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2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

" DOCUMENT_#_S98629

1. Entity Mamo
VIVID MEDICAL HEALTH CLINIC, INC.

—

LS

-~

Principal Pace of Business Mailing Addross
6600-31ST TERR NORTH 6600-315T TERR NORTH
&FETEE&JFGFLSSHD ggPETEBBURG FL 33710

FILED
Mar 23, 2007 8:00 am
Secretary of State

03-07-2007 90018 005 ***150.00

R D

2. Principal Maco of Business - No £.0. Box # 3. Maifing Address
Suic, ApL #, ic. Suito. Apt. 4. ot 15t MOORE CR2E034 (10/06)
ity & Siate i -
City Cily & State 4. FEI Number 50-3101018 Imzuo
I ; -
™ Country Zp Counlry 5. Corlilcato of Saus Dosied  [J gg;f m
[ . 7. mmmna;r;umuegumu:.m — -
Nama
YANG, VIVID
6600 31STTER N Srect Adaress (P.0. Box Number 18 Not Acceplabic)
ST PETERSBURG FiL 33710
Cily FL [ Zip Code
8. The abovo d enlily Submuts fis sta 1t for e purpose of changing its regi d olfice or regi o agenl, of both, in the Siaie of Flonda. | am lamiliar with, and accopl
the obligations of ragisiered agent.
SIGNATURE

Signaie, iYpea of phined e o ibGiered agent and e r apobcakk

{NOTE: Aagrigrod Agerd kgnalun 19queen when isnuiating)

DATE

FILE NOWI! FEE 1S $150.00
- After May 1, 2007 Foo Will Be $550.00

-Make Choc_:l: Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution. [}

$5.00 may Be
Adoed to Fees

10, OFFICERS AND DIRECTORS i". ADDITIONS/CHANGES TQ OFFICERS AND CIRECTORS IN 11

TNE P O Celen mr O cnange O Addilion
- YANG, VIVID WA
siree) apopess | 7837 10TH AVE S SIRLLT ADDFESS
cHy-SE- 2P ST PETERSBURG FL Y -51. 2P
ILE 3 Deteste s ichange [ Asdilion
HAME NAME,
SIREET ADDRESS 51| ADORESS

boavesap cil-s3-21P

i B O Detete e O cnange [ Asdikion
NAVE HAME.

) SIREETADRRESS {  _ __ - SIR1'1 ADDRESS
— gy st Y RIVELS T - [ _ . — -

me 2 Deteie Lk O thange 1 Agdition
WM NAME
SIREET ADDRESS StRLLT ADDRESS
chY-s1-7iP CITY-SI. 2P
(13 7 Delete mu 3 change [ Addition
RAME NANE
SIRET ADORESS STREF 1 ADDAESS
CIFY- ST-21P CHY-S1-21P
INLE 7 petese N [J change [ addition
NAME K
STREET ADORESS STRIE | ADDAESS
oiry-sy.ze CIY-SI- TP
12. | hereby corllly that the information suppliod with this fiing does not qualify for the exomplions conlzined n Soction 119, Florida Statutes. | lunher cortify that tho information

indicatod on this rapon or supplemental repon is uo and agcwrale and thal my signature shall have tha same logal offect as il mado undar oath; thal | am an olficar or director
of the corporation o the racener or usioo orapowered to executs this seport as fequired by Chaptor 607, Florida Stalutas; and thal my name appcars in Block t0 or Block 11

il changed, of on an atlachmen! with.an-atidress, with all ohegflie empowered.
s 'GNATUR E : A TURE AND W:.ﬂf ME OF 3 NG OFFICER OR DIRECTOR. \glé/n 7710 7 75\;.7"»:-&?{/ ’\%{(y




