2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S98629

1. Erdity Name

VIVID MEDICAL HEALTH CLINIC, INC.

Principal Place of Business

6600-21ST TERR NORTH
ST PETERSBURG FL 33710
us

Mailing Address

6600-31ST TERR NORTH
ST PETERSBURG FL 33710-3110
us

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 09, 2000 8:00 am
Secretary of State

02-09-2000 90083 034 ***150.00

bl014367

0

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number B Apphed Fo
503101018
Zi . i C N
~48 = = Country. e R QLAY o o - |~ Certificate of Staws Desired~—< 3] = $8'75'ﬁ.‘dd'“m"’|? :
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

YANG, VIVD
6600 3ISTTER N
ST PETERSBURG FL 33710

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signalura, typed or printad name of registarad agant and titla if applicable.

{NOTE. Registerad Agant signatura required when reinstating}

OATE

9. This corporation is eligible to satisly its Intangible

~ Tax filing requirement and gietis 1 do 50.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
Aher MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 vy -

Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
TITLE P £ Delete TIfLE Ochange [
NAME YANG, ViVID NAME

staeeT aporess | 7837 10TH AVE S STREET ADDRESS

CITY-ST-ZIP ST PETERSBURG FL CITY-ST-21P

TITLE D X/Delete TITLE O Change [
MAME YOUNG, VICTOR NAME

STREET ADDRESS | 7837-10TH AVE SOUTH STREET ADDRESS

om-st-2P | §T PETERSBURG-Fl: - =-c oo o o wo... ., fOTTSEP

TILE 1 Delete THTLE - TTTETT OChange T
NAME NAME

STREET ADCRESS STREET ADDRESS

GITY-ST-ZP CITY-ST-ZIP

TITLE O pelete TILE [ change [
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

TITLE O petete TILE Clchange [
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

TITLE O peiete TIE Cchange [
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-ZP

13. 1 hereby cerufy that the |nformat|on supphed with this filin

does not gualify for the exemption stated in Sécubn 119 07(3)7(|) F%onda Statutes. i furiher cerlify il

indicaled on this report or supplemental repert is true and accurate and thal my signature shall have the same legal effect as if made under gath; that 1 am an officar o “he
owered to exec e this report as required by Chapter 807, Florida Staiutes; and that my name appears in Block 11 or Block

of the corporation or the receiver or trustee g
changed, or on an attachment with, an a

SIGNATURE:  <{:

SIGNATURE AND TYFED OR PRINTED Nh‘Mi-OPSfGNING OFFICER OR DIRECTOR

P Vivid Yang

1/31/2000 (727) 381-

Cate Daytima Phone #




