FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 11, 2003 8:00 am

DOCUMENT # M50387 ecretary of State

1. Entity Nama 04-11-2003 90138 003 ***150.00
PROMEDICA, INC.

s}

Principal Place of Business Mailing Address
114 DOUGLAS ROAD EAST 114 DOUGLAS ROAD EAST
OLDSMAR FL 34677 OLDSMAR FL 34677
2. Principal Place of Business 3. Mailing Address “II'"" m "W "l" "m "m ul' I’I” l‘l” mn I"" m]l |||I| l“]
Suite, Apt. #, etc. Suite, Apt. #, elc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-27999 15 Not Applicable
Zip ] Country dp Couniry 5. Certificate of Status Desired O ?g"g‘z‘lﬁ?&d;ﬁma'
6. Name and Address of Current Reglsxe;ed Agent ’ ) i "77. Name'and'Address of NeWw Régistered’'Agént ~— ~ — —— ~ ~
Name
PADINSKE’ RON Street Address (P.O. Box Number is Not Acceptable)
760 K. HIGHLAND AVE
»  TARPON SPRINGS FL 34689
- v City FL Zip Code

'8. The above namea entity submits this statement for the purpase of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, typed or printed narme of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) N DATE
AﬂF";ﬂE N:JVZV!!! '-;EE Iilf:esoéggﬁﬂ 9. Election Campaign Financing $5.,00 May Be
er May 1, 2003 Fee w $550. Trust Fund Contribution, O Added fo Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE [ change [ Addition
HAME PADINSKE, RON HAME

STREET ADDRESS
GITY-§T-2tP

STREET ADDRESS | 700 N. HIGHLAND AVE
orv-s1-27 ' TARPON SPRINGS FL 34685

TILE CEO O Detzte
NAME PADINSKE, EDWARD

STREET ADDRESS |RD {1 WOODLAND
oY-sT-zP  [POTTSVILLE PA 17901

TITLE ’ [ Change [ Addition
NAME o

STREET AGDRESS
CITY-ST-2IF

TTLE L= T ee - . Delete - — - | TMLE -rm o = v = i e L .=z = -[=] Change --[C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-7IP CITY-ST-2¢P

TITLE [ Delete TITLE [ Change [ Aadition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE 3 pelete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZiP CITY-$T-7IP

TTLE O peletz TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption siated in Section 119.07(3)(}), 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 eflect as if made under oath; that | am an officer or director
of the corporation or the receiveypr trustee empowered to execute this report as regaired by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Black 11 i
changed, or on an attachment yWylh an address, with all other tike

powerad.
£ UIG)E Pldi VY W“«)“

SIGNATURE:

%GNA'N(E ANDTYPED OR mmf NamE OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2ZE034 (10/02)



