FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
PROFIT TLONIBA DLPARTMENT OF STATE Apr 1 6 1 997 8 Ooam
CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrotary of Stalc Secretal'y Of State

1997 - '<1\¢,,£;“,,,f,--; DIVISICN Of COHF, cw‘\ncmsw

DOCUMENT # P93000071015(O)

1, Corporation Namie

PRO-MEDICAL, INC.

O N 1117 T

Pringipal Place of Business Mailing Address
2801 S.W. COLLEGE RD. P O BOX 380
2 OCALA FL 344780380
OCALA FL 34474 us . ] e
a. Date Incorporated or Qualified 3a. Date of Last Hoparl
- | 10/13/1993 02/12/1996
2. Principal Place of Busingss 2a. M:.mr.g Address 4. T Number Appl od For
21 ame. s O 39,«_ é‘éo o |... 59-3208085 | Nol Applcablc |
Suite, Apt. #, olc. Sulc, Apl. 4, clc.
P - ! &, Cerliicate of Status Desired D sB 75 Addjtional
;2—] é.z_- m e, 2?] Fee Required
City & State City & Slale 6. Flection Campaign Financing $5 00 May 80
E - 28] ] J‘Z:mre_ | _ Twstfund Conlribution D _ AddedtoFees
__ Counlry ip - Country B This corporation has I|dhnllly for snl'mgrb\c hx under s, 194032,
_| 25| 20| el Florida Slaluios [ves [no -
9. Name and , Address of Cur(ent Reglslered Agem o B m Name and Address f_New Registered Agent o
FELS, LINDA K BT| MName
2801 s'w' GOLI'EGE RD. 82 Streat Addrbfsg(il' 0. Box Number is Mot Ac'coplnblc)
UNIT - 2F 22 { e
OCALA FL 34474
Jl,lu. T _an S —
City FL ]BSTA;) sadi

11. Pursuani to the provisions of Scclions 607.0502 and 607 1508, Florida Slalutes, 1he above-namead corpomlw(:n subrnils his stalement far the purpose of changing it roqistored
office or registercd agent, or bolh, inthe State of Florida Sue ho hange was aathorized by 1he corporation’s boeard of directars. | horeby accopt the appeiniment as regislerod

CR2E034 (9/96)

agent. | am familiar wilh, and accepl the oblgations of, Sechon 607 0605, T Horida Statules

SIGNATURE DQ« - e
Lore, tyhe Ao et e of e - it e u 2 (O o Ay e feired |\A||E - renstanng (IAIL

12. omncersanobmectons T 3, T T ADDMIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12
LE D o S Tlooet oo ] T " crange [T Adaition |
NAME BOLEY, MICHAEL J 17 MMt
stheer noress | 2901 SW 418T ST., #3613 VA SIHLE | ADDRE S5
CiTy-SI-2P DGALA FL La it S1-20
IMLE D o - CToie T Yo T T T T[T change ] Addition
NAME BOLEY, SANTFORD Rl 25 MM
sreeranoness | 338 N.E. LAKEVIEW DR. 2 351K 1 ADDRESS
CNy-ST.2Ip SEBR'NG FI. 33870 2 ACrY-51- Qe
TNLE D T T T Teave T R s T T T T T L Ghange [ Aidition
NAME FELS, LINDA K 37 N
stReeTapDrss | 7685 S.W. B0TH ST, 3G ALK S5
Y- 5T-2 OCALA FL 34478 34 0¥-§1 70
LE T I W NI T AR B I [T crange [ Addition |
NAME <& 2 NAMIE
STREET ADDRESS 4351RIHT ADERESS
CITY-ST-2iP 440IY-81- 21
TLE - R - Ooedie  Fsrmre |7 S T U] Grange [T Addition |
NAME 5.2 KAM
STREET ADDRESS 5.3 STRI(T ADDRISS
CITY-5T-2IP 54(IY-S1- 717
TITLE e Qo Reswa T T . T crange [ Additior”
NAME 62 HaMI
STREET ADDRESS GASIREET ADDRESS
{ITY-ST- 1P o o o GACIY-ST-7I° ) N L
14, | do heroby certify thal ther infonmation kll;l;nh( o wilk 1z filie g does not qu(illfy or the exetnation slaled i6 Sceticn 119, (}?( )(] Horida Statutes. | further cortify that Uwe

information indicated on Lhis annuad report or supplementad annual repart s true and accurale and that my signatore shall have the same legal eflect as if made under ealh, that
| am an officer or directar ol tha corparalion or tho receiver an trustec enpowered 1o oxecute this repart as required by Chapter 607, Flonida Statutes; and Lthat my pame

appears in Block 12 or Block 13 if chgnged, oyon an alln::th? addioss,
_/ o r ] P O I YU o




