box8327 ... . i
'Tallahassee FL 32314_"'}.{'—_:_ T

S RE: Letter #701A00000914
. Letter #801A00000609 "

' Dear Ms Prather RS : o o

e 'Enclosed please F nd the corporate annual reports for Vrtamed Solutlons Inc. and

A Vitacare of Duval County ‘Inc.. Both reports have been corrected as to their Federal.

-7 ldentifi cation numbers Nelther corporatlon has a FEI number yet although they have
=beenapplledfor _ BT AN ; e

queshons please feel free to'call

- Sincerely,

. Nina b Margio, QAT .t sl e

11516 East Hillcrest Street  ‘Suite 212 » “Orlando; Florida 32803+ - (407),894-0400 « Fax (407) 895-8333 7 - =




