2002 UNIFORM BUSINESS REPORT (UBR) FILED

SOCUNENT#  M50387 Wecretary of State

1. Entity Name

PROMEDICA, INC. 04-30-2002 90191 007 ***150.00

Principal Place of Business Mailing-Address

114 DOUGLAS ROAD EAST 114 DOUGLAS ROAD EAST Buuroess

OLDSMAR FL 34677 QOLDSMAR FL 34677

2. Principal Place of Business 3. Mailing Address l ”II|||“ ||’ |’||| |||| Nm m" ‘ll’ |I|‘I|l|” I| IIIIIN |[|H |||” m‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & étate City & State 4. FEI Number Applied For

59‘2799915 Not Applicable

Zip Country Zip Country ] $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
- - - L et — e e - = —e=Namg-s ~ o - = 5 A —_— o mm e e
PADINSKE, RON Street Address (P.0. Bax Number is Not Acceptable)
790 N. HIGHLAND AVE
TARPON SPRINGS FL 34689
.;,-_") City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registered agent and tide it applicable. (NCTE: Registered Agent signaturs required when reingtating) DATE
9. This corporation s eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. Atter May 1, 2002 Fee will be $550.00 Trust Furd Contribution. 0 Added to Feis
(See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PRESibEST O Delete TLE O Change [ Addition
NAME PADINSKE, RON HAME
street poress | 790 N. HIGHLAND AVE STREET ADDRESS
CITY-ST-2P TARPON SPRINGS FL 34689 : CITY-ST-ZP
TNLE 2EO 7 Detete TITLE OJchange [ Addition
NAME PAD mslcﬂ, EDrude B NAME
sreeraonness | R.D 4 {oveblann Acg‘; STREET ADDRESS
CITY-ST-2IP Pottswitie Pa, 1198 ‘ CITY-ST-7IP
~TMES - T e e T ~ Obeete - -§me - o7 = = ~ [ Change -  [-Addition -
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IF CITY-5T-ZIP
TILE [ pelete TILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-$T-ZP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j}, Florida Statutes. | further certify thal the information
indicated on this repart or supplemenial report is true and accurate and that my signature shall have the same legat effect a3 if made under cath; that | am an officer or director
of the corporation or the receiver ar trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changad, or on an attachment wiff) an address, with ali other kke empoweredy,
SIGNATURE: 4/i6fsa  $13-891-925%
Fi £Dae Caytime Phone #

[#4-13-13% V) [ ]

iv

CR2E034 (3/01)



