2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P94000027070

1. Entity Nama

PROXIMAL, INC. .

Principal Place of Business
7300 BRYAN DAIRY ROAD

Mailing Address
7300 BRYAN DAIRY ROAD

450 430
LARGO FL 33777 LARGO FL 33777
us us

2. Principal Place of Business .3, Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, eic.

FILED
Mar 17, 2003 8:00 am:
Secretary of State  :

03-17-2003 90483 019 ***150.00

CLLEOPY

G MM

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
59—3235493 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O $8'75 t!}dditiona1

i ———— [ L SREUNI S N I R i _Fee-Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
RAN D . '

ROSS, DALL Street Address (P.O. Box Number is Not Acceptable)
7300 BRYAN DAIRY ROAD
SUITE 450
LARGO FL 33777 iy Zip Code

FL

8. The above named entity submits this statement for

e purpose of changing its registered office or registered agent, or both, In the State of Flarida. | am familiar with, and accept

s Rappe D. Kpss , TReASURER

3-10-03

the obigatonsof@ered agent
SIGMATURE M -

Signature, typed or printed name of registered agent and Iitls if applicable,

{NOTE: Registered Agent signatura raquired whsn'minstaling)

DATE

5, .- FILE NOW!! FEE 1S $150.00
¥ After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fungd Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of State -
- OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE VvisD - [ Delete TLE [JChange [ Acdition | &
HAME ROSS, RANDALL D NAME 3
street aooress | 7300 BRYAN DAIRY ROAD, #450 STREET ADDRESS E
CITY-ST-2IP LARGO FL 33777 CITY-ST-2IP ¢
TITLE PD 3 pelete THILE [ change [ Addition é%
NAME MARCHAND, SAM R HAME

sTReeT ADORESS | 7300 BRYAN DAIRY ROAD, #450 STREET ADDRESS

CITY-ST-ZF LARGO FL 33777 B CITY-ST-ZP B 7

TITLE CT Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TILE O Delele TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-7IP CITY- $T-2IP

TITLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITy-$7-2IP

TIME [ Delete TITLE [ Change  [J Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-21P CITY-ST-21P

of the corparation or the receiver grirsstee empowered to execute I

ered. .

12. | hereby certify that'the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), 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
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrmeni hddress, with all otler Jikd
il SR Gt L Rmwoms DR
SIGNATURE: : LDt e AECT S AAVPRLL . Koss

3-/0-03 727 546.2012

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phara #




