FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Feb 23 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT \retan
IO O CorPORATIONS Secretary of State

DOCUMENT #

. Corporation Namo

VMVID MEDICAL HEALTH CLINIC, INC.

1998
(6)

A

Principal Plage of Businoss _vf\;‘;llhng Address
6000-31 5T TERR NORTH 6600-318T TERR NORTH
8T PETERSBURG FL 33710 ST PETERSBURG FL 33710
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
e 12/05/1991
2. Principal Place of Business 2a. Maihng Addross 4, FEI Number Applied For
21] U £ - 59-3101018 Not Applicable
Suite, Apt. ¥, olc Suite, Apt ¥, etc » ) $8.75 additional
r;—z—' 2{[ 5. Certificate of Stalus Desired O Foo Requirad
City & State __ Oy & State 8. Election Campaign Finanging $5.00 May Bo
23 R -] I Trust Fund Contribution a Added to Fees
Zip | Country o m Country 8. This corporation owss or has paid the current year Intangible
24 25] S ,,,,,J?,@],, - ;(;1 Personal Property Tax due June 30. Oves [OnNo
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglistered Agent
YANG, VIVID 01] Name
1)
8600 31ST TER N 82] Stioel Address (P.O. Box Number is Nol Acceplable)
ST PETERSBURG FL 33710
B3
84| city FL [ssl Zip Code
11. Pursuant to the pravisions of Secbons 607 0507 and 607.1508. Florida Statules, the above-named corporalion submits this statement for the purpose of changing its registeraed

office or registerod agont, or hath, in the St of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered
agenl | am farmhar with, and accept The abhgations of, Seclion 607.0505. Florida Statutes.

SIGNATURE ___ . _ . ) . S,
Signatien, el oe pradoa puene of i adagunt e L app Feoabile (NCHTE - Fingistored Agent signature mquired when reinslatng) DATE
12. OFTIGE RS AND DIRECIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiTE P T T T T I e 11 TILE [(JChangs [ ] Addition
NAME YANG, VMD 12 HAME
streeraponess | 7837 10TH AVE § 15 STREET ADDRESS
CAY-S1-ZiP ST PETERSBURG FL o 1.4 CITY-ST-2P
TITLE D [ okcete 21 70TLE [ crange L] Addition
NAME YOUNG, VICTOR 2.2 NAME
st aporess | 7837-310TH AVE SOUTH 2 3 STREET ADDRESS
Ciry-S1-2k STPETERSBURGFL 2 4CITY-51-21P
TLE [ orLere 31MLE [T change [T Addition
NAME 3.2 NAME
SIREET ADDRESS 3.3 5TREET ADDRESS
CITy-51-71p o 34, ITY-5T- 21
ME LT T T e 41 TITLE [(Tchange [ Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CiTY-ST-2IP o 44 CITY-5T-2P
TITLE [T oerere 517IMLE [Jchange [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADORESS
CiTY-S1- 2P o 54TY-ST-2IP
TILE o " T3 oeLiiE 61 TMLE [T chenge [ Addition
NAME §.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
Y -ST-2P B4 CITY-5T-2P

14. | hereby cerlily that the miormalan supplied wilh (his Iing tocs not qualify 101 the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify thal the information
indicated on this annual report of supplemental annual repor is true and accurale and that my signature shafl have the same lagal effect as if made under oath; that | am an
officer or director of the corporahon or the 1gecver of lustee crupowerpd 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in

Block 12 or Block 13 it changed. or on .1tlz|rhmr:nahﬂn add
SIGNATURE: _ ATTUN Ty
'SED DI PRINTE Madr Oy cir=NIiMe AR e E i i rueEe T

it m P ey a4 oo e &

L/ P G- g

CR2EQ34 (10/97)



