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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Secrelary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

PRO-MEDICAL. INC.

DOCUMENT #  PQ3000071015 (0)

Principal Place of Businass

Mailing Addross

FILED
May 07 1998 8:00am
Secretary of State

AN AV

agent. 1 am familar with, o¢8 ac the obligat

201 §W. COLLEGE RD. P.O BOX 380
-4 OCALA FL 34478 .
OCALA FL 34474 us DO NOT WRITE IN THIS SPACE
us 3. Dale Incorporated or Qualified
2. Principal P f B 2a. Mailing Add 4 FL?L131g993
incipal Place of Business a. Mailing rass . umber Applied For
mAW0 SE |7 OReernl . _S=Ame. §0-3208085 Mot Applcabie
Suile, Apt. ¥. elc | Sule. Apt 4, olc B _ $8.75 Additional
]ﬂ ’E’L i ) a E : o 2;| - 6. Certilicate of Status Desired O Feo Required
Cixs Stato City & State 8. Election Campaign Financing $5.00 Ma
- . o y Ba
E bC.’LL‘L . F:L ' 2;‘ Trust Fund Conlribution Added to Fees
Zip Country ip Country 8. This corporation owes or has paid the current year intangible
MI 5&&‘5 l ! 25| I_'__\'ll‘l OU ;] ;)-I Personal Property Tax due June 30, Oves o
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Registered Agent
FELS, LINDA K B1] Name
' <L rg,g'!:.
W r A 7LD SE 11 S-E 82| Swreet Addrass (P.Ogox Nombey is NoL Acceptable)
UNEee BrLdq >oo . Tle©O SE |7 Street
8a| City \) 88] Zip Code
FL | |3yq7

7.0505, Florigla Statutes,

4 e.fc'éé

1. Pursuant o the provisions of Sections G07 0502 and 607 1508, Florida Slatutes, the above-named corporation submits (his statemont for the purpose of

A/>9/78

changing its regisiercd

ollice or registered agent, of both, inJhe State of Horic;%/c)-.(,han e was authorized by the corporalion’s board of direclors. | hereby accept the appointmant as registered
soctioff 60

indicated on t

eIeNATIIREN —-

SiGNATUR C‘_t;[\f P e of regfiered agen aoldaw it applioatk TNQIE Fogigheod AQen! signalure required when ranstating) ¥ipare ¥
| 12, _oniGirsanp Dl cIons 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 4] TToeeE 1.1 THILE e [#Trange  [] Addition
W BOLEY, MICHAEL J o | Dokegs Mhiehaet I
smeeranoness | 2901 SW 41ST ST, #3613 13stReETADLRESS | § f LG B E fq“u"' Terrace.
CATY-SI- 2P OCALA FL 14 CITY-ST-2IP Ce:
TMLE 4] T DEEdE 21TITLE Change Addilion
NAME BOLEY, SANTFORD R Il 2.2 NAME
smeevaponess | 336 N.E. LAKEVIEW DR. 23 SIREET ADDRESS
CITY-5T- 2 SEBRING FL 33870 o 2 4CITY-5T- 2P
Tme D T pevete A1TIE 1 Change T Ascition
HAME FELS, LINDA K 32 NAME
sTRees aooRess | 7685 S.W. BOTH ST. 3.3 STREE} ADORESS
oiTY-S1- 29 DCALA FL 34476 . 34.CTY-ST-2P
TINE [T pELETE 41TME (I Change [ Adduion
AME 4.2 NAME
STREET ADDRESS 43 STREET ADDAESS
CITY-S§1- 20 o o 44 CIIY-ST-2P
TILE T oecere 51 TIMLE Cl change LY Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-51- 2P . - . 54 CITY-ST-ZIP
TALE [_J OELETE 61 TILE [J change [ Addition
MAME 62 NAME
STREET ADDRESS 63 STAEET AGDRESS
CITY-§7-71P 64GITY-51-2P

o, N

L n}fl‘l 7{‘/}”1 [dl//ﬂ@/ﬁ g

14. | hereby camlg that tho irdormation supphad widh this tiing doos not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the infarmaton
is annual rgport or supplomental annual ropart is true and accurate and that my signature shall have the same legal effect as if made undor oath, that | am an

olficer or diracior ol the corporabion of the recawer of trustoe ampowergg to gkocule this report as required by Chapler 607, Flarida Statutes; and thal my name appears in

Block 12 or Block 13 if changed, or on gt altachpent with an addr

R ) AL T-RRGR

CR2E034 (10/97)



