2006 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT _ May 04, 2006 8:00 am

DOCUMENT # P01000063437 Secretary of State
MEDPROS. INC 05-04-2006 90220 039 ***150.00
Principal Place of Business Mailing Address
356 15TH AVE. NE 356 15TH AVE. NE )
ST. PETERSBURG, FL 33704 ST. PETERSBURG, FL 33704 -
& i P S ARED AR
Suite, Apt. #, etc. Suite, Apl. #, etc. 04252006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3727618 Not Applicable
Zip Country Zp Country 5. Centificate of Status Desired O Eeae ;fqas:;ﬁonm
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
WATSON, M. KIRBY ESQ S E
201 SECOND AVE. N., STE.C Street Address (P.O. Box Number'is Not Adeeptable}

ST PETERSBU%§,~FL 33701

/D0 G STREET /t/,'

ST Dol FL e
tate

egistered office or registered agent, or both, in the S lorida. | am familiar with, and accept

Sy > 247

8. The above named entity submits this s
the obligations of

=

SIGNATURE
W printed name: u(raglmalod agert and litle it a.ppkcam (NOTE: Reglsterad Agent signature required whan reinstating)
FILE NOW“i ";'EE 1S $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Faes
10. Con OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
MTLE DPST 1 Delete TILE O change 3 Addition
NAME WATSON, VERDA M NAME
STREET ADDRESS | 356 15TH AVE. NE STREET AQDRESS
GiTY-S§-2P ST. PETERSBURG, FL 33704 ciy-si-9
TITLE 3 petete TITLE [ Change [ Addition
HAME HAME
STREET ADDIRESS STREET ADDRESS
CITY-ST-ZIP CITY-S3-2IP
TILE ] Delete TE [J Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-ZIP Gy - St- 2P
e 1 Delete ME [ change [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-21P CITY-ST-ZIP
TITLE [ Delete THLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
it T Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cy-s1-2p

12. | hereby certify that the information supplied with this filin é; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental raport is true 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 trusteg ampowered 1o sxecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addre;

SIGNATIIRE:



