FILED

2003 FOR PROFIT CORPORATION 4

UNIFORM BUSINESS REPORT (usn) Secretary of State

04-28-2003 91437 012 ***150.00

DOCUMENT # P02000013162

1. Entity Name

PROFESSIONAL MEDICAL CONCEPTS, INC.

Principal Place of Businass Mailing Addrass 5 5 {D q z 6 34

1419 CANTERBURY DR. 1419 CANTERBURY DR.

CLEARWATER FL 33756 ‘ CLEARWATER FL 33756
— VR
Sura. Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State Cliy & State mber Applied For
?3” dD? ?‘ 6' i‘ f- Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?gziﬁ:;”m'
6. Name and Address ol Current Registered Agent . 7. Name and Address of Nevr.Registered Agent .
Name
KNOWLSON, SCOTT P SlreetAndrass {P.0. Box Number is Nol Acceptabia)
1419 CANTERBURY DR.
CLEARWATER FL 33756
City : FL Zip Code

B. The above named entity submils this stalement tor the purposs of changmg its registered office or registered agert, of both, in the Stak of Forida. | am lamiliar with, end accept
the obligations of ragistered agent.

SIGNATURE
Gignature, typad o printad name of regatened agent and 1t i applcable. [NGTE: AQer 1 pquired wien i ing| DATE
&l Anz:lﬁm:;s ';EE\::I ﬂsgsnsg 00 9. Election Campaign Financing $5.00 may Be
' v Trust Fund Contribution, (] Added to Faes
Make Chack Payahis to Florida Department of State
10. OFFICERS AND DIRECTORS ] 1, ADDITIONS JCHANGES TO CFFICERS AND DIRECTORS IN 11 -
THLE (] =3 6’!‘ ed . dent [ Detete TINE g Echange  [Gdition
wie  [KNOWLSON, SCOTT P we - |Becey P-GeTLy, br
sTReer aDORESS | 1419 CANTERBURY DR sweet appness | I € .
crv.st2p |[CLEARWATER FL 23756 oY-s1.29 (4 w FC 37395¢
TE O perete TLE ' Ochange [ Adaiticn
NAME ANE )
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TIME - . Je— R 3 petete ~ . TITLE e weemrea— e . - - =me e o —s[E]Change ) Addition |
NAME NAME
SIREETADDRESS § " — ——— 7 ¢ : swreer apomess |~ . B
CITY-ST-2P CITY-51- 2P )
me ] pelete TME s Ol crenge T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£rY. 51- 29 CY-S1-2F
ME O pelete TTLE Clchange [ Addition
NAME NANE
STREET ADDRESS STRZET ADORESS
cry-sT-2P CITY-S1-2
ME 7 Delete TME [Jchange [ Acditien
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-ST-1P CITY-S1- 2P

12, 1 hereby certify that ‘the inlormation supplied with this Jiliny g does not quality for the exernption slaled ln Secl:on 1 19 0 X F10rida Statu:ies 1 fu'_:th:r c‘emty that ﬁy—»e miorénauon
? ot as f neroat lat am an officer or director

indicated on this repon or supplemental report is true and accurata and that my signatura shall
of tha corporation ar the receiver of Irustée empowerad 10 execula this rapon as rgquireg.b
changed, ar on an atlachment with an addrass, with all other like empowered

SIGNATURE: SHCNA‘TU'HE PqF_L e 5.5 TE-07%0

May 21, 2003 8:00 am

CR2E034 (10/02)

q




