2002 UNIFORM BUSINESS REPORT (UBR)

5/23 FILED

Jun 25, 2002 8:00 am

DOCUMENT #  PQ1000063437 Secretary of State
. h - 05-23-2002 90102 038 150.00
1. Entity Name
MEDPROS, INC.
Principal Place of Business Mailing Address vaU gL
356 15TH AVE. NE 356 15TH AVE. NE — )
ST. PETERSBURG FL 33704 ST. PETERSBURG FL 33704 .
2. Principal Place of Business 3. Mailing Address ”""I" "l IlIII m" ||I|| III” Ilm "I’I I"II |I"| m"m" 'III [Ill
A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & Stats 4. FEI Number . : Applied For
S~ 72T o Temssresms
" " R J ’ v -
ount it
Zip Country Zp Country 5. Cerlilicate of Status Dested [ 9879 Additional
. = Fee Required
6. Name and Address of Current Reglstersd Agent 7. Name and Address of New Registered Agent
—— e R - }..Nama - . — M -
WATSON, M. KIRBY ESQ Strast Address (P.0. Box Number is Not Acceptable)
201 SECOND AVE. N., STE. C
ST. PETERSBURG FL 33701
City | FL [ Zip Code
8. The above named encity submits this statemaent for the purpase of changing its registered office or registered agenl. or both, in the State of Florida.
SIGNATURE i : !
Signature. typad or printed name of registened agant zrx titie if applicable, (NOTE. Aegisated Agent signalure recquired wivn réWTsLAlAG) - . DATE : R
9.. This corporation is eligibla to satisly its ntangible FILE NOW1!! FEE IS $150.00 10, Election Camnaian Financin
Tax filing requiremant and glects to o so. After May 1, 2002 Fee will be §550.00 ’ Tri:t fund C:[:Ir?;u“::nm ¢ O fsm'oi UQON;:’ASBB
{See criteria on back) O Make Check Payable to Department of State
1. QOFFICERS AND DIHECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTQRS IN 11
NLE DPST [ delete TME O Change [ Addition §
NAME WATSON, VERDA M KAME &
sTheeT ApoRess | 358 15TH AVE. NE STREET ADDRESS §;
env-s-2¢ | ST. PEFERSBURG FL 33704 CiTY-51-2 g
TMLE O Detete TIE change (3 Aedition | S
NAME NAME E
STREET ADDRESS STREET ADDRESS i
CITY-ST-2IF CITY-ST-21P
TITLE [ oetete mLE C2 Change 3 Addition
S S RO e R —  — . -
SIREET ADDRESS STREET ADDRESS T : . e
CIiy-ST-2iP CITY-ST-2P
TITLE [ Delete THLE O change [ Addition
NAME NAWME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-ST7-2IP
TILE * O Delete TLE Ochange [ Addition
HAME NAME
STREET ADDRESS STREET ACDRESS
GTy-SI-2P CITY-ST-21P
TIE - 3 pelete THLE [JCrange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-ZIP
13. | hereby certily ihat the information suppiied with this filing does not quality for the exemption stated in Section 112.07(3)(i}. Fiorida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my sigrature snall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and fhat my name appears in Block 11 or Block 12 if
changed. or on an attachment with an address, with all other like empowered.
SIGNATURE: ‘7’/ Sofoy
’ Date Daylime Phone #




