FILED
2004 FOR PROFIT CORPORATION Apr 19, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P03000016355 ecretal'y of State
1. Entity Name 04-19-2004 90283 017 ***150.00
PROFESSIONAL MEDICAL REPAIR, INC.
Principal Place of Business Mailing Address
450-106 SR 13 N #148 450-106 SR 13 N #148 )
JACKSONVILLE, FL 32259 JACKSONVILLE, FL 32259 . '
s I\
Suite, Apt. #, efc. Suite, Apt. #, etc. 01482004 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
59 - 3 ?é ‘/é;‘é Not Applicable
Zp Gountry 2p Coutry 5. Certificate of Status Desired 0 ?g'ggq Lﬁ?edcilﬂona‘
6. Name and Address of Curvent Reglstered Agent 7. Name and Address of New Registered Agent
. Name
—— -VOIGT-ROBERTF C—=———™ B e e g === = = — —
450-106 SR 13 N #148 Street Address (P.Q. Box Number is Not Acceptable)
JACKSONVILLE, FL 32259
i City FL l Zip Code

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 famiiiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signature, typed o printed name of registésed agent and Lde it applatie, (NOTE: Registered Agent signature required when reinstating) DATE
' FILE NOWIHI FEE IS $150.00 8.. Elegtion Campaign Financing $5.00 Mmay Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. E] Added to Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD [ Delete TME [ Change [ Addition
RAME VOIGT, ROBERT C NAME
STREET ADDRESS | 450-106 SR 13 N #148 STREET ADDRESS
ory-sr-2p JACKSONVILLE, FL. 32259 CITY-ST-2P
MiE 3 velete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CITY-ST-2P
THLE ] pelete TITLE [Jchange  [T] addition
HAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T- 2P t - - - CITY-ST- 2P - -T
TMLE [ Detete TITLE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1-2P CrY-ST-2P
TTLE ' : ' O pelete TILE T ’ [ Change  [1 Addition
NAME NAME
STREET ADDRESS ' ‘ STREET ADDRESS
CiTY-5T-2P - tiry- ST- 2P
TILE ) s 7 Delete THLE Cchange [ Addition
NAME - T hamE
STREET ADDRESS a STREET ADDRESS | ..
CITY-ST-2P . . ) } oTY-5T-2F :

12. 1 hereby centify that the'information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachmentvith an a dresyll otheglike empowered. .
SIGNATURE: W C KodeRT &, Vors7 ¥4 O¥  (rev)3PS -4 FO

TURE AND TYPED OR PRINVED NAME OF SIGNING OFFIGER OR DIRECTOR Daytme Phone #




