2004 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) | FILED

DOCURENT # sos629 Feb 05, 2004 08:00 AM
1. Entity Name Secretary of State
ViVID MEDICAL HEALTH CLINIC, INC.
Principal Place of Business Mailing Address o
6600-315T TERR NORTH 6600-31ST TERR NORTH
gé PETERSBURG FL 33710 S’g PETERSBURG FL 33710
Suite, Apt. #, stc. Suite, Apt. i, elc. MOCHE CRZE034 (11/03)
Cily & Stats Caty & State 4. FE! Number Apphiad For
58-3101018 Not Apphoable
Ze Country op Country 5. Certficate of Status Cesired [ ?ﬁ'gfqﬁé’é“""a'
6. Natne and Addtess of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
ZQO%GB’ ;/SE:}’]?ER N Street Address {P.O. Box Mumber is Not Accepiable)
ST PETERSBURG FL 33710
City FL l Zip Code

B. The above named entity sLUbmIts this staiement for the purpose of changing 16 registered office of registered agent, of bots, I the State of Fiordda, | am familiar with, and accept
the cbiinatons of regisiered agent.

SIGNATURE i i, _—
Seghature, yped of praiea reme of regstarad agent and flle d applcaple, [NOYE. Ropsinred Agon! Spnalue regquired wher 1eins1alihg}) DATE
" FILE NOWH! FEE IS $150.00 . . .
. » 9. Elsntion Campaign Financing $5.00 May Be
After May 1, 2004 Fee wilt be $550.00 - Trusst Fund Contributicn. I3 Added to Fass
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS - _ ¥ ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 31
TALE P 3 etets l Ting UOAO00Ga454D 3 Change [ Addiion
HAME YANG, VIiVID HAME 83 N
STREET ADDRESS | 7837 10TH AVE S STREET ADDRESS Ue/06/04-a0001-016 1508, 00
Y-S 29 ST PETERSBURG FL CITY-S3. TP
e 73 Deiete TeILE [3change [ 3 Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
Ly -51-29 oTY-5T- 7P
TMLE O oetete e F3 Change [ Addilion
NAME HAME
SHIEST ABDAESS STREET ADDRESS
oITY-ST-2P Cre-ST- 7P
T 3 palete TRE O Change 3 Addition
HAME NAME
STREET ADDRESS STRELT ADDAZESS
CiTy-s§-2P Cify- 5T 7iP
fij (%4 01 petete e [ chenge [ Addifion
SEANSE NAME
STREET ADDRESS STREEY ADDRESS
Cay-s7-29 CiY-S3-2if
BHE Cloeee  § me Tichange [ Addition
HAME NAME
SYREET ADDRESS STREEY ADDRESS
CTY-57-2P £ITY-5T- 2P

12. | heraby certify that the information supphed with this filing does not qualify for the exemption stated in Section {19.'07535@ Florida Statutes. § furiher certily that the information
indicated on ths repon or supplemantal report is true and accdrate and that my signature shal! have the sama legal effect as if made under path; that | am an officer or director
of the corporahan or the recelver or trusise empowered 1o execule this report as required by Chapter 807, Florida Stalutes; and that my name appears in Biock 10 or Block 113

changed, of on an attachment ?reﬁs, with alt ciher iik{e empowered. 727 - _
SIGNATURE: _£ /f"ﬁ(./”‘z/« ,J‘ /1 cj >/Ci 0g féﬁ‘% 55/ fﬁééf?{

CRMCTL IRE AND TYELIT OR PRINTEDR NAME OF EIGNING OFFICER OR DIRECTO! Ordine Pnorg 9




