»

. FILED
2006 FOR PROFIT CORPORATION May 04, 2006 8:00 am

ANNUAL REPORT Secretary of State

Pén:)zigmléjmly ENT # P0OS000106851 05-04-2006 90256 030 ***150.00
PROC HEALTHCARE, INC.
Principal Place of Business Mailing Address vvvaevveas
1948 NE 123RD STREET 1948 NE 123RD STREET -
NORTH MIAMI, FL 33181 NORTH MIAMI, FL 33181
T A IR CC AR VAR RORKNE

Sule, Agt. #. etc. Sulia, Ag. #, etc. 04012008  Chg-P CR2E034 (11/05)

City & State City & State 4. FE! Number Applied For

75 - 3:5F 08 Not Applicable
Zip Couniry Zp Country 5. Cerificate of Status Desired O geae-gga l‘:?:;““"a'
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registerad Agant
Name

BARON, SPENCER D

1948 NE 123RD STREET Street Address (P.O. Box Number is Not Acceptable)

NORTH MIAMI, FL 33181

City FL | Zip Cade

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 Forida. | am familiar with, and accept
tha obligations of registerad agent.

SIGNATURE
. !yped or printad neme G regridered spent and tite if apphcanle (NDTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Cantribution. O  Addedto Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE D O petete TITLE [ Change [ Addilion
NAME BARUN, SPENCER H NAME
STREET ADDRESS | 1948 NE 123RD STREET STREET ADORESS
CITY-53- 20 NORTH MIAMI, FL 33181 / \ cy-§1- 71
T DT Wooets Y e D1 Change (] Addiion
NAME BARON, JOY NAME
STREET ADDRESS | 1948 NE 123RD STREET STREET ADDRESS
CIvy-st-2P NORTH MIAMI, FLL 33181 / cry-$t-2pr
e =T Tme D Change L] Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TITLE [ Gelete TMLE {7 Change (] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-S1- 2P CIry-S1- 2P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-$T-2P CITY-SI- 2P
Tme [ Delete TME [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-81-2P e CITY-S1-2P

12. | hereby certify that the infgefiation supplied wi this filing doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report gFsupplemental report ib true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofiicer or directar

of the corporation or ihg'recaivge4r trustee smgowered to exacute this report as required by Chapter 807, Florida Statutes: 7that my name appears in Block 10 or Block 11 if

changed. ar on an aty, ch an addragé, with all other like empowered.,
o '
—- ‘/ 2 /06  zs#-3s20

SIGNATURE: _
w TYPED OR PRINTED HAME OF SIGNING OFFICER DR DIRECTOR T } Dae Daytime Phons #




