FILED
2008 FOFRgﬁSEILTR%%%%QrRAT'ON Mar 17, 2008 8:00 am

Secr f
DOCUMENT # P07000031509 ecretary of State
. Entiy Name 03-17-2008 90014 014 ***150.00
PROMED ACQUISITION, INC.
Principal Place of Business Mailing Address t’ LTATE Bl
1660 NE MIAMI GARDENS DR. 1660 NE MIAMI GARDENS DR. oo
N. MIAMI BCH, FL 33179 N. MIAMI BCH, FL 33179
T |+ s NSRRI

Suite, Apt. #, etc. Suite, Apt. #, elc. 03052008 Chg-P CR2E034 (12/06)

City & State City & State 4. FE| Number Appfied For

M&D_Lb Not Applicable
Zp Country Zp Country 5. Centificate of Staius Desred [ fi-gfq::f:;”m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nﬂmep
CORPORATE CREATIONS NETWORK INC. ——L Re ﬁf?N Fb &’gs&f'“. Zre.
11380 PROSPERITY FARMS ROAD #221E freet Address (P.O. Box Number is Not Acceptable)
PALM BEACH GARDENS, FL 33410 b < ! aners e
So re ¥ X
City Zip Code
- : /V Mias 9@4‘-\'\ FL I %’5'7?

8. The above named entity submits this stgtement for the
the obligations of registered agent,

its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

SIGNATURE
Signatura. typed o prinled name ol ragistered agant and title i applicabie. (NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2008 Fee will be $550.00 Trusi Fund Contribution. U AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PD [ pelete TTLE O change [ Aduition
NAME KATZMAN, CHAIM NAME
STREET ADDRESS | 1660 NE MIAMI GARDENS DR. STAEET ADDRESS
CITY-ST-2IP N. MIAMI BCH, FL 3317¢ CITY-ST-2IP
TILE vD O Delete TITLE [ cChange [ Addition
NAME SEGAL, DORI NAME
STREET ADDRESS | 1660 NE MIAMI GARDENS DR. STREET ADCRESS
CITY-ST-2P M. MIAMI BCH, FL 33179 CITY-51-21P
TLE EVS [ Detete TILE [J Change  [] Addition
NAME SOFFER, AHARON NAME
STREET ADDRESS | 1660 NE MIAMI GARDENS DR. STREET ADDRESS
CIY-51-2P N. MIAMI BCH, FL 33179 CITY-ST-2IP
TITLE O pelzte TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GCITY-ST-21F CITY-S7-2IP
TITLE O velete TITE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
ciry-sT-2IP CRY-5T-2IP
TITLE [ pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby ceriity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report is true and accurate and that my signature sh,? have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empoweredAo execute this report g required byAfhapter 607, Florida Statutes; ana that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with gifother like empowere:

SIGNATURE:

SIGNATLRE AND PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR Dats Daytime Phona #




