FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT ey
CORPORATION
ANNUAL REPORT

1996 | frmon
DOCUMENT # K85931 (9)

1. Corporation Name
PRO MED INC.

e i N R

20237\NE 16TH PLACE ZOESI\QETH PLACE

MIAMI ta:ms MIAMI FLN3179

FLOHIDA DEPARTMENT OF STATE
Sandra B Morthan
Secretary of State

DIVISION OF CORPORATIONS

(3. Date Incarperated ar Quaited | 38, Date of Lasi Flepon

— _ 05/05/1989 05/01/1995
2. Principal Place of Business 2a. Mail: BACIQ&\"‘ (:’ SA{M 4, FLI Nurrber Ay 1pIMI For

2] 39 60 QW QL S*Mr ls] 2G40 '9999 650126422 | Kot Agpic i

Suite, Apt. #, ete Sate Ant B ale

$B.75 additiona!

ko ] 5. Ceritcate of Stalus Desired 1

z.‘,l - Fae Requured
Cry & Stale . n- &.b.a (. r 6 EIe( tucm Cﬂmm\gn Fmanmng 0O $5 00 May Be

".;ﬂ l"{ L G . pﬁ gs_l H ] 0 LN { Trust Funet Contribubion Added to Fees

ap Counry 7 Coun' ‘ry 8 This cor pr‘»ra! an has haodity for intangible tax unaer s 193 032,
m 33 ]1" Q_ 2;' 29] —'53 'I‘f D/ Lnl Flunda Statutes [J ¥es CNo

9. Name and Address of Current Registered Ageni 10. Name and Address of New Registered Agent

81| e

BRYN- USER 82| Street Address (PO, Box Numiber is Not Accoptabie;
2875 NE 191 ST STE 802 L. . 4, . .
MIAMI FL 33180 8

B8] Cny 85] Zp Code
FL ||

11, Pursuant to the provisions of Sechons 607
or registered agent or bot, n the Sta'c Sial Lh o a w
familar with, and accept the obligatiors of, Scotiar 607 0505, Muun Stahute

sl ety this §tarenent foc the purpose of o h(]ﬂsy"l iy its redm.h rod afce
e of dl eotors 4 heraby acoepl the appontient as regisivred agent | arr

CR2E034 (12/95)

SIGNATURE _ . | s o .. . .
Stopabae S0enl G fro b s b o dre g “j‘_ bt e ) e F..,.,,‘ Teoma a5 gt e »--.17.—..| IR LI} [dt

12. OFFICE RS AND DIFE C e 13, A[)DmoNSfU!AMCES T3 OFFICERS AND DIRLCTORS IN 15
TITLE PD T T T |'_r]r|EL5|£ o 1 H’l 1[ ST PD h B [ Cryngz O Adm i
NAME FRIEDEBERG, HUGD S ke Fo e DE BERS , HUGO
sreet eookess | 811 LESUE DRIVE SRS (3333 NE ST
oIy -51-2 DALEFL vectyostooe |HAUAYBBlE - (. 3300%___ N
1ILF VD _ FARIA D [ Chawge [ Adenr
NaNE FRIEDEBERG, AARON MICHAEL Finen ERICOC BEEG ARPu Mic il
saeetaoneess | 16413 NE 33 AVE. Jasiniiisueess |[3FE OV ME S TH ST.
QT ST 2 MIAM FL e Qe WM Beaety - € 33100 ]
TITLE [ DEeTe 31T [T Crarge [ Addion
NAME F0nawe
STHEL! ADRESS 33 SImEET ATDRESS
CITY-§T- 2P e i Rsaesiae - e -~ N
TITLE [] beitit TS [ Crange  [] Additan
NANKE 43 han
STHEET ADDRESS 43T ADDR S
COY-SI-2F S Lo LAt N e
TITLE [ beLee 50T [ Gnange ] Addban
NAME O ZhANL
STREET ADDAESS SASIHEL S Aty
CHTY-ST 2P N [T S o o N
TliE [ oeLile AR [ Crange [ Addibon
NAME E 7 hAME
STREET ADORESS 635 Hef 1 ADGFESS

CITY-S§T-212 . 7 B oeAtiy of i )

14. | do hersby certdy that the nlormation T vl s B gy s vl tar dy foerieied and cogs fot iy e €y b stated i Section 119 G 73k, Flonda Stafutes. | luctin
certity thal Ine informiation indizated an tis annon! report o Supplo nnnnl anauE' report IStk ard aeeueat; and that iy signaturs shall have R san : legal effect as if made under
oath; that | am an ofhcer or director of therorpiredusm o ther re st prnpeow Ciind To @x20ute s toport an coduiredd by Ghapter 607, Flanda St Hles: and that iy narne

appears 1 Block 12 o Block 13 if che mq aftachiivent with a1 address
SIGNATURE: Jov’ 097/ to2o
- SIGNATURE AND TYPES OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR s L B




