FILED

$550.00

FILE NOW: FILING FEE AFTER MAY 18T IS

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham

DIVISION OF CORPORATIONS

PROFIT R L,

CORPORATION Pt
ANNUAL REPORT . Ry Sacretary of State

1998 S

May 11 1998 8:00am
Secretary of State

DOCUMENT # Logség

. Corporation Name

PROMEDICS, INC.

(9)

Principal Place of Business Mailing Address

A

3590 WATERCREST DR. % RITA M. NEESEN
LONGWOOD FL 32719 3699 WATERCREST DR.
us LONGWOOD FL 32779 DO NOT WRITE {N THIS SPACE
LA us 3. Date Incorporated or Gualified
08/12/1989
2. Principal Piace of Business 2a. Mailing Addrass 4. FEI Number Appliad For
1] 26] _ 592008797 Hot Applicabie
Suile, Apt. #, etc. Suite, Apt. #, etc i
P o P © B. Certificate of Status Desirad O 33.75 Additional
;2-] A?_-;l Fes Required
City & State __ City & State B. Election Campaign Financing $5.00 may Be
'—2-31 2;} Trust Fund Contribution Added 10 Fess
Zip Counltry 7ip Country 8. This corporation owss or has paid the current year Intangible
-m ;ﬂ _ ;-I ;I Parsonal Property Tax due June 30. ] ves [ ne
%, Name and Address of Current Registered Agent 10. Name and Address of New Reglatered Agent
NEESEN, RITA M. 81) Name
3000 WAMT m B2| Srest Address (P.O. Box Number is Not Acceptable)
LONGWOOD FL 32779
B3
84| City FL ]sj Zip Code

11. Pursuant to the provisions of Soctions 807 0502 and 607 1508, Florida Statutes, the above-narned corporation submits this stalement for the purpose of changing its registered
office or ragisterad agent, or both, in the Sato of Florida Such change was autharized by tho carporation's board of directors. | hereby accept the appaointment as registered
agent. | am famihar with, and accopt Iho obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . I

Signature. typod or prong nan of tegebteded agent and itle f apg e able (NGTE Ragislered Agent sgrature required when rainstating) DATE p
12. OFFICEAS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TE D [ peLerE 1INNE [Jthange [ Addiion |
NAME NEESEN, RITA M. 12 NAME §
sheer anpress | 9699 WATERCREST DR. 13 STREET ADDRESS &
LITY-ST- 2P LONGWOOD FL 14 CHY-8T-2F &
TE D [T DECETE 21TLE [J Change [ Addition |©
NAME NEESEN, MARCEL V. 2.2 NANE
streeraponess | 3660 WATERCREST DR. 2.3 STREET ADDRESS
oy 51-2% LONGWOOD FL 2 4CITY-§T- 2P
WILE [T oecete 31TLE [ change L1 Aodition
NAME 3.2 NAME
STREET ADBRESS 3.3 $TREET ADDRESS
CiTy-S1-2P 34 CITY-ST-2P
TE [T oerete 41TITLE [J Change [T Additian
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRAESS
CITY- 6T- 2P 4.4 CITY-51- 2P
TILE TJ oeLete 51 TITLE [T change T Addition
NAME 5.2 HAME
STREET ADDRESS 53 STREET ADDRESS
CITY -S1- 2P 5.4 CITY-§T-21p
HILE [ DECETE 61TITLE [T change [_] Addition
RAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CiTY- ST-2P G4 CITY-5T-2IP
14. | hareby certify that the information supplied with this filng does nol qualdy for the exemption staled in Section 112.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this annual reporl or supplemental annual report is frue and accuwa

SIGNATURE:

athcer or dirgctor of the gofporation of the receiver or trustee empower
Btock 12 or Block 13 it changed. or on an aachment wj 8 e
2 - o

te and that my signature shall have the same legal effect as if made under oath; that | am an
cute this report as required by Chapter 807, Florida Statutes; and that my name appears in

AEErsA Y YT

LN CE (. Yo7 -2 -F229




