2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ‘ Apr 17,2008 8:00 am

DOCUMENT # P04000004563 ecretary of State
1. Entity Name
PRO MED OF THE SOUTHEAST, INC. 04-17-2008 90020 014 ***150.00
Principal Place oi Business Mailing Address
5347 POWRIE DR 5341 POWRIE DR
PENASCOLA, FL 32504 PENASCOLA, FL 32504 . _
e [ A
Suite, Apt. #, elc. Suile, Apt. #, elc. 04152008 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEI Number Anplied For
‘ 20-0548473 Not Applicable
Zip Country Zip Country §. Ceriificate of ?laius Desired 1 ?g.giﬁg;ﬁonat
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SNOWDEN, ROBERT
5341 POWRIE DR Street Address (P.Q. Box Number is Not Acceptable)
PENSACOLA, FL 32504
City FL Zip Code

8. The above named entiry submits this statement lor the purpose of changing its registered office or regisiered agent, or bath, in the State of Florida. | am familiar with, and accept
ihe obligations ol registered agent. :

SIGNATURE
Signature, typed or printea name of registered agenl and litle if applicabla. (NOTE: Regrsieted Agent signature required when feinstating} DATE
FILE NOWIHI FEE IS $150.00 9. Election Campaign anancing $5_00 May Be
After May 1, 2008 Fee will he $550.00 Trust Fund Contribution. [ Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE PSTD ") Delete TITLE [7] Change  [_] Addition
NAME SNOWDEN, ROBERT NAME

STREET AZDRESS | 5341 POWRIE OR STREET ADDRESS
CITY-8T-7IP PENSACOLA, FL 32504 CITY- ST-2IP
mLE [ Gelete TIMLE ["}change 3 Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-2IP . CITY-S7-2IP

TITLE LT Delete TIMLE 3 Change 3 Addition
NAVE NAME

TREET ADDRESS STREET ADDRESS

CRY-S7-7IP CImy- ST-2IP

TITLE [ Deleie TITLE {"Y Change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP LiTY-ST-2IP

TITLE T Delete TLE "} Change (] Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

of7Y-ST-71P CITY-ST-2IP

TITLE £ Detete TIE [ Change (] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

Cry-$3-2P Cry-ST-21P

12. | hereby certify that the information supplied with this fiing does not gualily for the exemplions contained in Chapter 119, Florida Statutes. | further cerlify that the inlormation
indicated on this repor! or supplemental report is true and accurale and that my signalure shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or liustee empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 111

changed, or on an attachgent wi address "lh all other tike ermpowered.
Srtrvrtton_ Yoty o
Date

SIGNATURE: /-

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylime Phone ¥




