FILE NOW: FILING FEE AFTER MAY 118 $550|]U ,,

PROFIT
CORPORATION
ANNUAL REPORT

1997

SH

R e
.f
LT

DOCUMENT # M

, Corporalion Name

PROMEDICA, INC.

§501-D AIRPORY BLVD
TAMPA. FL. - 33634

Pincipal Piace of Business

FLORIDA DEPARTMLNT QF STATE
Sandra B. Mortham
Socrotary of Slale
DIVISION OF COfoRratIcfs

50387 ()

5501-D AIRPORT BLVD
TAMPA, FL. ~ 33634-5308

SIGNATURE __

S!wlurc:ﬂv;;bd o pruled pan

TITLE sSDC
HAME SPANGLER, JOHN
sweetancress | 122 MARTINIQUE

1. Pursuanl to the provisions of Seoliong

2 . OUICERS AND DI CTORS

ne g pppedesiad agont e W i appbeatil

Clofie
F.

ony-s1-ze | TAMPA FL
Vo

TILE

ov-st-z2r | TAMPA FL

TITLE P

NAME SPANN, JAMES T.
crv-s1-20 | CLEARWATER FL.

TME

NAME

STREET ADDRESS
CITY- ST-2iP

N W (TS TR

NAME SCHULYZ, ANDREW W.
starer appasss | 4312 CARROLLWOOD VILL DR

T O T

street apoaiss | 61 WINDWARD ISLAND
A R

TME

NAME

STREET ADORESS
CiTy-§1-2I

82| Suonl Address (P.0. Box Number is Not Accaplablo)

"3, Date Incorporated of Qualilicd
04/16/1987

4. FEINumbar

5, Cerlilicate of Status Desired

6. Eloction Campaign Financing $5_OD May Be
~Trust Fund Gontribution {1 Addod to Fees
8. This corporation has linhility for intangible tax under . 199.032.
Florirta Statutes D vos  [[] No

10, Name and Address of New Registered Agent

FILED
May 19 1997 8:00am
Secretary of State

RO BATA

“3a. Dale of Last Report
_05/01/1996
! [Nt Applicable.

- D - $8.75 Additional

Fes Requirod

Applicdl For

58-2799915

2. Pincipal Place of Business | 28, Mailing Address
21] 2]
Sulte, Apl. #, etc. Suile. Apt. #, cle
City & Slalo ] Cily & State
Zip _ Country 1P Country
24 2] T .| I
9. Name and Address of Curreni Registered Agent | .
JAMES T SPANN 81| N
81 WINDWARD
CLEARWATER FL 33634
83
-

(NOTC Flogisad recl Agont s granng regme

R
1.2 NAMIT
13 STHLET ADDRESS

AERCILAE AR

2A1E

27 NAMI

2 3STHECT ADDRESS
pATIY- 5125

31T
37 NAME

33STREE | ADDRESS
S4.C0Y-S1-7P
FRRTTT:

47 NAMI

43 STHEET ANDRESS

4GS AP

BE

7 D07 and a7 1608, Florida Statitas. he above-naniod corpatation submits this statoment fof the purpose of changing its regisiered
office or registered agenl, o both, inthe Stade of Tlorida. Such change was authorized by e corporation's hoard of dirgctors. | hereby accept the appointmant as regislered
agent. | am familiar with, and accept the obligations of, Scction 607 0508, Forida Statutes.

(R EAS Y

B5| Zip Code
FL

AT
TIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12—

T T T thange T Addition

CR2E034 {9/96)

T T M Thenge . T Addition

T M ckange T T Addilion”

7 [change T addition’

B NTAT

TITLE

NAME

STREET ADURESS
CiTY-$1-21IP

U Donae

| RGN

14. 1 do hereby gerlily thal the infg
information indicatod on this

| IR

52 NAME
53 STHIEY ADDRESS

T T trenge [ addition |

G1TIME
G.7 NARAL
G3SIHELT ADORLSS

cACHY-51- 2P

Zion supplicd vt this filing docs not quality Tor the exermption slaled in Section 119,07(3)(i), Florida Statutes. | further corlily that the

wal repay of supplemental annual report is true and accurale and thal my signature shall have the same legal effocl as if made under calb; that
ot o the: receiver of tuster omipowered 10 exceute this report as required by Chaplor 607, Florida Statules; and thal my namc

Lod, or on an allachment with an address.,

/

[ Change T Addition

/f/ff*? ol YT P T )



