FILE NOW: FILING FEE .

ANNUAL REPORT

AFTER MAY 18T 1S $550.00

PROFIT
CORPORATION

1998

F1L ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

K74690 (4)

PRO MED TEMPORARIES, INC.

Principal Place of Businoss

Mailing Address

FILED
Feb 27 1998 8:00am
Secretary of State

A0 A AR

3780 TAMPA ROAD 37680 TAMPA ROAD
SUIE B102 SUITE B-102
OLDSMAR FL 34677 OLDSMAR FL 34677 DO NOT WRITE IN THIS SPACE
us Us 3. Date Incorporated or Qualified
e 03/17/1889
2. Principal Place of Business 2a. Mailing Addross 4. FE! Number Applied For
21 R 59-2939155 Not Applicable
Suite, Apt. #, el Suite, Apt. #, etc.
Hie ARt 1. ol - wie. Ap 5. Cerlificate of Status Desired O $8.75 addtional
22 o zﬂ o . Fee Required
City & Stale: Cily & Siale 8. Election Campaign Financing $5.00 May Bo
23 e @_ _ Trust Fund Contribution Added to Fees
Zip Courtry e Country 8. This corporation owes or has paid the current year Igtgngible
—21[ 25 o 2;1 ?o-l Personal Property Tax due June 30. [ Yes Hﬁo
9. Nams and Address of Current Reglstered Agent 1. Name and Address of New Rogistered Agent
WHITEHURST, JAMES 81} Name
3760 TAMPA ROAD 82| Street Address (P.O. Box Number is Not Acceplable)
STE Bi02
OLDSMAR FL 34677 8
84] City

FL |as| Zip Code

+1, Pursuant to the provisions of Soctions 607.0502 and 607 1508, Tlorida Stalules, the above-named corporation submits 1his statement for the purpose of changing Its fegisterad
office of rogislered agenl, or both, in the State of I'orida_Such change was authorized by the carperation's board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accep! the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE _ _ . e e e
Signature, typed o ponled nand- af registored ageet ar d bitle it applicatie (NOTE - Registered Agant signature required when reinstaling} DATE
12 | OT4ICERS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE D LT peLese LITTE X Changs LT Addillon
NAME WHITEHURST, JAMES 1.2 NAME
streeranoress | 2062 VALENCIA LN E rasmertanoness | 30 2 EETGCER 7
CITY-§T-21P PALM HARBOR FL 1ACIY-ST-2PP L0smAaR ., FL 3‘/@.?/
TItE T peLene 211T0LE o [T change ] Addition
NAME 2.2 NAME
STREEY ADDRESS 2.5 STREET ADDRESS
CAY-SI-2p . o o 2.4 CIFY-§T- 2P
TILE [ BiLew ITTE T change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-71p o 34.CTY-ST- 20
TITLE [T beLeTe 41TILEE [Jcrange [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS.
CiTY-ST-2IP _ 44 CHTY-$T-2P
TLE | RG] S1TNLE [l Thange™  LJ Addition
NAME 52 NAME
STREET ADDAESS 53 STREET ADDRESS
Cry-S7-2ip o _ 54 CITY-S1.2IP
TILE ] oecere 61 TITLE [Jchange  [_] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-20 6.4 CITY-ST-2IP

14. | hereby certif?r that tho informiation suppiicd with this filng Goos not gualify for the exemption stated in Section 1158.07(3)(1), Flofida Statutes, | further certify that the informanon
s annual report or supplemantal annual report is rue and accurate and tha! my signature shall have the same legal eflect as If made under oath; thal | am an
frustee empowered [0 execule this report as required by Chapler 607, Florida Statutes: and that my name appears in

ddress
R T i S trr i e DD, R G2 RS Sopes s

indicated on t
officer or director of the corporation or 1he receivor
Block 12 ar Block 13 changad, or on an attachmen

RISCNMATIIDE

ith ar
Id

NA\AS

CR2E034 (1097)



