|

- T .Y
- . -18-2001 90005 006 ***150.00
: FILE
. ' SECRETARY OF STATE ™ "%
TALLAFASSEE, FLDRIDA}

1

2001 UNIFORM BUSINESS REPORT (UBR) |

DOCUMENT # P440000 733 8S 01 JUN-5 PHI2: 52
1. Entity Name, ] . .
Vitumed Solutioas, tnc. | !
Principal Place of Business Malling Address :
9 Commerce (erter Dr, 9 Commerce Center D :
Orlando, FL 32819 _ Orlande, FL 32319 : _ ‘
2. Principal Piace of Busingss 3. Malling Addregs A 0 0|G 33 8 a
Suite, Apt, 8, etc. Suite, Apt. #, etc. DO NQOT WRITE uu_,_n'-ns SPACE
Chy & State City & State ] s s e T T e NUmber . T R Fa
Aooh ed F:or Not Applicatie
Zp Couniry Zip Couniry 8.75 Addiional
| 5. Cortficato of Status Desred. ] ?ﬂe 75 aaa
8. Name and Attdress of Current Roglstered Agent 7. Name and Address of New Reglstared Agont
Nama
Gower, Mason B, 1L
l‘-\DD Streat Addiress (P.0. Bax Number is Not Accoptable) l
440 N. Dranse hve, S+e
|
O tando, FC 32301 _—
City E:L l Zip Coda
8. The abave named entity submits this statement for the pUIPoss of changing its registered ofiice or registarad agent, or both, in the State of Fiorida. :
SIGNATURE .
Sigrature, typec o printed e of Adisietd agent 400 tde ¥ applicable. {HOTE: Ragixiared Agerd sipnaturt neguLined whan raliateting) . DA'!IE
9. This Hon is sligible 1o satisfy its inmngible ; g
T T g ) 4500w

Trugt Fi Contribution. )
(Sea criteria on back) rugt Fund L Added to Feas

14, OFFICERS AND DIRECTORS , ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11

ME 0 beite mE | [ctange [ Adduien

NAME F'adtl‘ﬂ Jerold I, Sr. or HANE

STREET ADDRESS [TLAMA OomnﬂtrCC Cen STREET ADORESS

o | oflande., FL. 32814 e o Sony-st-20. . ‘

miE 0 . [ Detete e : ' I Clcrengs [ addaion

RAME Hidalao, Yanalio HOE . ‘

STREET ADORESS. |1, 14§ nmrgnr_rcc_ penter Dr. ETREET ADBRESS

eS| Oelando, BL 32814 : bl '

E O Detete e L OChne [ adsiion

WA L ‘ i

Cy-ST-2P orvsear Cf, ‘ -

e I oelan Tme ) 'O Clunge . [ Adcion

STREET ADDRESS . STREET ADDRESS ]

oy . 5Y- 29 CITY-ST. 709 |

TTE 3 Detetn mMmE : o , [ Change [ Adaition

Wiz NAME v

CrTY-gT-2P ' eHy-57-30 : . |

e ) 0 Dolets me - - ‘ 2 Addision

RAME | 3 ) !

STRECT ADDRESS STREET ADDRESS .

v ST-2P ony-ST-20 ‘. ~.

13. | hereby centify that the information supplhied with tis Siing does not la’meemmﬂon in Sectlon 119.07(3X1}, Statutes, | furiher certi informa
Indicated on report or supplemema.lfeponlsman acmmlagnuddgnyat shall have the game iagal X Honrg:daundaréam that | fyam em
ofmacorpormmnormar or Of trugtoe misraponasroqulrodbycmpwem Florida Stahaaes; andmatmynmnppem Block 1t er Biock 12t

, OF On an u!tach whh nn E}j e
]

1‘,-’5?} ! :
¢ b b A



com S84 Application for Employer Identification Number /11

{For use by employers, corporations, partnerships, trusts, estates, churches,
government agencies, certain individuals, and others, See instructions.)

