SECOND NOTICE: CCRPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1866.
AMOUNT DUE DN OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P93000049699 (0)
PROMED PROFESSIONAL MEDICAL, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B Moriham
Secralary of State
DIVISION OF CORPORATIONS

Principa! Place of Business Maiing Address
HOLIDAY PLAZA P.0. BOX 556306
15 $W. 107TH AVENUE MIAMI FL 33255
MIAMI FL 33174 us 3. Date Incaorporated or Quakhed 3a. Date of Last Report T
2. Principal Place ot Business | 2a. Maiiing Address 4, FEI Mumber Apphied For
21) P 650433985 , _ Not April cabie
Suite, Apt. #. elc Suite, Apt #. atc iti
- " o e A ' 5. Carbhcate of Stalas Desred E_'| 3875 Additional
Zﬂ wzﬂ ] Fee Required
City & State | City & Sawe 6. Election Campaign Financing [ $5.00 may Be
a 2;' ) Trust Fund Contribution - _AddedloFecs
Zp Gountry Zip Country 8. This carporation has habi ty far imangible tax under s 199,032,
L. P ¥ g
;I g‘ 29 30—] Florida Statutes 777‘_—_—_] Yes D No
9. Mame and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent _ -
B1| Name
SLIVIA, URBINA ]
15 sw 10”‘“ AVE 82| Strect Addrass (P.O. Box Number is Not Acceptable)
MIAMI FL 33174 = : —
84| City FL Iss‘ Z1p Code

11, Pursuant 1o the provisions af Sections 607.0402 and £07.1508. Flonda Stalutes. the above-named corpecaton submits this statamet for the parpese of changng its regrstered
office or registered agent, or both_n 1ha State of Flanda Such change was authonsad by the carparation’s baard ol dreclors | hereby accept Ine appaittiment as regrstered
agent | am familiar wilh, and accept Ine obigations of, Section 607 0505, Flond Statules

SIGNATURE . e e e e e e

(Sienanre, lyped o prinied Nan i of regterod ok ad i i g bl I E Rl iimridt Agant segnaiare ro ke when e e it ng TalE
12. OFFICERS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
THLE VP [_] ofem TTILE LT cnangs [ mation | &
NAME URBINA, SILVIA 12 NAMG 3
streetaooaess | 15 SW 107 AVE 13 SIRFET ADDRESS <
CITy-§T-21P MIAMI FL 14€ITY-51.2IP L
TITLE S EGE 21IILF [T Crange [ acdvan |©Q
NAME LACAYQ, SILMA 22 NAMF
sireeranoress | 15 SW 107TH AVE 2 3SIREE} AUDRESS
CIry-1- 2P MIAMI FL 2 4CITY-ST-2P . i )
TNE T ] orfie 31TNE [F chage ] Adanon
NAME MORALES, PABLO J 52 NAYE
sweeranoress | 15 SW 107TH AVE 33 SIAEET ADDRESS
CITY-5T- 2P MIAME FL 34 Gy -57-2
WILE P [T ORLETE 41 1ILE TJ Changr [J attton
NAME URBINA, SILVIA 4 ZHAME
streetaooress | 15 SW 107TH AVE 4 3SIREET ADDRESS 100001913171
Cily-§1-7P MIAMI FL 44 CUTY-ST-2IF ~N3/06/95--0100E~--008 |
TILE [ ] oeEte 51T 225, 00 U7 oraegs [ Addean
NAME 52 NAME
STREET ADDRESS 5 3 SIAEET ADDRESS
CITY-ST- 2P _ 540y -5T-2P i
TILE L] oreete 61 TIMLE L] crange [] maston
NAME £2 NAME
STREET ADDRESS 6 3 STREE T ADDRESS / ,5\"\7
CTv-51-2P 64CIEY-S1- 2P 7

further certify thal the informaton mdicated on this annua’ repoi of suppiemicnital annual report is true and accurate and tat my signature shall fove the same legal eflect 340
made unger oath, thal | am an officer or drector of the corporaton or the receiver or truslae empowerad 10 execuls IS 1eporl s rugaed by Chapler 617 Flonga StatatasYand

thal my name appears in Binck,12 of Block 13 cha;gZ:; an attachment wih an addrass
SIGNATURE: /Z&A ﬂ X YBifge | RRo-T200

SIGNATURE AND TYPECYOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Ot v Prome i J

14. [ do hereby cerlify that the nforrmation supphed with this flng 1s voluntarly furisshed and does not qualify for the exemption slatad in Sechon 1138 07(3)k) Florda Stmul?fz"?[ I/
f

’




