2002 UNIFORRM BUSINESS REPORT (UBR)

DOCUMENT # K74690

1. Entity Name

PRO MED TEMPQORARIES, INC.

Principal Place of Busingss
343 CAUSEWAY BLVD
DUNEDIN FL 346%

us

Mailing Address

343 CAUSEWAY BLVD
DUNEDIN FL 34658
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 09, 2002 8:00 am
ecretary of State

04-09-2002 91174 048 ***150.00

DO NOT WRITE IN THIS SPACE

O

City & State City & State 4. FEI Number Applied For
59—2939155 Not Applicable
e Country Zip Country 5. Cerlificate of Status Desired O $8'75 Additional
Fee Required
6; Name and Address of Current Registered Agent - - - 7. Name and Address of New Raglsterad Agent
Name

WH URST' JAMES Street Address (P.O. Box Number is Not Acceptable)
343 CAUSEWAY BLVD o
DUNEDIN FL 34698

City

FLIZip Code

SIGNATU

Y

¥ e
8. The above\named e{tity sﬂWpurpose of changing its registered office or registered agent, or both, in the State of Flarida.
‘¥

...4:‘_ ;‘..g g

Signatu ad I’

it 2T iﬂ)iqg {NOTE: Registered Agant signature required when rainstating)

DATE

Y
9. This corporalion is %&ble to satisty its Intangible
Tax filing requirement and elects to do so.
{See crileria on back)

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee wiil be $550.00
Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribbution.

$5.00 May Be
Added to Fees

1. OFFICERS ANG DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE [ oelete TITLE [Jchange [ Addition
NAME ‘TEHURST, JAMES NAME

sTREET ADoRess (3043 GEIGER CT STREET ADDRESS

orv-size [CLEARWATER FL 33761 CTY-§1-2P

TITLE [ Delete Tme [ Change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-S7-71P

~TITLE R w.D‘.‘; (=] Delate - meE - - {J Change - {7] Addition
NAME Yy NAME

STREET ADCRESS STREET ADDRESS

CHTY-ST-2P CITY-ST-2IP

TILE [ Delets TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS | STREET ADDRESS

OITY-57-ZIP CITY-5T-2IP

mE [ Delete TME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-5T-2P

TITLE O velete TINE Clchange [ Addition
NAME NAMWE

STREET ADDRESS STREET ADDRESS

CHTY-ST-ZP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(2)(1), Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
Qwered to execute this report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

Yl-QP Tl T84 H

Date Daytime Phone #

of the corporation or the regaiver or trustee em
changed, or on an akach

SIGNATURE:

all other like empowered.

AV 8200850

CR2E034 (9/01)



