2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P0O2000018213

PRO-MEDICAL BUSINESS PARTNERS, INC.

Principal Place of Business

Mailing Address

2760 S.E. 17TH STREEY 2750 S.E 17TH STREET
SUITE 200 - SUME 20
OCALA FL 341 OCALA FL 384N

FILED
Feb 11, 2003 8:00 am
Secretary of State

01-21-2003 90097 050 ***150.00

14

JJUUJIIUL

'HINIIII!Illl!llHIHIIII!IIIHIINIIIIIIIIIIIIUINIIHIIIHIMlIIl -

2. Principal Place of Business 3. Mailing Address
_ PO BOX 380
Suite, Apt. #, etc. Suite, Apt. #, elc. O CHECK HERE If MAKING CHANGES
City & State City & State 4, ber Applied Far
A L.A - F l/' f'j’gﬂﬁﬁ'& Not Applicable
Zip Country Zip Country " . 8.75 Additi
3 W—? 9 -0% D 5. Cedtificate of Status Desired a gee Raquireclihom,l
— 6—_Name and Addreas of Current Regiatered:Agent=—a—<— ot T oo 7=Name: and-Address’ol- New Registered Agam ——= — = =
- . = L oir am emeememe e mee me e eemeiaoe |0 NBMB e e et I _ .
m?‘_’?ﬁ Sw Street Address (P.O. Box Number is Nol Acceptable)
LA /S3/ S e 36 AvEncE
QCALA FL 34411 FL [0S
27

City OCA'—-A

« the obligations of registered agent.

8. The above named entily submits this staterent for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am {amiliar with, and accept

SIGNATURE
Signaiues, fyped of printad NeMa of registersd agem and tie if appicatle,

{NOTE: Registared Agont signatura required wher rainstaung)

DATE

v
FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee wil be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing |
Trust Fund Contribution.

$5.00 May Bs
Added to Faos

CR2E034 (10/02)

10. OFFICERS AND DIRECTORS | KK ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
LE P 2 elete miE Clchange [ Addition
NAME JACKSON, JOHN J NAME
steer aponess | 2760 S.E. 17TH STREET SUITE 200 STREET ADDRESS
orv-si-ze | QCALA FL 34471 CITY- ST-2P
me V. O peete TRE [Ochange [ Addition
NAME KNOP, LINDA K NAME
smeeranoress | 2760 S.E. 17TH STREET SUITE 200 STREET ADORESS
arestze | OCALA FL 34471 CITY-5T-2¢
|- ~18T = - m s g~ | e | e T SR ST i nge - [ ddition
NAME - | BOLEY,-MICHAEL-J.— —_ - Mo |
sTreeT ADDRESS | 2760 S.E. 17TH STREET SUITE 200 STREET ADORESS
orv-st-ze | QCALA FL 34471 § omv-st-ae
nE 3 petete TITE Cifrange [ Addiion
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-57-2P CITY-§T-21P
e O Delete me J Change [T Addition
HAME [ JTT:
STREET ADDRESS STREET ADDAFSS
CITY-5T-2P CiTy-St-2
TITLE O Ostete TRLE [ change [ Addttion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P

12. | hereby certi

indicated on this regport or supplemental report is true an

changed, or on an atlachment with an address, with al! ghar likg empowered.

SIGNAY,

that.the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07&3)6), Florida Stalutes. | further certity thal the information
accurate and that my signature shall have the same legal effect as it mada under cath; that | am an officer or directoc

of the corporation or the receiver or rustoe empowered ;. execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Br? 10 or Block 11 if

_ 352
-03 80 7-5&

SIGNATURE:

EIGHATURE AND TYPED DR

"MHWMJEL vi /,gdl.fy /3
V4 Date

Deyiime Phone #




