FILE NOW: FILING FEE AFTER MAY 118 $225.00

|  PrROFIT
CORPORATION
ANNUAL REPORT

1996
' DOCUMENT # P93000071015 (0)

1. Corporation Narne

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

PRO-MEDICAL, INC.

PiiHLI[-IEII F.;iaco. of.Eiusinpsg S Mq.\ng Adilress
2801 S.W. COLLEGE RD. 2001 SW. COLLEGE RD.
j UNIT 20 UNIT 20
‘ OCALA FL 34474 OCALA FL 34474 :
| 3. Date Incorporated or Qualified | 3a. Date of Last Report
] e 10/13/1993 07/19/1995
2. Principal Place of Busness Ma\!mo Addre 4. FE{Number Apphed For
| oAme- =0 B 280 56-3208065 ot Aoplcabi
Suite, Apt. #, elo Sure, Apl. #, etc. ‘ ‘ $8.75 Acditiona
- "~ . Cenificate of Status Dosired '
?271 R )M—tie , (9\ Q\ - , 27] B ] 5. Cerlificale of Status Dosire O Fes Required
Gty & Stae | City & State 6. Election Campaign Financing $5.00 may Be
23l SAMe- ] Ocer le F Trust Fund Contribution D Added to Fees
| L ) Country L A | __ Counlry B. This corporation has liahility for intangible tax under s 199.032,
[2.4]1 25 20 3UI¥ 30| Florida Statutes O Yes CIno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registsred Agent
Bi! Name
FELS, LINDA K 82] Strect Address (P.O. Box Nurmber is Not Acceptable)
2801 S.W. COLLEGE RD. _
UNIT 20 83
OCALA FL 34474 R FL | 75>

1L Puarsuant 10 the provisions of Sections 6070507 and 607.1508, Flonda Slalutas, the above named corporation subimits this slatement for the purpose of changing its registered office
ar registered agant, o bolh, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

farihar with, ang-g e the abligations f/ﬁechonEO? 0505, Florida S!al? [/ P
SIGNATURE ,7”94( f/é’ /E i-e e f@}{fs‘}. S &/Q/C)[ﬂ
b DATE M

(N'DIE Rogeslaredt Agerl sigialure reruired when renglat ngi

| TR e g I(aer resgvuress ager Lawd ks f st icabl &
12 o  GFFIGERS AND DIRECTORS 13. ADDINIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
T D I DELETE 1 VTITLE [ Change  [] Addlion |y~
hA: BOLEY, MICHAEL J 12 NAME 3
sirrnanneiss | 2901 SW 41ST ST, #3613 1.3 STREET ARDRESS T
CY-ST-7F OCALAFL 140y -5T-7I &
T1Lr D T T WIGE PRETH: O Crange [ Addtion | ©
Hes BOLEY, SANTFORD R I 22 NAME
siaraovmrss | 3368 N.E. LAKEVIEW DR. 23 STREET ADDRESS
ccavsior | SEBRINGFL33870 24g1y-51-2¢
e D [C] DELETE A 1T0E 3 Change ] Addilicn
NN FELS, LINDA K 32 NAME
sl aiess | 7685 S.W. 80TH ST, 33 STREET ADDRESS
ciesze | OCALAFL 34476 340751 2F
T [] DELETE 4 1T/TLE [ Change  [] Addition
MY 42 NAME
SR AN S 43 STREET ADDRESS
aiv-se | S 7 o A4CITY-ST-7IP
TIHF [l DELETE 5 1TITLE [] Cnange [ Addition
MANE 5.2 NAME
ST ADTHESS § 3SIRFE| ADDRESS
crv-seae | S S P sscavestae
It [ DELETE 6 1TTLE [ Change  E7] Addition
MR £ 2 KAME
ST ADTRESS 3 STREE] ADDRESS
FIR I 64 CAY-5T-2IP

14, |l bty Cpmly Inat thie inforimation suppied with this fiing is voluntarily furnished and does not quality for the exemption stated in Sechon 119.07(3)(k), Florida Statutes. | further
cortdy that the infurmation indicated on ths annual repart or supplemental annual report is true and accurata and that my signature shall have the same legal effect as if made under
calt; 1ha| larn an officer or drector of the corporalon or the receiver or frusiee empowered to execute this reporl as required by Chapter BO7, Florida Statutes; ankd that my name
appoas in Black 12 or Block 13 ilghanged, or on an glachment with an address,

SIGNATURE; - ol K fBye F/A , o?é% yY-237-&58

IHTED NAME OF SIGNING OFFICEH OR tRECTOH Dayteme Prone #

{274
SIGNATUR AN%’PED OR




