FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT P
CORPORATION A,

ANNUAL REPORT
1996

FLORIDA DEFARTMENT OF STATE
< Sandra B Maorlham

4 Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # V60573

VITALCARE HEALTH SERVICES, INC.

(5)

Mailing Address

P O BOX 53-6576

Principal Place of Businass

P Q BOX 536576
ORLANDO FL 328536576

ORLANDO FL 326536576

AN RN

3. Date Incorporated or CQualdied

08/28/1992

3a. Date of Last Report

02/09/1995

2. Pnncipal Place of Business 2a. Mailng Address

21 el

4, FEI Number Applied For

. 59-3143938

Nat Applicable

Suite, Apt. #, etc. E-u:teApl #, etc

$8.75 Additional

[ 5, Certificate of Status Desired
22 27—| . Fee Required
City & State | . Ciy & Sate 6. Election Campaign Financing 0 $5.00 May Be
51 28| Trust Fund Contribution Added ta Fees
2ip | Country | i | Courrtry 8. Ths corporation has kabilty for intangible tax under s 199.032,
24 25| 29| 30| Florda Statutes [ Yes [lko

5. Name and Address of Cutrent Registered Agent

" 4p. Name and Address ol New Registerad Agent

GRIGGS, STEPHEN P

4505 LB MCLEOD ROAD, STE F
SUITE 860

ORLANDO FL 32811

G R

82! Street Address (P.O. Box Mumber is Not Acceptable)

83

84 City

| Zip Code

FL ®

1%, Pursuant to the provisions of Sections 607.0502 and GO7. 1508, Florida Statutes, the abowe named corporation Suonits 1S slaterment for the purpose of changing its reg.stered office

or registered agent. or both, in the State of Floria Such change was authorized by the corporaton’s board of drecturs. | hereby aceapt the appaintmaent as registered agent. | am

familiar wilh, a7d accept the obligations of Sectien 6070505, Florida Slatutes

SIGNATURE o . - N
Sl grur we I O g Rl € ek € F s e A s DT e Pt e PUTE B g et A Bl s rerenf iy DATE

12.  OFFICERS AND DIHEGTOHS - - DITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12

TILE PASD [ DLLETE (F crange [ Adotion

NAWE GRIGGS, STEPHEN P 12 hare

STREET ADDRESS 4506 LB MCLEOD RD STE F 13 STHEEL ADDRESS

CIrY-51-2¢ ORLANDO FL i 4TIV -ST-2P o T/

TINE STD [ DELEIE Lirmt ¥PCnange [ Addtion

NAME IRISH, REBECCA R 22 NAME

STREE ATDRESS 4508 LB MCLEOD RD STE F 23 SIREFT ANGR?SS

CIty-51-7 ORLANDO FL IR L &4/

TILE [] DELETE 31N [C] Change  [] Aadition

NAME 32 NAME

STREET ADDRESS 33 SIKEH ADURESS

oIy -51-21 o BCIY 522 -

TITLE () DELETE ¢ 1IHLE [ Changs [ Addition

NAME 47 N

SIREET ADDRESS 43 STREET ASDAESS

Sy - ST-21F i 44 CITY-51-21P I

TITLE [ DeLent 51Tt [ Change [ Additon

NAME 52 NAME

STREET ADDRESS %3 STRECT ADDRESS

CiTy-§1-2IF S4CY-SC-ap e

TITLE il 6 1TIILE [ Change  [7] Additior

NAM: 62 RAM

STREET AODAESS 63 STREET ADIRESS

CHTY-ST- 2 66 CITY-51-2F

14. 100 hereby certfy that the nfonnation suppred with this fing is volintarily frmished and daes nol guaify Tor e exe nption stated in Secton 119.07(3)(k), Forda Statates. | furitier

certify that the information incdizated on this asnual report o supplemental annual report is true 298 accurate and that my signature shall have the same legat effect as ¥ made undar

% aration or the receiver or trusla

aath; that | am an officer or director of the
appears in Block 12 or Block 123if char

SIGNATURE: _

ermpowered 1o exgoute this renor as required by Chapter 607, Florda Statutes; and that my name

Wl Cuopyialis

s P ¥

CR2E034 (12/95)




