:2(N0¢l|F()FlI°I!CNFI1'(:()i!l’()llﬁrrl()!*- o FILED

ANNUAL REPORT
DOCUMENT # PO0000071866 Feb 02, 2004 08:00 AM
Secretary of State

1. Entity Name
PROFESSIONAL RECOVERY SERVICES, INC.

Principal Place of Business Malling Address

2601 NW 72 ST, PO BOX 5616
MIAMI, FL 33147 MIRMI LAKES, FL 330141618

R IR

01152004 Na Chg-P CR2E034 (1 0!03)

DO NOT WRITE IN THIS SPACE P FeplegFor

65-1033334 Not Applicable
" : $8.75 additionas
. 5. Cenificate of Status Desired O Foe Required

6. Name and Address of‘(".:urrnn't Bgﬁislsro&h-eﬁt ——

N1 MW S9N AVENUIS * DO NOT WRITE
SUNRISE, FL 33313 lN THlS SPACE

8. The above named entrty submits this stalement for the pﬁrpose of changmg iis 1ég}siered office o ?egrstefed agam o bmh n the Sta‘te o Florida, 1 am farmiiar with, and accept
the obligations of registered agent.

SIGNATURE e — oy i : . . . .
Signatune. typad er printed nams of registared agant and tiﬂe ﬂ'applicable {NOTE: Regisiared Agar signature tacuined when reinstalng DATE .
9. Election Campaign Financing $5.00 May Be
Aft.: ﬁ.-ﬁyb!'?:%%‘r;.ﬁ.l‘zi?:lfg .:.".'350.00 Trust Fund Cositibution. O Added to Fees Uﬂﬁﬂﬂﬂﬁﬁ h 2
02/03/04~- 8302& fi24 (50,04
18, OFFICERS AND DIRECTORS |
TME D
NAME BRUBAKER, DALE S -

STREETADDRESS | 475 E. 10TH ST.
CiY-8T-29 HIALEAM, FL 33010

THLE D

NAME BRUBAKER, DENNIS R
STREET ADDRESS | 475 E. 10TH ST,
CITY-ST-2P HIALEAHM, FL 33010

THLE
NAME

e | DO NOT WRITE

me T IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-IP

TIM.E

NAME

STRECT ADORESS
CITY-ST-2ZP

g

HAMED

STHEET ADDRESS
CiTY-ST-2p

$2. ! hereby certify that the information supphed wnh this fmn does nnt quahfy for the exempnon stated in Secﬂon 7 19 C7(3)(D), Florida Statutes. ! further certify that the Inicrmatlon
Indicated an this report or supplemental report is true ang accurate and that my signature shall have the same fegal etfect as if made under cath; that | am an officer or director
of the corporation of the receiver or tustee em execute this repsrt as required by Chapter 607, Flordda Stalutes and that my rarhe appesrs in Biock 10 or Block 11
changed, or ot &n attachment

SIGNATURE: _A

 Blasnthor _PrALoy  Jey b Poio

WHEWTVPEDDR PRINTER NAME OF SIGNING QFFICER Ot DIRECTOR Dawme Phone #

(. i




