FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
CORPPF?RF/I\-;EON £ ‘ T e B, Mot May 07 1997 8:00am

ANNUAL REPORT Sacretary of State

1997 i DIVISION OF CORPORATIONS _ S@Cl’etal'y Of State
DOCUMENT # P93000049699 (0)

1. Corporation Name

PROMED PROFESSIONAL MEDICAL, INC.

A 00 A

Puncipal Place of Business Mailing Address
HOLIDAY PLAZA P.O. BOX 558306 .
15 S.W. $07TH AVENUE MIAMI FL 832556308
MIAM FL 33174 us
3. Date Incorporated or Qualitied 3a. Date of Last Report
2. Principal Place of Busingss 2a. Mailing Address 4. FE| Number . Applied For
21 I ) - ;61 65‘0433985 _'Nol Applicable
Suite Apt # et Suite, Apl. #, efc. i
[— - - e AP 8 5. Certificate of Statug Desired [ $8.75 Addtonal
22] 27 Fee Requlred
City & State | City & State 8. Election Campaign Financing $5.00 May Be
E 2_a‘| Trust Fund Coniribution J Added 1o Faos
_Zwp Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
[&‘] - 25 [20] [30] Florida Statutes Jves [no
____® Name and Addrass of Current Registered Agent 10. Name and Address of New Registerad Agent
SILIMA, URBINA 81/ Namo
15 sw 107TH AVE 82| Strest Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33174 :
83
84| Ciy FL 85| Zip Code

11, Pursuant to the provisions of Sections 807.0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement lor the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famihar waith, and aceept the abligalions of, Section 607.0505, Florida Statutes. i

|

SIGNATURE _ :

Cagratite Iypad Of proted nans 8 egisared agant and bile 4 a)pncable (NOTE Repistered Agenl mgnaturg required when l!-nilﬂ;ing) DATE
i2. OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE VP [J DeceTe 11 THILE [T Change [ Adaition -3
RAME URBINA, SILVIA 1.2 NAME §
swet1 aoomess | 15 SW 107 AVE 13 STREET ADDRESS &
ovosior | WIAMIFL 140Y-5T-2P &
TIE [ [ DELETE 21 THILE T] Change  [J Adgition |
HAME LACAYOD, SILVIA 22 NAME
sireeraoohess | §5 SW 10TTH AVE 23 STREET ADDRESS
CITY- ST 2F MLAMI FL 2 4CITY-5T-2p
THLE ¥ [ DELETE 31TITLE I crange ] Addition
NAME MORALES, PABLO J 32 NAME
swerraooness | 19 SW 107TH AVE 33 STREET ADDRESS
CHTY-S7- 2 MIAMI FL 34, COY-S1-7P
TheE P T oeLeTe 41 TE TIChange ] Addition
HAME URBINA, SILVIA 4 2 NAME
sweeraooness | 15 SW 107TH AVE 43 STREET ADDRESS
oY §T- g MIAMI FL 44 TTY-ST- 2P
TILE L] DELETE 51 TIMLE ) change 1 Addition
HAME 52 NAME
STREE ] AUDRESS §3 STREET ADDRESS
O ST 71 5.4 CTY- ST-7P
T L] DELETE S1IME Tl Crange L] Addition
NAME SINAME |
STREET AUDRESS 63 STREET ADDRESS
CITY-ST1-2IF L] CfTY'SY—¥|P

14, ) do hereby cerlily thal 1he information supplied with this filing dosas not qualify lor the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certiy that the
infarmation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1am an officer or director of the corporation Or the receiver or trustes empowered o exacute this reporl as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 o Block 13 i ¢ghanged, or on an attaghment with an address.

. e hatb iy B DA ~ - _
SIGNATURE' &l RINVED NAME OF BIONING OFFICER orimnecTon _L[_igj_%%fﬁ—&

Date




