2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Apr 24,2006 8:00 am

DOCUMENT # 04000004563 ecretary of State
PRO MED OF THE SOUTHEAST, INC. 04-24-2006 90386 011 ***150.00
Principal Place of Business Mailing Addrass
5341 POWRIE DR 5341 POWRIE DR
PENASCOLA, FL 32504 PENASCOLA, FL 32504 40057066
e s LT T

Suite, Apt. #, etc. Suile, Apt. #, etc. 04202006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

20-0548473 Not Applicable
Zip Country aip Couniry 5. Certificate ol Status Desired 0 faaa.gasq G\i»rd:;ﬁonal
6. Namo and Address of Current Registered Agant 7. Name and Address of New Ragistered Agent
Name
SNOWDEN, ROBERT
5341 POWRIEDR . Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA,FL 32504
: City FL Zip Code

8. The above named entily submits this sieiement for the purpose of changing Its registered office or registerad agen:, or both, in the State of Florida. | am tamitiar with, and accept
the obligaticns of registered agent.

SIGNATURE
- Signaturae, typad ot printad name of registered agant and titie § appicable. {NOTE: Ragisiated Agant signatura roquired when reinsiating) DATE
FILE NOWIl! FEE IS $150.00 9. Etection Campaign F}nancing $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0  AddedtoFees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImLE PSTD O elete TMLE {J Change [ Addition
NAME SNOWDEN, ROBERT NAME
STREET ADDRESS | 5341 POWRIE DR STAEET ADDRESS
CITY- ST-21p PENSACOLA, FL 32504 Cry-s1-28
TILE {7 Delete TE O Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS =
CMY-5T-2IP CITY-ST-71P
TMLE [ celete LE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2iP ChY-§1-21P
L O Detete ME £J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Cry-ST-2IF CITY-ST-ZiP
Tme I Delete TILE {JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2IP CRY-5T-2IP
TME . O velete e [d Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDAESS
Cmy-ST-2IP CY-ST-2I9

12. | hereby ceriily that the inlormation supplied with this filing doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or suppjemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an olficer or director
of the corporation or the recdivar or trustee empowergd Lo execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachp ith an address, withfall other like empcwered.

f
C% 19.06

SIGNATURE: £\
TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORt DIRECTOR Dato Daytime Phooa ¥




