-

2004 FOR PROFIT €ORPORATION
ANNUAL REPORT

FILED
Jan 27,2004 8:00 am

DOCUMENT # P02000018213

1. Entity Name

PRO-MEDICAL BUSINESS PARTNERS, INC.

Secretary of State

01-27-2004 90002 038 ***150.00

Principal Place of Business

2760 S.E. 17TH STREET
SUITE 200
OCALA, FL 34471

Mailing Address

PO BOX 380
OCALA, FL 34478-0380

140Ug3b1d

DO NOT WRITE IN THIS SPACE

- v - = —t—— = el

RO

01092004 No Chg-P CR2E034 (10/03)

Applied For
Not Appiicable

0O $8.75 additional

Fos Ragquired. -

4, FEI Number
59-3582052

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

TURNER, CRAIG W
1531 S.E. 36TH AVE.
OCALA, FL 34471

DO NOT WRITE
IN THIS SPACE

8. The above named 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

* the obligations of registered agent.

S1GNATURE . - . . m ke ke - PR . P s — e - - . - emais * o ..
Signalure, typed or printed name of regisiered agent and tille if applicable. (NOTE: Registered Agent signatura required when reinslatirg) DATE

< " EILE NOWII FEE1S $150.00 Tttt el Election Campaign Einancing " $5.00 May Be .

" After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10, OFFICERS AND DIRECTORS [ N B
WILE P . .
NAME JACKSON, JOHN J ) : T

STREET ADDRESS | - 49 50 %Zg e%f/

on-s-2P | OCALA, FL 3447{e

TITLE v

NAME KNOP, LINDA K o -

STREET ADDRESS |-2POO-SEFFHSTREETSONE 06~ | 1] JD “dreeer £

oiv-st-2p | BERERCFESEY1 ] \/ |0 [, -

; serre Yerde FL 23778

“TITLE — | 8T— — - — - - .- P —_— L i TR L L ST S - U Y ==
NAME BOLEY, MICHAEL J T T T
STREET ADDRESS | SRGE-SE AL H-STREET am-,?pég 52} j?—%}/& Do N OT WR ITE

CITY-S1-2IP QCALA, FL 3447%

TLE ;

ot IN THIS SPACE

STREET ADDRESS

CITY-$T-21IP

TITLE

NAME

STREET ADDRESS

CITY-ST-2IP

TITLE

NAME

STREET ADDRESS

CITY-57-21P

12. 1 hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this feport 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 other like empowered.

SIGNATURE:

Adress, with

AN‘b/‘vPED GRPRINTED th OF SIGNING OFFICER OR DIRECTOR

gm a3 Jovd

Daxe// # Daylima Phone #
|

rd



