2002 UNIFORM BUSINESS REPORT (UBR)

FILED g
Feb 11,2002 8:00 am ¢

1. Emity Narme Secretary of State
VIVID MEDICAL HEALTH CLINIC, INC. 02-11-2002 90079 002 ***150.00
Princigal Place of Business Mailing Address
6600-31 ST TERR NORTH 6600-31ST TERR NORTH
ST PETERSBURG FL 33710 ST PETERSBURG FL 33710
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
' 59-3 161018 Mol Applicable
Zi Count Zi iti
P ountry P Country 5. Certificate of Status Desired | $8.75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name - : '
YANG. ViviD Street Address (P.O. Box Number is Not Acceptabla)
6600 31STTER N
ST PETERSBURG Ft 33710
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
4 Signature, typed or printed name of registered agent and litls if appli\cahle‘ (NOTE: Registered Agent signalure required when reinstating) DATE
9. \Thi tion is eligible to satisfy its Intangibl Fl 1! FEE { . . o
.-iTa;sfﬁﬁmrp?;Z on s eligibleto saisfy s langble At ;E N?‘gmz eE wsiusljjgs%% 00 10. Election Campaign Financing $5.00 May Be
- 9 e ) ay 1, ' Trust Fund Contribution. Added to Fees
(See criteria on back) 0O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P O pelete TILE [JChange (T Addition §
NAME YANG, VIVID : NAME (=2
sTReer apoRess | 7637 10TH AVE § STREET ADDRESS §
emv-stzp | ST PETERSBURG FL GITY-57-2P i
. i
TILE [ Delete TILE [] Change [ Addition | QG
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [Jchange  [J Addition
NAME NAME e - - - L. | -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE - © [0 Deléte I TTLE [ Change {71 Addition
HAME g . NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-5T-2Ip CITY-ST-2ZIP
13. | heraby cerlify that the 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 supplementat report is trug and accurale and thal my signature shall have the same lpgal effect as if made under cath; that | am an officer or director
of the corporalion or the receiver or trustee empowered 1o executs this report as required byDhagter 607, J }a’ut . and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with a\Lgt)he( like empowered.
Al IR AN DRI - z / 7/‘3”11
SIGNATURE: EZUEE PR =YD loshy /A %
OFFICER OR DIRE Daytime Phene #




