2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 26,2004 8:00 am

DOCUMENT # P01000063437

1. Entity Name

MEDPROS, INC.

ecretary of State

04-26-2004 90462 007 ***150.00

Principai Place of Business

356 15TH AVE. NE
ST. PETERSBURG FL 33704

Mailing Address
356 15TH AVE. NE

ST. PETERSBURG FL 33704

2. Principal Place of Business 3. Mailing Address

Suile, Apt. #, etc. Suite, Apt. #, eto.

)

- TWATSON, M KIRBY "ESQ—
201 SECOND AVE. N,, STE. C
ST. PETERSBURG FL 33701

MCORE CR2EQ34 (11/03
City & State City & State 4, FE! Number Applied For
59-3727618 Not Applicable
Zi Countr Zi C iti
C 4 P ountry 5. Certificate of Status Desired O $8'75 A_ddmonal

Fee Required

6. Name and Address of Current Registered Agent _ 7. Name and, Address of New.Begistered Agente.,

Name e —

Street Address (P.O. Box Number is Not Acceptable}

City

FL I Zip Code

the obligations of registered agent.

SIGNATURE

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typed or printed name of registered agent and litle if applicable.

(NOTE: Registered Agenl signature required when rainstating)

DATE

¢
i

& 2

9. Election Campaign Financing
Trust Fund Contrioution.

$500 May Be
Added to Fees

dIRECTORS

1. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TLE DPST [ Delete TMLE {7 Change [ Addition
NAME WATSON, VERDA M NAME
STREETADDRESS | 356 15TH AVE. NE STREET ADDRESS
cry-st-zp | ST, PETERSBURG FL 33704 eITY-Si- 2P )
THLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
mLE {1 Detete TLE [ change  [[] Addition
NAME NAME
STREET ADBAERS j=r: ~7 % =mom e e, v e~ B sTREET ADDRESS — e e e -
LITY-51-2P CITY-ST-2IP
TITLE [J elete TILE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 7P CoY-ST-IP
THLE 3 pelete ‘ M [ change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CrY-ST-2P CITY-ST-2IP
TME [ detete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP | CITY-5T-2IP

12. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale 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 trustee empowered tc execule this repoyt as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if




