FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

0495181

FILED

PROFIT
CORPORATION

1999

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Apr 20,1999 8:00 am
ecretary of State

04-20-1999 90082 037 ***150.00

1. Corporation Name .

DOCUMENT # K74690
PRO MED TEMPORARIES, INC.

Principal Place of Busiqess'
3760 TAMPA ROAD

Mailing Address
3780 TAMPA ROAD

UMM IVARTRARENN

office or rggistereq ag

t, or both, in the State of Florida. Such change was au

thorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

SUITE B-102 SUME B-102
OLDSMAR FL 34577 OLDSMAR FL 34677 DO NOT WRITE IN THIS SPACE
us : us 3. Date Incorporated or Qualifed
03/17/1989
2. Principal Piace of Business 2a. Mailing Addres 4. FEI Number Applied For
2 way BLYD [l 392 LASEWBY ALID | 5299155 Not Applicabie | |
,—l Suite, Apt. 4, stc. Suita, Agt. #, etc. 5. Certifcate of Status Desired 0O $8.75 Adq|l|onat
22, e ) ;I R o Fee Required |
City & State City & State 6. Election Campaign Financing $5.00 may Be '
= WM EDTA, FL =] DUAVEDIN, FL Trust Fund Contribution - Added to Faes
Zip " Country Zj Country 8. This corporation owes the current year Intangible
m Zc/é ?f rz?l US‘ A’ E é Vé ?8 I—b;l (/5 A‘ Personal Property Tax. O Yes &=
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. 81| Name
WHITEHURST, JAMES . —
750 TAMPA ROAD (G T GEa) BTiD
STE B102 ] ~
OLDSMAR FL 34677
84 CilyDU/I/EaI,A} FL 85| Zip Code
11. Pursuant to the provisions of Sections 607.0502 and §07.1508, Florida Statutes, the above-naméd corporation submits this statement for the purpese of changing its registered

agent. | amyjamilia X capt the ions of &gction 607.0505, Florida Statutes.

SIGNATURE 7‘/ 3 - ? 9 ‘
Signatui type rin islyrad litg, applic:‘:la. (NOTE: Registared Agent signature required when reinstating) DATE 8

12. \ Y OFFICERS AND DIRE! 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &

TME D N \ ] DELETE 14TME [E}€range [ Addition E

NAME WHITEHURST, JAMES 12NAME 3

swreeTsooress| 3043 GEIGER CT 1.3 STREET ADDRESS a

CITY-5T-2P OLDSMAR FL 34621 14CITY-GT-2IP 8 CLEAXWATE 2 FL 3 3 7 é I &

TIME ] DELETE 21TIME [JChange [ ) Addition | O

NAME 22NAME !

STREET ADDRESS 2.3 STREET ADDRESS ‘

CITY-ST-ZP . L 2.4 CITY-ST-ZP _ 5

TME CJ DELETE 31TNLE ClChange [ Addtion

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-ZIP 34, CITY-ST-ZIP

TME 1 DELETE 41TILE [Change [} Addition

NAME 4,2 NAME

STREET ADDRESS 4.3 STREET ADORESS

CITY-§T-2P 44CTY.ST-ZP

TME [ DELETE 54 TIE [cChange  [T]Addition

NAME 52 NAME -

STREET ADDRESS 53 STREETADORESS

CITY-ST- 2P 5.4 CITY-ST-2P

TME ] DELETE 6.1 TTLE [JChange [ Addition

NAME 6.2 NAME

STREET ADDRESS]. . "=} 3 .o’ §.3 STREET ADDRESS

CITY-ST-ZiPg v = |4 L 6.4 CITY-ST-ZIP

14, | heroby. certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

indicated on,this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officér or direttor of the corporation of the receiver or trusiee empowered 10 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in -~

Block 12 or Block 13 if changed, or on an attachment wj]

SIGNATURE:

address, with all other like empowered.

or‘T:ER OR DIRECTOR

L TEWEST _443-99  R7- 734029k )

aylime Phone #



