FILED

Jul 26, 2006 8:00 am
2006 FOESSSKLTR%%%%%RAT'ON Secretary of State

DOCUMENT # P05000020392 07-26-2006 90002 015 ***150.00

1. Eniity Name

PROMEDICSHEALTH CCRP.

Principal Place ol Business Mailing Address 5 U 0 2 3 2 3 B

3699 WATERCREST DR 3699 WATERCREST DR

LONGWOOD, FL 32779 LONGWOOD, FL 32779
Suile, Apt #, e1c. Suile, Apt. &, elc. 07242006 Chg-P CR2ED034 (11/05)
City & Statg City & State 4, FEI Number — Applied For
E5~ I2FSS5 /5 Not Aplicable
Zp Country ap Country 5. Certiticata ol Status Desired ] $8'75 A_dditional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
NEESEN, MARCEL V
3699 WATERCREST DR Street Address (P.O. Box Number is Not Acceplable)
LONGWOOQOD, FL 32779

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida, | am familiar with, ang accept
the obligations of registerad agent.

SIGNATURE
SUGRAture, 1yped O prirted Nara of reqistaned 3geT and itte if aoohe. e (NOTE Registesed Agent mQaature required whian rensiatng DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe In accordance with s. 607.193(2)(b}), F.S., the
Due by September 6, 2006 Trusi Fund Contribution. [0  AddedtoFees corperation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD 3 Delete IMLE [ Change [} Addition
NAME NEESEN, MARCEL NAME
STREET ADDRESS | 3699 WATERCREST DR STREET ADDRESS
cliy si-219 LONGWOOD, FL 32779 CITY-ST-2IP
e TVD 3 pelete TIILE I Change (T Adaition
NAME NEESEN, TOM NAME
STREET ADDRESS | 3698 WATERCREST DR STRFET ADDRESS
CATY-ST-2P LONGWOOD, FL 32779 CiTY-ST-2IP
TRLE SvD [ pelete TILE [ Change [ Aadition
HAME DAVIS, RYAN NAME
SIREET 4D0AESS | 530 E CENTRAL BLVD #205 SIREET ADDRESS
CITY-ST-2iP ORLANDO, FL 32801 cry-51-2P
TITLE O betete e [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIEY-ST-2iP CITY-S51-2I
TILE {1 Delers TILE [ Change ] Additien
NAME NAME
SIREET ADCRESS STREE] ADDRESS
CITy-§7-2P CITY-S1-2IP
TIRLE O pelete TITLE O] change 1] Adailion
NAKIE . NAME
STREET ADOPESS SIREET ADDRESS
CITY-ST-217 CITy-8T-2iP

12. | hereby certify that the information supplied witn this tiling does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the informaticn
indicated on this report or suppfemenial report is lrue and acourae and that my signature shall have the sama legal effact as il made under oath: that | am an cllicer or director
of tha corporalion or the recaiver or rusles empowered lo execute this reporl as required by Chapler 607. Florida Startes: and that my nama appears in Block 0 or Bioch 11l
changed, or on an attachment with an aggress. with all other li

= ’ Yn 2- 772 -
SIGNATURE: C ___@\ ﬂﬁAC&L Af6£f_€fJ ()7/&‘//06- WA

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Oate Dagirmeg PHiony £




