2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 21, 2003 8:00 am

DOCUMENT #

1. Entity Name

P93000071015

PRO-MEDICAL, INC.

Principal Place of Business
2760 SE %7TH STREET

Mailing Address
P.O. BOX 380

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, etc.

Secretary of State

01-21-2003 90225 030 ***150.00

[0 CHECK HERE IF MAKING CHANGES

e .

City & State City & State 4. FE! Number 08085 Applied For
59’32 Not Applicable
- T —
Zp Country ® Country 5. Certificate of Status Desired O $8.75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

—M:}—h—f = = a o o | Shrast:Address (PO Box:Numberis:Nol-Acceptable) == CE— RPN P

856 ADDISON DRIVE NE

SAINT PETERSBURG FL 33716

City

FL

Zip Cade

e

8. The above named
the obligations of registered agent.

¥

SIGNATURE

entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar withi’.aﬁd‘accept

Signature, typed ar printed name of registerad agent and litls if applicable.

(NOTE: Ragislered Agent signature reguired when reinstating)

DATE "o

% FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

. Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

;. $5.00 may'eo
Added to-Fags

i

ADDITIONS/CHANGES TO QFFICERS AND DIRECTOHS'LN 1.

10. . . OFFICERS AND DIRECTORS | K& .

TE D/v/T [ Delee TIME N Kchange [ Addition | S

NAME BOLEY, MICHAEL J NAME o L e - T . =R

STREET ADDRESS seeraoness | 10 0SS 14t AV ED j 3

onv-st-zp | OCARA-PE-G444- ev-stze | OCARR [FCT 3441 . <

TITLE D {?/ S/ 3 A 3 pelete TITLE é— X Change ~ [ Addition 5

NAME KNOP, LINDAD & RAME g

sTreet aooress | 856 ADDISON DRIVE NE STREET ADDRESS

CiTY-§7-11P SAINT PETERSBURG FL 33716 GITY-sT-2P

TILE D ' T Deleie e Whange [) Addition
CnavE - | JACKSON,-JOHNW. .. et = e JJNAME o e L L . e . .

STREET ADDRESS | 3600 SE 36TH AVE STREET ADDRESS

CITY-8T1-2P OCALA FL 344714 CITY-$T-2IP

TILE 1 Delete TITLE 1 Change . [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE ™ Delete TITLE [T Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-2IP CITY-ST-21P

TITLE {1 Delete TILE [dchange [ Addition

NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST7-2IP

of the corporation or the receiver or trustee emp
changed, or on an attachment with an address

SIGNATURE:

12. | hereby cerlify thatthe information supplied with this filing does not qualify for the exempti
indicated on this report or supplemental report is true and accurate and that my signature s
ered to execute this report as required by Chapter

other like empowered.

an stated in Section 119.07(3){i), Florida Statutes. | further certify that the informélion
hall have the same legal effect as if made under oath: that | am an officer or director
607, Florida Statules; and that my name appears in Block 10 or Block 11 if

Jy7-03 _(3€%) 56.7- 5458

Data

Draytime Phona #




