FILED

2005 FOR PROFIT CORPORATION Aug 12,2005 08:00 AM

~~° "ANNUAL REPORT

DOCUMENT # P02000013162 Secretary of State

1. Entity Name

PROFESSIONAL MEDICAL CONCEPTS, INC.

Principal Place of Busingss = . Mafling Address
1419 CANTERBURY DR. 1419 CANTERBURY DR,
CLEARWATER, FL 33756 E._EARWATER, FL 33756

s EAE

NIRRTy

05212008 No Chg-P CR2ZEQ34 (10/03}

DO NOT WRITE IN THIS SPACE 4. FE| Number ’ Applied For

80-8037095 Not Appiicable
5. Certificate of Statug Desired O $8.75 additonal

Fee Required

6. Name afid Address of Current Registarcd Agent _ ]
KNOWLSON, SCOTT P . ) : - e - _
1419 CANTERBURY DR. DO NOT WRITE
CLEARWATER, FL 33758 lN THIS SPACE

8. The abova namead entity subrmits this statenent for the purpose of changing its reglslered office or reglstered agent, or both, in thé State of Florida. | am familiar with, and accept
the obligaticns of ragisterad agant.

SIGNATURE — = - — -
Signatura, typed or printed name of registered agent ard Wi iT applicable (NOTE Registerad Agenrt sigrature required whon roirslaTig) DATE

FILE NOWIl! FEE IS $150.00 %. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.5.. the
Due by September 7, 2005 Trust Fund Contribution. 0 Adged1o Fees corporation did not receive the prior notice,

10, T OFFICERS AND DIRECTORS 1

TiTLE P o ’ e = L .

NAME KNOWLSON, SCOTT P

STREET ADDRESS | 1419 CANTERBURY DR. [ “:me 3,? ?

GITY-ST-20P CLEARWATER, FL 33756 ' A ol 4 Lo

o VIATER, FL — m— N 08/ 1 2/05-8000%-009 150,00

NAME

STREET ADGRESS B

CITY-5T1-21P

TMLE N [ . e s o

NAME

vty DO NOT WRITE

" _ | — ~7~-IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-2IP

e ) s e L
HAME

STREET ADDRESS
CiY.§T- 2P

TILE ———ee o e=l
NAME

STREET ADDRESS
cmy-ST-2IP

12. | hereby cermy that ‘the informiation supphed with T
inclicatad an this repert or supplementgl reper
of tha corporation or e receiverarislee smpowared o 6380
changed, or on an attachmget wih an address, with allo

SIGNATURE:

gt ual‘fy Tor the examption stated in Section 119, O?‘fs)['], Flerida Statutes. | further certify that the information
sy gignature shall have the same legal sifect as if made under oaih; that | am an officer or director
Fronsiced by Chapter 607, Florida Statutes; and that my name appears in Blogk 13 or Black 11 if

§3j ONIPY-oV 7 laskiat
W Tate Dayirme Prone 4




