2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30,2007 8:00 am

DOCUMENT # P05000106851
1. Entity Name ecretal y Of State
PRO HEALTHCARE, INC. 04-30-2007 90827 032 ***150.00
Principal Place of Business Mailing Address
1948 NE 123RD STREET 1948 NE 123RD STREET g -
NORTH MIAMI, FL 33181 NORTH MIAM, FL 33181 guuo=
R A NEREERRAR RO

Suite, Apl. #, etc. Suite, Apt. #, etc. 01162007 Chg-P CR2EQ34 (12/06)

City & State City & State 4, FE! Number Appliec For

75-3198028 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0O Ei'gsql‘:‘i?i“o“a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
BARON, SPENCER D
1848 NE 123RD STREET Street Address {P.O. Box Number is Not Acceptable}
NORTH MIAM!, FL 33181
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent. or both, in the State of Florida. | am familiar with, and acceni
the abligations of registered agent.

SIGNATURE
Signature. typec or printed name of registersd agent and tive if applicable, {NOTE: Raglstered Agenl signature requires when ranstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [ Change  [J Addition
NAME BARON, SPENCERH NAME
STREET ADDRESS | 1948 NE 123RD STREET STREET ADDRESS
CiTY-ST-2IP NORTH MIAMI, FL 33181 CITY-5T-21P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP LIy -51-2IP
THE — - [ Betete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delere TITLE [ Change [ Addition
NAME NAME
STREET.ADDRESS STREET ADDRESS
CITY-57-21P CITY-57-21P
TITLE [ Delete THLE DO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21 CITY-ST-2IP
TITLE O elete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /‘7 cITY-57-2P

12. | hereby certify that the inforsrdtion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutas. | further certify that the information
indicated on this report ge€upplemental/eport is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tdStee empowered 10 execute this repont as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 ar Black 11 if

changed, or on an gtfachment w‘ g@ress, with all other like empowered.
SIGNATUR A
JB" Uk ﬂpsn OR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR Data Dayime Phona ¥




