FILED
2004 FOR PROFIT CORPORATION Apr 26,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P02000013162 04-26-2004 91010 037 ***150.00
1, Elity Mamne:
PROFESSIONAL MEDICAL CONCEPTS, INC.
Priricinal Place of Business Mailing Adidress
1419 CANTERBURY DR. 1419 CANTERBURY DR.
CLEARWATER, FL 33756 CLEARWATER, FL 33756 5 40§ 2 1 64
S T DA AL O AV
Suste, At #, ot Sule, Apl. #. elc 01312004 Chg-P CR2E034 (10/03)
Ciy & Siate Cily & Slaie 4. FEI Number Appligd For
80-8037095 Not Applicable
Zip Courtry Zip Ceuntry 5. Coriificae of Siatus Desirad O FSGBE.g;S:j:diﬁona%
.. _ . B Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
™ TTTTT T T T Name™ T T T e s e e s ] G

KNOWLSON, SCOTT P ,
1419 CANTERBURY DR. Street Address (P.G Box Number is Not Acceplahle)
CLEARWATER, FL. 33756

ity FIJ Zip Cods

8. The above named entily submils this stalement for the purpose of changing its registered office of registerad agent. or haiby, in the State of Florida, | am lamiliar with, and accept
the abligalions of regisienad agen!

SIGNATURE
Siegidlace e O i A of - d 2t anad sithe o At iMOTE Bemgarared Agend e rargenenel whiy rairetatng ) DATE
, FILE NOW! FEE IS $150.00 9. Elaction Carnpaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trusi Fund Coniribulion. {] Added to Fees
10.7 OFFICERS AMD DIRECTORS 11. ADDITIONS /CHARNGES TO QFFICERS AND GIRECTORS IN 11
nic¥ P 1 Belete 11 [J Crange [T Additen
AL KNOWLSON, SCOTT P HAME :
SHLEL AR | 1419 CANTERBURY DR. STHEE | ABURESS
[EIRE CLEARWATER, FL ‘33756 L Cliv-SI-2IP
e v %ai: s O Crange 3 Addilion
HAME GRAY, BARRY D HAME
SIREETADURESS | 1419 CANTERBURY DR. SIREET ADDHIESS
Ciy-51-4p CLEARWATER, FLL 33756 CITY-51-2p
e ’ 1 oelete TILE [ crange 3 Addition:
HAME : HAME

STREET ARURESS STREET ADDRESS

gy T[T T T s s e e RS T T T EETTE s e e
HiLE O setete TNLE O Grange [ Aeiditine:
Nt HAME
SUREE] ADIRESS SIREE ] ADDRESS
niry-gl AP CiTy-SI-21p
THLE 3 pelete TINe [ Cange [ Addition
HAME HAME
SIREET ADDRESS S IREET ADDRESS
GIEY-£F-2P CITY-§1-2p
THLE [ Gelete T [ orarge [ Addition
ey HAME
SIRELE AODAESS STREET ADDRESS
Y51 AP LI -S1-ap

i

12, | harehy cenily that the infarmmating suppliod with tius a-does nol qualily for 1he sxempiion-siated in Secticn 119.07(3)), Florida Stalutes. | Turlhe’ certify that the infermalion
indligated op this 1eport or suphlemenial - & ancl that m ature shall have the same legat slfact ag i made under cath; that | am an officer or diracter
of the corporation or the Y\ E It sRpGrl 8% requiced hapter €07, Flodda Stalutes: and that iy name appears in Block 10 or Bloci 1 if
changed. or on an ail g i all atnar like emipowerss s

[-3/-01 wiss-opsc

LAERY Ihyteria Phone #

SIGNATUR




