FILED

2000 LMTERIASILITL COMPANY Scretary of State

02-06-2006 90167 035 ****50.00
DOCUMENT # L05000073258
1. Entity Name
PRO MASTER MEDICAL, LLC ‘
Principal Place of Business Mailing Address 2 0 0 0 5 u 1 b
15913 OLD STONE PLACE 15913 OLD STONE PLACE
TAMPA, FL 33624 TAMPA, FL 33624
s e VR O ARG
Suite, Apt. #, etc. Suite, Apt. #, elc. 01112006 Chg-LLC"EQ,‘ gaEana (11/05}
A=y
City & State City & State 4. FEI Number Ear Jiect For
BE6-45 79655 Nol ARigpte
zip . ' Country Zp Country 5, Certificale of Status Desired O ?i'gglgg’;“ma'
6.-Name and Address of Currant Registered Agent - 7. Name and Address of New Registered Agent

Name
YORE, THOMAS JOHN SR. ,
15913 OLD STONE PLACE Sireet Addrass (PO Box Nynber is Nal Accepiable)
TAMPA, FL 33624

Cily FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE m M

Signatare, iyped o punled rﬂne of registered agent and tille i applcabie. {NOTE Remstered Agent signatuie required when renslating} F  ToMe A

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TILE MGRM O pelete 1ILE [ Change ] Agdition
MAME YORE, THOMAS J SR. NAME
SIREET ADDAESS | 15913 OLD STONE PLACE STREET ADDRESS
CIiY-SI- 4P TAMPA, FL 33624 CiTY-ST-2IP
TITLE [ Detete 1ITLE [l Change [ Acdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CINY-SI. 2IP CITY-S1-2IP
TIMLE O pelete WITLE O change [ Addilinn
NAME NAME
STALET ADDRESS STREE] ADDRESS
CIIY-St- 0P CITY-S1-21p
iH1 3 Delele TILE 3 Change [ Addifion
NAME NAME
SIREL] ADDRESS STALET ADORESS
CHY-ST-2IP CIlY-5T-2IF
TITLE [ Detete (1 [ Ghange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1- 2P GITY-ST-2iP
1TLE O Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY ST-2IP CITY-SI-2IP

11, | hereby certily that the information supplied wilh this filing does not qualify for the exempiions contained in Chapter 119, Florida Statutes. | further cerlify Lhat the infarmation
indicated on this report is t7ue and accurate and that my signature shal! have the same legal effec! as if made under cath; that | am a managing member or managar of the
limited liability company or the recaiver or truslee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:%/ ”ﬂﬂf" m/_////oém‘c 83293777

SIGNATURE AND‘TYPED OR PRINTED NA# DF SIGNING MANAGING . DR AUT EPRE! TA Dayiame Fnione o




