FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARINEMNT OF STATE
Sangra 88 Morthan
Secretary of State

DVISION GF CORPORATIONS

DOCUMENT # P93006038937 (7)

1. Corporabon Name

PRO-MED CONSULTANTS. INC.

Principal Place of Business N o MV,uung-;.;‘;rc-:m
962 FROST ST E 982 FROST STE
JACKSONVILLE FL 32221 JACKSONVILLE FL 32221
3. Dae Iﬂcorporalgzjrw Qualod 3a. Date of Last Reporlt
2. Prinopal Place of Business 23, Mailng Adidress - T A FE U Namber
121} e8] _ B 59-3188346 o
a . SUItE b eto
Sute, Apt 1. el L, Sue AR e 5. Certiicate of Status Desisd [ $8.75 Ad",“'O”a'
5] 27J Fee Required
City & Stale | CtydSe B. Election Campaign Financing $5.00 May Be
El 281i Trust Fund Contribution O Added to Fees
Zp | . Counilry | . @w . Country 8. This corporation has hability for inlangible tax under s 199.032,
24 25) 29 30| Flonda Statutes O ves [IMo
"9, Name and Address of Current Reglstered Agent o - 16. Name and Address of New Registered Agent
B1| Name
MCCURRY, WILLIAM B B2| Streal Address (.0 Fox Nambe 15 Not Accaptable) T

582 FROST ST E

JACKSONVILLE FL 32221 83

84 City

FL

35\ 7 Code

11. Pursuant o the provisions of Sectons 6070502 ard 6071534, Flonda Statutes, the above named corporahiod st rits this staternent for the purpase of changing its registered office
or registered ansnt o both, in the State of Fioeda S change was authorizad by the comaorahon’s boa: 4 of dractors, | heroby azcept the appointment as regstered agent. | am
famihar witn, and ascept the obhganses of Section 6070605, Flands Statutes

SIGNATURE I o o } o . B

Si A An Tapwed €0 e e e e ek T el T e A FiTHE e e Ap il S dlen fis [are, . Wy [aTE
12. OFHICERS AND DIFE GlORS 13, - ADDITIONS CHANGE S TO OFFIGERS AND DIRECTORS IN 12
1ILF D o O DELETE RIS T [ Crangs [ Adat an |
HAME CIANTEQ, LINDA V 12 AN
STREET ADDRESS 5861 BRYNER DR 13 STREET ATDRE 55
CTY-S1- 2P JACKSONVILLE FL, 32244 VAL 5141 )
TIHE D [ GELETE FRRIHIS {0 Change ] Adddtion
NANE MCCURRY, WILLIAM B 20 NAME
STREET ADDRESS 682 FROST STE 2 A STREE) ADRESS
Cre-§1- 4 JACKSONWLLEFL 32221 Mesvwesepe | )
T [ OLLetle IOTILE [ Charig= [ Addibon
NEME 32 NAME
STAEET ADDRESS 31 ST ANDAMSS
oy ST-2P o 3400Y-51. 717 _
TILE [ DeLele 4 1TILE [ Chenge  [] Adetion
NAE 17 Namk
SIREET ADDRESS 43 S7RELT AUDRESS
Cv-S1 2F . o L £CIY-ST2F __
TLE [ ] DELETE 5 1T [ Change  [] Addion
NAME S 2 hAYE
STREET ADDAESS € 3 SIAM | ADORZSS
CITY-57-2¢ [ 1L e N B
THLE [] BELETE & NIiLE [ Change ] Additon
NAME B2 NAME
STREET ADDRESS 6 1SIEEET ALDAESS
ony-stae 4 GACITY StAP

14, | do hereby certity that the infarmaton suppriesd vath ths h\mq s wolunilian ty Furnshed ancl does ot ctahly for i eramption stated in Sacton 119"b7lﬁjl_k). Floncla Statates. | urther
cartify that the informatian md-cated on s ancw st repeort or supplemental anauat report is rue and acouale and thal my sigatore shall have the sane legal effect as it made andar
oath, hat | am an o or deecton of the i poration o 1he reciver or asles empowered (o execate Pis repod s recuredd by Chapter 807, Flonda Statutes, and hat my name

appears 1 Block 12 or Block 1310f changed], o on an attachment gt a0 asddregs
SIGNATURE: A/ 4— -

SIGNATURE AMD TYPED 0OA FRINTED NAME OF SIGNING DFFICER OR DIRECTOR

D i Dt Pt #

CR2EQ34 (12/95)



