FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF GTATE Apr 2 4 1 99 7 8 O O am

CORPORATION Sandra B, Mortham
ANNUAL REPORT

1997 - .' / D|V|5|§:C;>e;acr:g;f££::noms S C Cretal'y Of State

DOCUMENT # L0956S—) (9)

1. Corporanan Name

PROMEDICS, INC.

Principal P_i-a-c-:o ol B |s§-i'nesss- Malling Address I Ilm"{ I‘l |Iu| Ilm |“[I lllﬂ m‘ mﬂ III[

L

9699 WATERCREST DR. % RITA M. NEESEN
LONGWOOD FL 32779 3699 WATERCREST DR.
us LONGWOOD FL 32779-2357
us 8. Date Incorporated or Qualified | 3a. Date of Lasi Report
_2a. Mailing Address 4. FEI Number Appliad For
1 . 26] §9-2008797 ol Applicable
Slite, Apr ¥ etd " Suite, Apl #, olc. i, . $8.75 Addional
2 , 2;1 §. Cerlificate of Status Desired 1 Fee Requirad
City & St | City & State 6. Election Campaign Financing $5.00 May Bs
EI._ — 23—] Trust Fund Contribution (] Added 1o Fees
L | Country Zip Country 8. This corporation has liabitity for intangible 1ax under &, 199.032,
2] e8] 20 30 Florida Statutes [ Yes o
e B, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agont
NEESEN, RITA M. 81] Name
3609 WATERCREST Dn 82| Street Address (P.0. Box Number is Not Acceptable)
LONGWOOD Ft 32778
B3
84| City FL 85| Zip Code
1. Pursuant 1o 1he provisions of Soctions 607.0502 and B07. 1508, Floride Statutes, the above-named corporation submits this stafement for tha purposs of changing its registared

othce or registercd agent, o both, in the State of Florida Such change was authorized by the corporation's board of directors. I hereby accept the appointment as registered
agent | am famiiar with, and accopt the obligations of, Section 807 D505, Flerida Statutes.

SIGNATLRE Bt el OF prted R Of tegrelieed gant and bIe i applicable INOTE- Repistered Agant Signatre raquired when reinslating) DATE
12, OFFtCEAS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i D LI DELETE T1TIRE [T enange L] Addition
Wasif NEESEN, RITA M. 1.2 NAME
stuertanneess | 3690 WATERCREST DR 13 STHEET ADDRESS
crrstze | LONGWOOD FL 1ACITY-8T-2P
mi D [Jorere 21TITLE [Jchange  TT1 Addition
A NEESEN, MARCEL V. 22 NAME
stwet anciess | 3600 WATERCREST DR. 23 STREET ADDRESS
arv-s 2o | LONGWOOD FL 2 4CITY-S1-2P
Lk {7 DELETE IITE TJchange I Addilion
NAMI 32 NAME
STREE T ADDAESS 23 STREET ADBRESS
onv-seap | ) ~ 34 CITY-S7-2P
TILF [T DELETE 41TILE i [T change” ] Addition
NARE 4,2 NAME
STRFET ADIYE$% 4.3 STREET ADDRESS
| cme-staw | 4401TY-5T- 2P
e [T orcere S1TITLE 1.1 Change  [_J Additian
NAsE 5.2 NAME
SIREET ADDRESS 53 STREET ADDAESS
CHY-SE- 7 5ALY-ST-7IP
Vit ’ [T eLere 61TMLE [JCrange LJ Addiiion
NALSE 6.2 NAME
STREET ATRESS .3 STREET ADDRESS
ITY-51-2 64 CITY-ST-21P

14. | do hereby certify that the information supgplied with this filing does not qualify Tor the exemplion stated in Section 119.07(3Xi), Florida Statutes. | further carify that the
informatar indicaled on this annual repart or supplemental annual report is lrue and accuraté and that my signature shall have the same legal effect as It made under oath; that
1 am an offhicer or drector of the corporation or the receiver or trustee empowered Lo execule this report as required by Chapter 607, Florida Statutes, and that my name
appears n Block 12 or Block 13 if changed, or on an atachment with an address

SIGNATURE: AR a3 TAE CURTRER oswr ?/’gﬁ/ 97 [lm Z/J{J-a 209

“SIGNATUHE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DNRECTOR aylime Prone A
£OT08

CR2E034 (9/96)



