' FILED
2002 UNIFORM BUSINESS REPORT (UBR) May 14, 2002 8:00 am

DOCUMENT #  P0O1000048045 Secretary of State

1. Entity Name
' -14-2002 90330 048 ***150.00
DR. PROCURE, INC. 05-1

Principal Place of Business Mailing Address
6103 JOHNS ROAD STE 1 6103 JOH AD STE 1
TAMPA FL 33534 " TAMPA £
2. Principal Place of Business 3._Mailing Address ”II"", m "m lm’ "m"m "m"m ,’", m” "m l'"’ lm lm
P.o. Box Jdioso
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE

City & State City & Sta . 4, FE| Number Applied For
m‘/’ ﬁﬂ’ ) /ZL‘ jé'- 5 73 30?3 Not Applicable

Zio Country 5'% G S/J—' CO‘E;}LYS A 5. Certificate of Status Desired O $8.75 Additional

el N .  Fee Required
7. Name and Address of New Registered Agent

Name ——— ..

pavkk Toun V. TopTerello
" Street Agdse .0.B umber is Not Acgeptable

6103 JONXS ROAD STE 1 8B TBESTH T pe.

TAMPA

6. Name and Address of Cyrrent Registered Agent

Y NP A _ FL | 8323«

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida,

SIGNATUHEM’M ‘ "’A?A: raR

ysignature‘ typed or printed name of registared agent and litle it applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
p T
) o L ; I

8. —Trh\sﬁ;)rp?ralpn fs ehtg\b!s tc') satmslfy;ts Intangitle " F",:qE NOowni I::EE ISI”$J5I'}.OO ) 10. Election Campaign Financing $5.00 May Bo

. 1axfiling requirement and elects to do so. IE/ After May 1, 2002 Fee w i $550.0 Trust Fund Cortribution. O Added to Feas

¢ (See criteriz on back) Make Check Payable to Departqaent of State

fad I

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE D (7 Delets TMLE ' f" [(Pchange [ Addition
N PLAVNICK, BRIAN v Brian PrAvnick

SrERESS |4 (0B ST OMNS 2D, STE [
oS | HAMPA  FL B3¢43Y
LE V § T 7 PRChange (] Acdition

HAME (iMBeR LY PLavn icx
STREETADORESS |~ 0 3, T OHAS ﬂb‘ s7e |

i b o) PA/ Ft 3363¢%

STREET ADDRESS | 6108 JOHNS ROAD STE 1

crv-st-2P | TAMPA FL 33634

— D [J Datete
NAME PLAVNICK, KIMBERLY

STREET ADDRESS | 6103 JOHNS ROAD STE 1

Cov-sT-2P | TAMPA FL 33634

i e T pelete TE -~ | TTEE LT TEs = s oo o — . [ Change - -[PRAddition
NAME NAME Town V. TorTornello

STREET ADDRESS STAEET ADDRESS 42’; 2 BON TR VisTH DR .

CITY-ST-2P arvstze . | THM P A AL 33463 9(

T [ Delete TLE ‘ O Change ] Addition
NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-5T-2 CITY-ST-2P

TITLE ™ Delete TITLE ‘ [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-57-ZIP CHTY-ST-2IP

TILE O pelete TITLE ‘ (J Change [ Addition
NAME i NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P ' CITY-ST-2iP

13. | hereby certify that the information supplied with this filiné.; does not qualify for the exemption stated in Section 1 19.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is Irue 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 or the receiver or truslea empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like smposered, gini
‘ L To i V. TopTorello P,
SIGNATURE%/W% W Vice PrespeT /’ 747— FI3-885(—/425

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytirna Phone #

CR2E034 (9/01)




