FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REFPORT

1996

FLORDA D PARTMENT OF STATE
Sandra B Martha
Secrelary o State
DIVISION OF CORPORATIONS

DOCUMENT # J8951 7

1. Corporation Name

MED PRO TEMPS, INC.

Principal Place of Business

30 CLEMATIS STREET
SUITE 214
\JSEST PALM BEACH FL 3340

2. Principal Place of Business
21
Suite, Apt. 4, ete.
22]
Chy & State
23

Cauntry o
2s]

HOOVER, KAREN A.

330 CLEMATIS STREET
SUITE 214

WEST PALM BEACH FL 33401

[ 2a “Ma! .m Addvess
. Lzﬁl

9. Name and Address of Current Regist red A

- (3)

Mmmc; Addrwa

330 CLEMATIS STREET
SUITE 214

WEST PALM BEACH FL 33401
us

AN O

3. Date Incorporaled or Qualfied

08/27/1987

3a. Dale of Lasl Report

02/06/1995

"4, FETNuriber

65-0007¢57

Apphod For
Not Anp L,aml.,

Suite, AL 1 ete

$8.75 addmional |

. §. Cerhcate of Status Desired M

271 (R, _ _ Fee Required
City & Sta‘e: 6. Elecnon Camipaign Firiancing ssoo May Be

m ) Trust Fund Gontribution Added to Faes

o Country
B X

81| Name

8. This carporation has liabiity for intangible tax under . 199.032,

Fiorida Statutes Yoy

CINo

~10. Name and Address df New Registerad Agent

82

Street Address (P.O. Box Numiber is Not Azceptable)

85| 2 Code

FL

11, Pursuant 1o the provisons of Sactons 807 A0S &
ar regestored agent or both, in the Stat: iz

wi 6121508, f |QFIL|€| Statii

Such chanig veas aothicy

d by the Corporatnui’s

the abave naTied u\l;)()l ation submils This statemant for 1

the purpose of chang\ng its registered oHice
s baard of deectons | heredyy 80000t the appointment as

registerga agent. | an

appears in Block 12 ar Block 134 chang

oath, that | amn an officer or director o' the corpraration o t

At with an address

SIGNATURE:

familia- with, and accept the obhigatians Soction 6070505, Fio !uLl 1 Stalates

SIGNATURE . . i o . . L
¥ Sunahor BRSO PO TR e O gt D e R 8 3 i D B st At it o i s ennl 0 e DAl

12, _OFF ICERS AND [ s I T ADDITICNS/CHANGE § 10 OF FICERS AND DIFEGTORS IN 12
TITLE P5D T CloaEe IRMHE I T DO change [ Addtan
NAME HOOVER, KAREN A. 12 bk
sreeet apoess | 200 MIRAMAR WAY 13 SIREFT ADCRESS
CiTY-§7-2IF WEST PALM BElﬁCH fl- L o 140HY -S54
T D ' [ DECETe PRI T T Crangs (] Addibon
NAME HOOVER, NOEL A. 22 NAMI
smeet anoness | 200 MIRAMAR WAY 23 STREF ADDRESS
CITY-§1-72i9 wEST PALM BEACH FL N o 24 CFT\§I2M’: e -
THLF [ DECETY ANk ] Cnangs [ Acdibion
NAME 33 NAME
STHEET ADDRESS 33 SIRELT ADDAESS
LY -5T-2P N L 340Ny -§1-20 ~
TiTLE [ DELETE 4TLE ] Cnange  [] Addihon
HAME 42 NAME
STHEE[ ADDRESS 4SIHEL T ALDRESS
CHY-ST-2IP o o 4461y 812 o
TITLE [] DELETE ST ] Change  [] Adarion
NAME 52 NAME
STREET ADDRESS &3 SIREET ADDRESS
LIty -850 2IF S E40IY ST-7IP } ¥
HILE [] DELETE € L TILE [J Change [ Additior
NAME £2 NS
SIREET ADORESS €3 STHEFT ADLKESS
CITY-51-2IF ) o ] 640Ily-ST 2P
14, 1 do hereby certify tnat e infarnaticon soggmed with s il gl voiuslaey furnishied and does ol (|udl|fy Tor Lo emer mipton stated i Soction 119.07(31k), Florida Statutes. [ further

certify that the in‘ormation indicated on ths annaal repon ogfuplenenta annual report is true and accurate and hat My signature shal have the sane lagal effect as if made under

3 receiver o lustee empowered 10 execute this report as requited by Cnapter 607, Florida Statutes: and that my name

296

Ciatove Ehong #

CR2E034 {12/95)




