2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (usn) Jan 27,2003 8:00 am

1. Entity Name 01-27-2003 90374 048 ***150.00
VITAL SERVICES, INC.
Principal Place of Business Mailing Address
2755 GARPENTER RD. 2795 CARPENTER RD.
SUITE 1W SUITE 1W
e o “Imm “l“m wu ||||| Im”l”m“ N" Ilm |II“ m" m'”“'
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sulte, Apt. #, etc. Bl CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-3045865 Not Applicable
zip Country “p Counury 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
" R, e i | 2™ calder, H.B.
MATHIS' MARGARET Street Adﬂ';c_q;@‘.ur“bc' i~ Mt Acceptabie)
5605 MATHIS ST. ~J»53—-‘ “WW Kell&¥~Rd.
ZEPHYRHILLS FL 33540
- - —
Zin Cogle
Tallahassee FL ) 305'3"11
8. The above named entity submits this statement for the purpose of changing its registereg.gffice ar registered agent, or bpih, in the State of Florida. | am familiar with, ana accept
the obligations of registered agent. //
SIGNATURE H.B. Calder //?/m
Signature, typed or printed name of registerad agent and title if applicable ' (NOTE Regnsiarad Agem signature required when reinstating) pAtE
AftF“;: N?V:;:]g T:EE lisllﬂsgsgg 00 9. Election Campaign Financing $5.00 May Be
er May 1, 20 Wi " Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D - X celete TITLE [ Change ] Addition
NAME MATHIS, HENRY NAME
sTReeT anoress (5605 MATHIS ST. STREET ADDRESS
ory-st-zp - |ZEPHYRHILLS FL CITY-ST-2IP
TE D & Delete TITLE [ Change [ Addition
NAME MATHIS, MARGARET NAME
STRET an0RESS |5605 MATHIS ST. STREET ADDRESS
CITY-ST-ZiP ZEPHYRHILLS FL OITY-ST-2IP
TITLE President CJ Delete e [ Change [ Addition
o H.B. caldet e [ e R e
ET:YEE;:[;?:ESS 2755 Carpenter Rd Ste 1W i::i:”;:ﬁs
= Ann Arbor MI 48108 =~
THLE [ Delete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE 1 Delete TITE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P GITY-5T-2IP
TINLE [ Delete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ]
CITY-ST-2IP CITY-87-2IP . ,’

12. | hereby certify thattthe 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 supplemenial 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 corporation or the receiver or trustee empowered to exegute this report as required by Chaptersff!onda Statutes; and that my name ‘appears in'Block 10 or Block 11 if

changed, or on an attachment with an address, with ail other like empowered.
W Voloz 7244700

SIGNATURE: @H ffgf'\ﬂ [c‘:_“éf’l_dfé‘jff P'? ggsfi?d ent E D X }/é,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECT(* Daym‘ne Phore #

CR2E034 (10/02)



