DOCUMENT "

- Corpuoralicn Namg

FILE NOW: FlLING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA CEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

Principzal Place of Business

598629
VIVID MEDICAI. HEALTH CLINIC, INC.

(6)

Mailing Address

FILED
Mar 27 1997 8:00am
Secretary of State

AWM

6800-315T TERR NORTH 6600-31ST TERR NORTH
ST PETERSBURG FL 33M0 ST PETERSBURG FL 33710-3110
Us us
3. Date Incorporated or Qualitied Ja. Date of Last Repart
R 12/05/1891  04/12/1
(72, Principal Pace of Busmess 2a. Mailing Address 4. FEI Number 4 Applied For
EX1 {26l 50-3101018 Rol Applicable
Sule, Apt #, et Suile, Apt. #, elc it
Lo S A [ - e Apt 8L el 8. Certificate of Status Desired O $8.75 Addilona
) 2;1 Fee Required
Dy & Qiale | City & State B. Election Campaign Financing $5.00 May Be
[231 R . 28] Trust Fund Contribution Addac to Fees
i _ Lentry | dip Country B. This corporation has liability for Intangible {ax under s. 199.032,
[gil 25] zﬂ 36] Florida Statutas Oves no
8 Name and Address of Current Registered Agent 10. Name and Address of Now Registersd Agent
© YANG, VVID 81] Name
6600 31ST TER N 82| Sweel Addrass (P.O. Box Numboer is Not Acceplable)
ST PETERSBURG FL 33710
a3
84| City 85| Zip Code

SIGNATURE

|31, Porscant 19 the: prams

FL

sions of Soctions B07.06507 and 607.1608, Flonida Stalules, the a

bove-named corporalion submits this stalemant for the purpose of changing its registered
olfice o mgistered agent, of both, in the Stale of Florida. Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointmant as reglstered
agen: {am fanuiior wlb, and accaopl the obligations of, Section 607 0505, Flonda Statutes.

CROEQ34 (9/96)

et bypar topraeod nee e el ganied myen aad e ¢ apphoable (NOTE Reqg sterod Agent signature requirad when reinslating) DATE
[ 12 7 OFMICEHS AND DIRECTORS 18 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i P T GELETE 11TLE [thange [ Addition
HAME YANG, ViVID 12 NAME
sinirn s | 7637 10TH AVE § 13 STREET ADDAESS
cov.st7e | ST PETERSBURG FL 14 CHTY - ST-7iP
mr D [T DELETE ZITILE (Jchange [T Addition
NAME YOUNG, ICTOR 22 NAME
sraseanress | 7837-90TH AVE SOUTH 23 STREET ADDRESS
on st 2 ST PETERSBURG FL 2 40IY.51.2
Hill [ necere 31TLE [ change [ Addition
kart: A2 HAME
S1A0E T ADTHE G 3 3 STREET ADDRESS
| cinv-si-a 34, CITY- 5T- 24P
me [T DELETE A1 TLE [Tchange [ Adgition
NAME 4 7 NAME
SIREET ALDRESS 4.3 STREET ADDRESS
| envsrae . 44 CITY-§1-2IP
T T DELETE 51 TNLE [ Charge LI Addition
MAME 57 NAME
STHFET GG 55 53 STREET ADDRESS
| orveseme | - 54 CITY-ST-21P
e T[] DELETE 611NTLE ¥ cnange LT Addition
Naw: £.2 HAME
63 STREET ARDRESS
BACITY-ST-2P

infarrmation inehcat
1 aem an officer

appoars in Blosk 12 or Block 1310 (,harujyfm
{/ 1"“ ]
] e

SIGNATURE:

a0 onthis

SIGNA TURE A

3
[

vsupplicd with this filing does not qualify

'\ltachrqa?fh an address.

or the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify thal the
annua’ report or supplemental annual reporl is true ang accurate and that my signature shall have the same lpgal effect as if made under oalh; hat
of chirector of the corparalion o the receiver or trusteg empowered 10 execuite this report as required by Chapter 667, Flogfia Statutes; and that my name

7 (! )7/31}/7'.)5%

L SiAWNG OFFICER OR DIAECTORA

oad !

cF“m-ztI

"‘\




