FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

\ PROFIT ‘ 5 FLORIDA DEFARTMENT OF STATE
CORPORATICN . M Sandra B. Morltham
ANNUAL REPORT Secretary of State

1996 DIVISION OF CORPORATIONS

1. Corporation Nama

PROMEDICS, INC.

DOCUMENT # L0569 (9)
R OEAUA WA

Principal Place of Business B “'Kda';\ing Address
3699 WATERCREST DR. % RITA M, NEESEN
LONGWOOD FL 32778 3693 WATERCREST DR.
us LONGWOOQD FL 32779
us 3. Date Incorporated or Qualified Ja. Date of Last Report
08/12/1989 05/01/1995
2. Principal Place of Business o ﬁ:!:a. Mailing Address 4. FEI Numbar Anplied For
;ﬂ 26 |___' . N 59'2998?97 Not Applicable
Suite, Apl. #, etc. F=—= Sute. Apt. #, etc. 5. Certificate of S1atus Desired ™ $8.75 Adqif‘ona‘
22 | Fee Required
City & State .. City 8 State 6. Election Campaign Financing 0 $5.00 May Be
;5] . Trust Fund Contribution Added 1o Fees
Zip ~ Gountry | Zp | Counlry 8. This corporation has tiability for intangible tax under s 199.032,
|24] 25/ 29 30) Flaridia Statutes 0 ws o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent N
81| Name
NEESEN. RITA M. 82| Streot Address (P.O. Box Number is Not Acceptabie)
3699 WATERCRESY DR.
LONGWOOD FL 32779 83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Saclions 607.0502 and 607.1508, Florida Statules, the above-niamed corporation subrits this statement for the purpose of changing its registered office
or ragistered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the oblgations of, Section 637.0505, Floridz Statutes.

SIGNATURE _ _ e e e e e e e et e e e e e
Signature, lyped or prrveel nane of regstered agent ed Tte it & pricatic DB Fespetured Agert sigraturg mouirac when rainstat ng! DATE,

12, OF FIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

HILE D [] DELETE 1 1THILE [] Changz [ Addition

NAME NEESEN, RITA M. 1.2 NAME

STREET ADDRESS 3699 WATERCREST DR. 1.2 SIKEET ADDRFSS

CiTY-§7-2F LONGWOOD FL . 1.4C0Y-S1-2IP

TNLE D [ DELETE 2 1TI0LE ] Change [ Addtion

NANE NEESEN, MARCEL V. 27 NAME

STREET ADDRESS 3699 WATERCREST DR. 23 SIREE( ADDRESS

CITY-5T-2P LONGWOOD EL e  Qaacryestee | _ _

TMLE [ DELETE 310LE [J Change [} Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADORESS

CITY-57-71P . 34 CIY-51-2IP

TIILE [] DELETE 4 1TILE [ Change  [[] Addition

NAKME 42 KAME

STREET ADDRESS 4.3 SIRELT ADDRESS

BTy - 51- 2iP 440TY-ST-7ip

THLE [ OELETE 5 VTTLE [ Change  [7] Addition

NAME 5 2 NAME

STHELT AUDRESS 5.3 STREET ADDRESS

CITY-S1- 2P o | sacny-si-op

TITLE [ DELETE 6 1UILE [] Chaage ] Addition

NAME 6.2 NAME

STREET AUDRESS 6.3 STREET ADDRESS

Ty 81- 7P 64 CTY-5T- 2P

14, | do hereby certify that thi information supphed with this fiing Is voluntarily furnished and does not gualify far the exemption slated in Section 112.07(3)(k), Florida Statutes | further
cerlify 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 | am an officer or director of the corporation o the receiver or trustee empowered to exacute this repart as required by Chapter 607, Fiorida Statutes; and that my name
appoars in Block 12 or Block 13 if changed, or on an attachment with an addross,

SIGNATURE: p %Aﬁﬁ%ﬂﬁﬁ%@“ﬁmm ﬁiﬁf:gﬂ;ébi({;)f"g's S N T QA% 2/.9 é”"’ (é;?ﬁwgéz:gsgg

CR2E034 (12/95)