{Rev. April 2000)

Depariment of the Treasury

. OMB No. 15450003
Intemal Revenue Senvice p Keep a copy for your records.

|
|
VITAMED SOLUTIONS, INC. r

|
1 Name of applicant (legal name) (see instructions) \
'E 2 Trade name of business (if different from name on line 1) 3 Execulor, trustee, “care of” name |
8 _ 1
E 4a Mailing address (street address) (room, apt., of suite no.} 5a Business address (if different from address on lines 4a and 4b)
Bl 7649 COMMERCE CENTER DRIVE |
S [ 4h City, state, and 2IP code 5b City, state, and ZIP coda ;
& ORLANDO, FL 32819
& | 6 County and state where principal business is located *
b ORANGE, FL ‘
& [T7 Nameof principal officer, general partner, granior, owner, or trustor — SSN or ITIN may be required {see instructions) p [
JEROLD J. FADEM, SR. !
8a  Type of enlity {Check only one box.) (see instructions) - [
. Caution: #f applicant is a limited Kabiity company, see the instructions for kne 8a. - . o o
f
[ ] Sole proprietor (SSN) [] Estate (SSN of decedent) !
[ ] Partnership [] Personal service corp.  [_] Plan administrator {SSN)
(] rRemic (] National Guard [X] Other corporation (specify) » !
] Statefiocal govenment ] Farmers® cooperative [] Trust ‘
: Church or church-controlled organization [:] Federal govemment/military
[_] Other nonprofit organization (specify) p- (enter GEN if applicable)
[] Other (specify) »
8b If a corporation, name the state or foreign country State Fereign country [
(if applicable) where incorporated FL N/A }
9 Reason for applying (Check only ona box.) (see instructions) || Banking purpose (specify purpose) !
[ Started new business {specify type) p ___ {"] changed type of organization (specity new typs) p- *
~ MEDICAL MGMT SERVICES (] Purchased going business |
[] Hired employees (Check the box and see line 12.) [] Created a trust (specify type) »
["] Created a pension plan {specify type) » 7] Other (specify) »- |
10 Date business started or acquired {month, day, year) (see insiructions) 11 Closing month of accounting year (see instructions)
‘ DECEMBER }
12 First date wages or annuities were paid or will be paid {month, day, year). Nota: ¥ applcant is a withholding agent, enter date income wifl first be paid to
ranresident alien. (Month, daY, YR . ... ... . ... it » NO WAGES [
13 Highest number of employees expected in the next 12 months. Note: if the applicant doas not Nonagricultural | Agricultural | Household
expsct to have any employees during the period, enter-0-, (see instructions) . ... ............ [ 0 | 0 0
14 _ Principal activity (see instructions) > MEDICAL MANAGEMENT SERVICES \
1§ Is the principal Busingss Fctvity Franufdctuning? = . T T T S T T T e, 2. Yes~—[X] No
If “Yes,” principal product and raw material used p |
16 To whom are most of the products or services soki? Please check one box. (] Business (wholesale)
[] Public {retai) [] Other (specify) p | %] NA
17a  Has the applicant ever applied for an employer identification number for this or any other business? . ................... Yes E] No

Note: f "Yes, " please complele knes 17b and 17¢c. R |
17k If you checked “Yes" on line 173, give applicant’s legal name and trade name shown on prior application, if different from line 1 or 2 above.
Legalnamep VITACARE OF CENTRAL FL, INC. Trade namew SAME
17¢  Approximate date when and city and state where the application was filed. Enter previous employer identification number if.known.

Approximate dale when filed (mo., day, year) City and siate where filed Previous EIN
ORLANDQO, FL 59-3229923
Under penatiies of perury, | declare that | have examined bis application, and Lo ihe best of my knowledga and belef, il is true, comedt, and complets. Business telephone number (inciede area code}
407-352-9040
JEROLD J. FADEM, SR. Faxielephare number ochd ara code)
Name and title (Please type or print cdlearly) » PRESIDENT 407-352-0307
|
Signature - Date
Note: Do not write below this fina. For official use only.
Please leave | Geo. Ind. Class Size Reason for applying |
blank . ’
For Privacy Act and Paperwork Reduction Act Notice, see page 4. : Form S$8-4 (Rev. 4.2000}
. | .

SA
STF FED7765F



