FILE NOW: FILING FEE AIFTER MAY 1ST I3 $550.00

PROFIT
CUORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrete ry of Slate
DIVISION OF CORPORATIONS

DOCUMENT # V60573

1. Cerporation Name

VITALCARE HEALTH SERVICES, INC.

Principal Pliice of Business

P 0O BOX 536976
ORLANDO Fl. 328536576

Mailing Address

P O BOX 536576
ORLANDO FL 328536576

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90004 019 ***150.00

FNFRRGE MG S B

DO NOT WRITE IN THIS SPACE

3. Date Inzorporated or Qualifed
08/28/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Nunber Applied For
Fl LXCSO‘-P \- %\U\LLL()& I‘ecf . ;El 59‘3143933 Not .Applicable
: Suite, Al #, elc, Suite, Apt. #, etc. . ; A iti
;1 %;\:- ¢ ;] P 5. Cenrlifczte of Status Desired O 53':;?2:;3:.;%1
“EB—-
City & State City & State €. Electior Campaign Financing O $5.00 vayBe
] Orlande L 28] Trust Fund Contribution Added to Fees
Zip l Country Zip Country 8. This co poration owes the current year litangible
;I 3525\ ES—I u%\é\ E} @ Personil Property Tax. Oves 0o
9. Name and Address of Current Registered Agent 10. Name :ind Address of New Registered Agent
81| Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET 82| Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301 a3
84| City FIT 35’ Zip Ccde

11. Pursuar i to the provisions of Sections 607.0502 and 607.1508, Florid
office or registered agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligatic ns of, Section 607.0505, Floida Statutes.

a Statui 7s, the above-named coiporation submite. this statement for the purpose «f changing its registered
e was a Jthorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE: Signalure, typad or printed nan a of regisiered agent & Tl if apphicable. (NOTE Registared Agent signature requi ed when reinsfating) DATE -

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOR 3 IN 12
TmEe DP [J DELETE 1.1 TMLE " KiChange [ Addition
NAME GRIGGS, STEPHEN P 1.2 NAME

streer anoress| 4506 LB MCLEQD RD STE F 1.3 STREET ADDRESS

CITY-ST-2ZP ORLANDO FL 14 CITY-ST-ZP ) r\owndo \£L_ 3a% 1

TITLE VP C] DELETE 21TIRE [Change [ Addition
NAME ZIOMEK, JANET L 22 NAME

sTReeT acoress| 4506 L.B. MCLEOQD RD., SUITE F 23 STREET ADDRESS

CITY-ST-2F ORLANDO FL 32811 2.4 CITY-5T-2P

TIMLE S [J DELETE 33 TITLE [JChange [ Addition
NAME NOVELL, N. SCOTT 32 NAME

sreeT aoores ;| 4506 L.B. MCLEQD RD., SUTE F 33 STREET ADDRESS

arv-stze | ORLANDO FL 32811 34.CITY-ST-ZP

TMLE D [ DELETE 41TITLE [JChange  [] Addifion
NAME LEV|N, MARC 4 2 NAME

streeT anores:] 10065 RED RUN BLVD. 43 STREET ADDRESS

CiTY-ST-ZIP OWINGS MILLS MD 21117 44CITY-ST.2P

TIME D ] DELETE 51 TME CiChange () Addition
NAME ELKINS, MARSHALL 52 NAME

streetaooress: 10065 RED RUN BLVD. 5.3 STREET ADDRESS

CITY-ST-2P OWINGS MILLS MD 21147 54 CITY-ST-2P

TLE [1 DELETE 6.1 TILE [ Change [] Addition
NAME 6.2 NAME

STREET ADDRES:: 6.3 STREET ADDRESS

CITY-ST- 2P 64 CITY-ST.ZIP

14. | hereby cenlify that the informatic n

supplied with 1his filing does not qualify for the exemption stated in ection 119.07{0)(i), Florida Statutes. | further ce 1ify that the infg-mation

indicatec on this annual report or supplemental annual report s true and accuiate and that my signatur 2 shail have the same lega! effect as if made uncer oath; thal | arm an
officer or director of the corporation or the receiver or trustee empowered to e) ecute this report as required by Chapler 607, Florida Statutes; and that my name appears n
Block 12 or Block 13 if changed, ->r on an attachn ent with an address, with all other like empowered.

SIGNATURE:

N S A72 RN Y

SrGNA‘#ﬁE A DiY‘PED OR PRINTED NA;E OF SIGNING OFFICER IR DIRECTOR

L\\a;\@‘\%

[ aytme Phone #

1U09as

CR2E034 (11/98)

N -34 - Sy




