043590¢

\
. FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # P93000071015

1. Corporation Name

PRO-MEDICAL, INC.

| FILED
rowsomneliorsis | Apr 22,1999 8:00 am
Secretary of St%te ecretary Of State

DIVISION OF CORPORATIONS
04-22-1%99 90150 021 ***150.00

(G L

Principal Place of Business Malling Address ‘
2760 SE 17TH STREET 2760 SW 17TH STREET
BLDG. 200 BLDG 200
OGALA FL 34471 OCALA FL 3447 DO NOT WRITE IN THIS SPACE
us us 3. Date Incarporated or Qualifed
10/13/1933 ;
2. Principal Place of Business Za. Mailing Address 4, FEI Number Applied For
21] 6] P O T 0% | DRO 59-3208085 Not Applicable | |
: Suite, Apt. #, etc. Suite, Apt. #, etc. ) ) $8.75 Additional
E 7 h ] o ;ﬂ . L L s Cerfﬂcate of Status Desired 0o _ " For Required J
City & State City & State lj L . 6. Election Campaign Financing 0 $5.00 May Be
23 28 [y LZ‘, Ll Trust Fund Contribution Added to Fees
Zip Country Zip Couintry g. This comaration owes the current year Intangible
L;I [2?] ?9-| 5 447 8 "Dw \ lu.,_S, _} Parsonal Property Tax. O Yes OONo
\

g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81) Name
FELS, LINDA K
2760 SE 17TH STREET 82| Street Address (P.O. Box Number is Not Acceptable) !
BLDG 200 , 5 |

OCALA FL 34471

B4| City 85| Zip Code
FL "]

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterent for the purpose of changing its registered
cffice or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's beard of directors. 1 hereby accept the gppoiniment as registered

agent. | am familiar wit] Kdﬂiez:he obligatit;?ﬁection 607.0505, Florida Statutes. 4 /
SIGNATURE - o '\—--,7 4 ? 9 ?

e, typed or prinied nam_aimgisnared ag¥nt and title if applicable. (NOTE: Ragistared Agent sig Toquired when ing) VAt | 6 . ‘

12, OFFICERS AND DIRECTORS 13.] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 & lE? |
TME D [l DELETE 14 TALE QChange [ Addition E o
- BOLEY, MICHAEL J 20 =
sreetaopress| 1129 SE 14TH TERRACE 13 STREET ADDRESS & E[
CITY-ST-2P OCALA FL 34471 L4 cv-sT-2p o it‘
me " | D [ DELETE 21 TMLE O Change  []Addition | < ;Ef
e BOLEY, SANTFORD R I 220 ]
smeeTsooress| 336 N.E. LAKEVIEW DR, 23 STREET ADDRESS !ii
crv-sr-ze - | SEBRING FL 33870 . 2 4CIrY.ST-2P ) o | it'ij‘
e D . ] DELETE 31TMLE [JChange [ Addition rib.
e FELS, LINDA K 22N | .
swreeTADoRess| 7685 S.W. 80TH ST. 49 STHEET ADORESS o
crvstze | OCALA FL 34476 34.CTY-81-2P | (it
TME [J DELETE 41TME - {JChange  [] Addition PR
NAME ‘ £ 2NAVE o
STREETADDRESS 43 STIITEFI' ADDRESS | ‘i ;E{
cImy-S1-2IP 44 CITY-ST-2PP _ i i!‘igl
TE [ DELeTE 54 TILE [Change [ Addition A
NAME 52 NAME Eiﬁ‘<
STREET ADDRESS 5.3 STREET ADDRESS i
CTY.5T-2P 54CITY-ST.2P

TMLE [ DELETE 6.1 T"'L‘E (JChange  []Addiion

NAME ) 52NAE
STREET ADDRESS 63 STREET ADDRESS

CITY-3T-2iP B4 CITY-ST-2P .

14, | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legai effect as if made under cath; that { am an
officer of director of the corporation or the receiver of trustee empowered to execute this seport as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE; LS 2 /s i?f/ ?// 7

P A

Daytme Fhone #




