FILED
2006 FOR PROFIT CORPORATION . _ .
ANNUAL REPORT (AR) “7  Feb 22,2006 8:00 am

DOCUMENT # P04000059252 Secretary of State
1. Enlity Name (02-22-2006 90016 031 ***150.00
PRO-MED SERVICES INC.
Principal Place of Business Mailing Address
3280-C S ATLANTIC AVE 3280-C S ATLANTIC AVE
ML ELE T
2. Principal Place of Busingss 3. Mailing Address
1923 SeRuck Coeee. vd | 2280-0 L. Atanhe Nve.
Suite, Apl. #, elc, éuite, Apt. #, glc. 1st MOORE CR2E034 (10/05)
City & State City & State 4. FEI Number Applied For
Po KT’ 0 QH’N G"’g ) F L.+ Bu\'kx\ A &‘\bL g Mrw . pl’ 56-2452598 Not Applicahte
- 4 —7 7 .
333, 9\6 &)UQWA ip_)_\\ 8 c\:iur:[g Ny 5. Certificate of Status Desired ‘7 O Eese'gesqg?:&t'ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gga%gTss’E-PLw;?!CAVE Street Address (P.O. Box Number is Not Acceptable)

DAYTONA BEACH SHOHES FL 32118

N

N City FL Zip Code

8. The above named entity submits this':é,ratement for the purpose of changing its registared office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. -

. L

Y

"

SIGNATURE L

Signature, lyped or printed name of regisiered agent and Wi i sppbcahie (NQTE: Regisiered Ager sighatues requiiad when 1einstatng} DATE

8. Election Campaign Financing $5.00 may Be
Trust Fund Coniribution.  [J  Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD 1 Detete TIME 3 Change (7] Addition
NAME ROBERTS, BONITA NAME
STREET ADDRESS |3280-C S ATLANTIC AVE STREET AGDRESS
CITy-81-219 DAYTONA BEACH SHORES FL 32118 CITY-S1-21P
TILE [ velete TITLE 3 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Cry-S7-2IP CITY-ST-ZIP
TILE — 1 Potaia T e [C.0nmnne ] Additica
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-57-2F
TITLE [ Detete TIMLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7- 7P
TIME [ Detete TILE Cichange [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CAY-SE-7P
TLE O natete THLE [ Change [ Adaition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-§i-2F

12. | hereby certify that the information syp is Hling™goes not quality for the exemptions contained in Section 118, Floricta Statutes. | turther certify that the information
indicated on this report or supple L 1gytrue and aglcurate and that my signature shall have 1he same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes’ emplbweged tg/bxecule this repert as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11

it changed. or on an attacpment with an gdglseSs, atl otheyfike empowered.
QQ,AM/“? /oé 386 210D

SIGNATURE:
SIGNATUREANT TYPED OR PRINTED NAME OF SIGKING QFFICER OR (HRECTOR 7 Joae 4 Daytimo Prhone #




