2000 UNIFORM BUSINES;S REPORT (UBR) FILED

DOCUMENT # V60573 1 Mar 14, 2000 8:00 am

1. Entity Name S
ecretary of State
VITALCARE HEALTH SERVICES, INC.
03-14-2000 90065 032 ***150.00
Principal Piace of Business Mailin]g Address
)|
4506 LB MCLECD RD P & BOX 536576
SUITE F ORLANDO FL 328536576 TR
ORLANDO FL 32811 ' AUUCT LR
us
A S 5 Wl Aagess AR EE T MNOER AR SRR ARAY
Suite, Apt. #, etc. Suitée, Apt #, etc. DO NOT WRITE IN THIS SPACE
City & State Cityj& State 4. FEI Number Applied For
, 59-3143938 Not Applicable
e Country Zp Country 5. Certificate of Status Desired O $8.75 Additionai
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) o _Name
CORPORATION SERVICE COMPANY Street Address (P.Q. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 3231
City FL Zip Code

8. The above named entity submits this statement for the purﬁose of changing its registered office or registerad agent, or both, in the Stale of Florida.

SIGNATURE

Signature, typed or printad nama of registered agent and titla if apﬁ\icabla. (NOTE: Registered Apent signature requirad whan reinstating) DATE
9. This corporation is efigible to satisfy its Intangible FII:E NOW!!! FEE IS $150.00 10. Election Campaian Financi
- ) 3 paign Financing $5_00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See criteria on back) Nake Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DP ' 3 pelete TITLE [ Change [ Addilion
HAME GRIGGS, STEPHEN P ‘ NAME
streeT Aboress | 4508 LB MCLEOD RD STE F STREET ADDRESS
CiTY-ST-2IP ORLANDO FL 32811 CITY-5T-7IP
TTE VP [ Delete e D) Change [ Addition
NAME ZJOMEK, JANET L NAME
sTREET ADDREss | 4506 L.B. MCLEOD RD., SUITE F STREET ADDRESS
CITY-ST-21P ORLANDO FL 32811 ] CITY-51- 2P
TITLE S : [ Delete TILE O cChange [ Addition
e NOVELL, N. SCOTT i NAME i
STREET ADOREss | 4506 L.B. MCLEOD RD., SUTEF i STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32811 ) CITY-ST-2P
TITLE D ' O Celete TILE Tﬁ Change [ Addition
NAME LEVIN, MARC NAME

steeer aopress | AN O Qs dﬁﬂbﬂﬂ. QOC«.&L

streeT aooress | 10065 RED RUN BLVD. .
CIFY-ST. 2P &Qo\r\(‘s: mMD Alsa

orv-si-2p | OWINGS MILLS MD 21117

e X Change [ Additicn
NAME

sTREET acomess | ANO Q\cltsc\srvok \Qoo&[
CITY-ST-2p S'@C \ 5 Ty 21592

TTLE D ‘ [ Delete
NAME ELKINS, MARSHALL

street anoress | 10065 RED RUN BLVD.

CITY-S7-2IP OWINGS MILLS MD 21117

e C Do e O Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CTY-§T-2P CITY-5T 7P

13. | hereby certify that the infarmation supplied with this filing does nat qualify for the exemution stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like erpowered.

SIGNATURE: __ SIZBYU )~ ) Sccilowll alisloo Yo -94l- 211

SIGNATURE ARD TYPED OR PRINTED NAMERT SIGNING OFFICER OR DIRECTOR © ~ bate Daytime Phone #

T

it

TL.



