SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF HSSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.}

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT QOF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

PRSYMENT #  K74690 (4)
PRO MED TEMPORARIES, INC.

A

Principal Place of Busness Malng Address
3780 TAMPA ROAD 3780 TAMPA ROAD
SINTE B-102 SUITE B-102
ch AR FL 4e77 géDSMAR FL Ma77 3. Date Incarporated or Qualifiec| 3a. Dale of Last Repot
03/17/1989 1 06/30/1995
2. Principal Place of Busingss 2a. Mailing Address 4, FE{ Number Apphed For
Edl 26 . 59'2939'55 Not Applicable
Suile, Apl #, etc Suite, Apt # elc - iti
. . - ure. ae “ 5. Certificate of Status Desired D $875 Adc!monal
a 27] Fee Requirad
City & State City & State: 6. Election Campaign Financing ] $5.00 May Be
;;I B E\ Trust Fund Gontribution Added to Fees
Zp | Country N 7in Country 8. This corporation has habilty tor intangible tax under 5 199.032
’;] 25] . 2;' ;)] Florida Statutes Yes D No B
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent N
81| Name
WHITEHURST, JAMES
3780 TAMPA ROAD 82| Street Address {PO. Bax Number 1s Not Acceptablo)
STE B102 =5
OLDSMAR F.. 34877
B4 City FL as I Zip Code

agent. | am familiar wiln, and accept the obligatons of, Section 607 0505, Flotida Statutes

11, Pursuant to the provisons of Sections 607 0502 and 607 1508, Florida Statutes, the s bove-named Eorporauon subinuts thig statermient for t
office or registered agent or both in the Stale of Flonda Such change was authorzed by the corporalion's board of direciors | neraby accaplt the appontment as reg §tered

¢ porpose of changing its registercd

SIGNATURE e . — T P R o .

P R e F P T B T U S UITE ety foned Aest Sugtal fes ey srend wtier o] Po0g (At
12. ) i OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12‘k gi
TIFLE i) L[] oeene 111ELE L] Change [ ] Additian |
HAME WHITEHURST, JAMES 12 NAME
smeer aopnrss | @962 VALENCIA N E + 3 SIREET ADORESS
LTy -ST-7F PALM HARBOR FL 14GHY-ST 2
TITLE [T oriere 21TINE [T crarge LT adamon
NAME 22 NabE
STREET ADDRESS 2 3STHEF 1 ADDRESS
CiTY-S7-2P 2 40T -5 27
TTLE [T oeiete 3UTTLE [ change [] Adeion
HAME 32 HAME
STREET ADDRESS 33 STREE I ADDRESS
CIY-51-2F ) 3¢ oy spap
e T ofiETe 41T [T “Change [ “Addition
NAME 4 2HAME
STREET ADDRESS 43 SIREET ADDAESS
LITY-S1- 7P ) 44010 -5T- 20
TTLE [ ] ok 51T L] crange [ ] mdditior
HAME 52 hAME
STREET ADCRESS 5 3SIREET ADORESS
CITY-5T-2IP 54CIT¥-Sl1-2P ]
TIE L] DELETE 61 TLE [T Change [ ] Adition
NAME 67 MAME
STREET ADDRESS 63 STREET ADDRESS
CiTY-ST- 28 6401y.51-71p

that my name appears in Block ook 131

SIGNATURE: °

;:ng(;n or an an altachment with an address
- J

&

14. | do hereby certify that the information sappled with ths fiheg is voluntarity furneshed and does not qualfy for the oxempﬁon stated in Sachion 119 07(3)XK) Flonda Statutes |
further certify that 1ne information indicalee on this asnual report o supplemental anmual report is true and accurate and that rey signature shiall have e same legal effect as il
made under oath, trat | ar an ofbcer or directag o the corporation or Ine recever ar trustoa empowored 1o exccute this report as requ red by Craptar 617, Florida Statites: and

¥ RINTED NAF éinug’%:zéé{f /l/’fﬂ?—cﬂuﬂ)ﬁ o 41.—/ /_ ?é 5/}555"8@73

Dragtre $iwww ®
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