FILE NOW: FILING FEE AFTER MAY 1 |

$ $550."

c

ANNUAL REPORT

PROFIT
ORPORATION

1997

FLORIDA DEPAHTMENT 0 T‘ATE
Sandra B. Mortham
Ssecretary of State
DIVISICHN OF CORPORATIONS

FILED

DOC

1. Corporation Namo

MED-PRO MAGING, INC.

UMENT # |.62004 (1)

87 s -7 py I: 3

SECi\t ”\!\Y

TALLARASSEE FoLATE

Princlpal Place of Business

Mailing Address

U

28]

P O BOX 5442 £ 0 BOX 5442
LAKE WORTH FL 33458-5442 LAKE WORTH FL 33466-5442
us Us
3. Date Incorporated or Qualified 3a. Dale of Lasl Report
2. Principal Place of Businoss 2a. Mailing Addross 4, FEI Number Applied For
21 ] 26] B 65-0189895 Not Applicable |
Sulte, Apt. #, elc. Suite, Apt. #, etc. iti
P P §. Certificate of Status Dosired O $8'75 Additione!
27 Fee Roquired
City & State City & Stato 6. Etaction Campaign Financing $5.00 May Be

Trust Fund Contritwtion Added to Fees

Zip

=] 8] 8]

Country
25]

2y

29]

h Country
jsol .

This corporation has liability fq ipangible tax under s. 199.032,
Florida Stalutes ves [ 1No

/) 1 ‘.‘,L nﬂn

9. Name and Address of gy_[renl Registerad Agent 710, Name and Address of New Reglstered Agent |
81
DUFFEY, CLAUDIA Name
20 W, PALMETTO PARK ROAD. SUITE 300 B2] Sirec! Address (P.O. Box Number is Not Acceplable)
BOCA RATON FL 33432 -
B41 Cily FL 85| Zwp Cade
i1. Pursuant to the provisions of Sections 6070502 and 607.1508, Flerida Statules, the above-named corperation subimits this statement far the purposo of changing its regislered
office or registerad agent, of bolh, in the State of Florida. Such change was authorized by the corporalion’s board ol direclors. | hereby acoept the appoiniment as registored
agent. 1 am temiliar wilh, and accept the obligations of, Seclion 607.0505, Florida Statutes.
SIGNATURE - it e oo i et o v eatn e« e e e
Signature typed or geinted name ol regstered agent and tilie if appusable. {NOTE Registered Agent signalure required when {sinsla!ir\g) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
e V T DECETE 11 IE v H %I Change T Additon
e ANTOINETT, CALECA o Calecn Pnleinelie
seer anpress | PO BOX 5442 NA 13 STHET ADDATSS O Aok 54HA ( /)
grv-sr-zp | LAKE WORTH FL o Huomswe | 1lake Worth BL 3"5‘4“9
TITLE v [T peLkne 21TLE B change T Agdition
NAME CALECA, SALVATORE 22NN CALEC SHL\! HTO@ e, )
staeeranoness | P O BOX 6442 N/A pasmer apuiss | $0« B0 K B A b
CiTY-ST-2P {AKE WORTH FL s | LAKE VVoR H)f F L 3340 S
TILE | M 310LE [T Change [ Addition
HAME 32 NAME
SYREET ADDRESS 33 STREEY ADDRESS
CITY - 5T- 2IP 34.CITY-S1- 2P _
Tie O peeete 41T [change T Acdition
e coman 400022 GG~ -5
STREET ADDRESS 4.3 STAEET ANDRESS -0/ 11 /97--01110--01 2
stz AALTY-S1- TP kB, 00 w165, 00
TITE T DeceTe S1ILE [ Change” [ Addilion
QMME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTy-81-2ip 54 01TY-51- 4P
TME Joerere 61 HILE qe Addl on
NAME 6.2 NAME P
STREET ADDRESS 6.3 STREET ADDRESS /‘\/U\
CiY-S§1-2IP 6.4 CHTY-51-71F
14, | do hereby certify that the information supplied with this filing does nol qually for the exemplion stated in Seclion 119,07(3)(1, Florida Statutes. | further cerlify thal 1he

information indicated on this annuat report or supplemental annual reporl is true and accurate and that my signature shall have the same lega! effect as if made under cath; that
I am an officer or direclor of the corporalian or the recegiver or trustec empowered 1o execute this reporl as reguired by Chapler 607, Florida Statules; and thal my name
appoars in Block 12 or Block 13 if changed, or on an attachment with an address. .

n o3

i

~ 1 —~ w3~ s SNl oy £

CR2E034 (9/96)



