2001°UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P93000071015

1. Entity Name

PRO-MEDICAL, INC.

Secretary of State

03-12-2001 90013 029 ***150.00

Principat Place of Business Mailing Address

2760 SE 17TH STREET P.Q. BOX 380

BLDG. 200 OCALA FL 34478-0380
OCALA FL 3441 us

us

2. Principal Place of Business 3. Mailing Address

A,

Suite, Apt. #, etc. Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  £Q.3908086 Applied For
Not Applicable
Zip Country Zip Country 0 $8.75 Additional

. ifi f St Desired h
5. Certificate of Status Desire Fee Requirad

.. t=.m - - - .B._Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agem

(Married)

FELS, LINDA K
2760 SE 17TH STREET
BLDG 200

OCALA FL 34471

TS KwoP . Laupa K

ress éo Number is Mot Acceptable)
SO e

ALC
Aoartmend

FL

Yur ] (3 L3
2 Potersaura BE5/ A

8. The above named entity submits this statement for the purpose ofchanging its registered office or registered agent, or bot“ the State of Florida.

o>

SIGNATURE /Z-'/ UC/IQ %Lf/ﬁ.

;//f Y

DATE 7

Signature, typed or printed nams of registered ag?‘t and title if applicable

/ (NOTE: Registerad Agent signature raquirsd when reinstating)

9, This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

{See criteria on back) O | Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDIT:ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TINE D [ Delete TITLE [ Change [ Acdition

NAME BOLEY, MICHAEL J HAME

stReeT AORESS | 1129 SE 14TH TERRACE STREET ADDRESS

CY-S7-2P OCALA FL 34471 CITY-§T-ZIP

e D O Delete TMLE O Change [ Addition

NAME BOLEY, SANTFORD R 1l NAME

stReer a0DRESS | 336 N.E. LAKEVIEW DR. STREET ADDRESS

Cimy-sr-2i8 SEBRING FL 33870 CiTyY-ST-2P .

TLE D o O Delete e @ Thange (] Addition
e T FELSTUNDAK T o T e wdp Keye o 11 '

STREETADDRESS | 3240 SW 34 AVENUE #124 STREET ADDRESS | S OO T/ 9”‘?’ A?lvr 11243

Cy-st-2p QCALA FL 34474 CGIV-ST-IP  |&57 _Pere?rb A—jsu rq. FL 33776

e ? O] elete e U [ Chenge [ Addition

NAME NAME

STREET ADORESS STAEET ADDRESS

CITY-ST-7IP CITY-5T-2P

TITLE [ Delete TITLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY - §T-21P

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDAESS

CITY-S7-21P CITY-ST-21P

13. | hereby certify that the information supplied with this f:lln

does nat qualify far the exemption stated in Section 119. 0753)(1) Florida Statutes, | further certfy that the information

indicated on this report or supplemental repon is true an accurate and that my signature shall have the same legal &
of the corporation or the receiver or trustee empowered to execdte this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attacths with all othegdike empowered.,
SIGNATURE:

fect as if made under cath; that | am an officer or diregtor

/ /ﬁ/ of 353 Eb78K5S

SIGNATURE AND TV)‘ OR PRINTED NAME WSIGNING OFFICER CR DIRECTOR

Daytimg Phone #

|

Mar 12, 2001 8:00 am

CR2E034 (10/00)



