2000 UNIFORM BUSINEéS REPORT (UBR) FILED

DOCUMENT # P93000071015 Mar 21, 2000 8:00 am
1. Entity Name F S t f St t
PRO-MEDICAL, INC. | ecretary of sState
| 03-21-2000 90005 037 ***150.00
1
Principal Place of Business Mailirﬁg Address
2760 SE 17TH STREET PO. BOX 380
BLDG. 200 OCALA FL 344780380 --
QCALA FL 34471 us '
us |
A S NSO BTERMC AU
i
Suite, Apt. #, eic. Sui}e, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State Cit\,:v & State 4. FEl Number Applied For
! 59-3208085 Not Applicable
Zip Couniry Zp Country 5. Ceriificate of Staius Desired ] ?8'75 Additional
) ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
c=f —— —_ Name.. |
FELS, LINDA K .
4 Street Address {P.C. Box Numb Not Acceptable)
2760 SE 17TH STREET | ) e
BLDG 200 |
OCALA FL 34471 ‘ o Y
| Ity O
: FL

8. The above named entity submits this staternent for the pur{')ose of changing its registered office or registered agent, or both, in the State of Florida.
T

|

SIGNATURE ;
Signature, typad or printed nama of registered agent and tile if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
]
9. This corporation is eligible 10 satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 ‘ o
- ) 0. Election Campaign Financin
{See criteria on back) O #ake Check Payable to Department of Siate
11. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TME D i O Delets TITLE [J Changs [ Addition
HAME ‘| BOLEY, MICHAEL J : HAME
smreer aooress | 1129 SE 14TH TERRACE . STREET ADDRESS
CITY-ST-2IP QCALA FL 34471 : CITY-ST-21P
TTLE D [ pelete TITLE [ change [ Addition
NAME BOLEY, SANTFORD R Il | NAME
stReeT anoress. | 336 NLE. LAKEVIEW DR. : STREET ADDRESS
iTy-ST-2IP SEBRING FL 33870 i CITY-ST-2IP
TITLE D y O petete TITLE fels Jiwoda K PChange (] Addltion
NAME FELS, LINDA K | e | Bogp SW YT Qe € 1t 174
STREET ADDRESS |- 7685 S.W: 80TH ST. G- STREET ADDRESS | ¢y, 11y Fe 34474- W67
CiTY-ST-2IP OCALA FL 34476 : CITY-ST-2P ' ]
TITLE T O pelete TITLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS 1 STREET ADDRESS
CiTY-ST-ZIP | CITY-S51-21P
TILE i [ Delete TITLE [ Ghange [ Acdition
NAME | NAME :
STREET ADDRESS ! STREET ADDRESS
CiTY-5T-ZIP | CHTY-ST-2IP
E ! L) Deete TMLE Ol Change [ Adcition
NAME ! NAME
STREET ACDRESS I STREET ADDRESS
CITY-ST-7IP | CITY-§7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exerption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachment/wjth an address, with al o'ther like ergpoyerad,

SIGNATURE; —~ Laice Pl A LT F17-9000 30867 PR

SIGNATURE AND TYPED/OR Fhlpﬂ‘ED N.?M OFFICER OR DIRECTOR Date Daylime Phone #




