FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

w f¥

DOCUMENT # P94000090017 (2)

1. Corporation Name

MED PRO SERVICES INC.

Principal Place of Business

801 W STATE ROAD 436 #000% 2.2 O
ALTAMONTE SPRINGS FL 3274

FLORIOA DEPARTMENT OF S1ATE

DIVISION OF CORPORATIONS

Sandra B. Mortham

Secreiacy of State

Mailing Acldraess

AR W

2. Principat Place of Business

Al

2

Suite, Apt. 4, etc

City & State
23

2ip
24 [25]

Country

g. Name and Address of Current Registered Agent -

THOMPSON, ROSA C

801 W STATE ROAD 436 #0606 2204

ALTAMONTE SPRINGS FL 32714

11, Pursuant 1o the provisions of Sections BO7
or registered agenl, or bata, in the State

tarhar with, and accept the obhgahons af, Section 60

PO, BOX 160516
ALTAMONTE SPRINGS FL 327160516
us 3. Date Incorporated or Qualiied | 3a. Date of Last Report
2a. Matng Addross 4 FEINurrber Appled For
gﬁ] ) . 50-3294903 Not Applicable
_ Saite, Apt. #, elc. 5. Certificate o' Status Dosiredd [:] $875 Adqilinnal
er Fee Required
| Gy & Slake 6. Election Campaign Financing $5.00 may Be
_&sJ L R Trust Fund Contribution . Added 1o Fees
- rdd N Country 8. This corparation has liabiity for ntangpble tax under s 199.032,
2| codml ] R Saues No
10, Name and Address of New Registered Agent
81| Namier
82! Street Address (70 Box Number is Not Accentable)
83
84| Gty B FL 35’ 7ip Coda

FLGhange was adhonize
0505, Horicka Statutes

ve Narnad cﬁdibr'dtwon subarmits s sbatemant far the purpase of changing its registered office
corparation’s hoard of drectors | hereby accepl the appaintment as regstered agent. | am

CR2E034 (12/9;5)

SIGNATURE ) : o

Qb ey TyTwnd G g el A BT vttt Ee b AL e Wt Bt Ager ! G ulutes P nen M TEe o 1w DAL
12. OFFICERS AND DIRECTORS R 13. " ADDITIONS/GHANGES TO OFf ICEFS AND DIRECTORS (N 12
TITLE D [ DFLFTE [RRI [ Charge ] Addilion
NAME THOMPSON, JOHN 1 NAME
srccraokss | 801 W STATE ROAD 436 #eoes 22 OF Fa stk u s
G S ALTAMONTESPRINGS FL32744 _  Rwansize |
TILE Vs [C105LETE RIS [ Criange [ Adation
NAME THOMPSON, ROSA C 20 NANE
STREET ADDRESS 801 W. STATE RD. 436, #2006 2.2.09 3R STHEFI BLREES
QY-S 70 ALTAMONTE SPRINGS FL 32714 =~ Z40y-s1ap L
TITLF [] DELETE 31TME [ Cnange (7] Additian
NAME 32REE
STREFT ADDRESS 37 STHEFT ADDRESS
CHTY ST 217 . I e BACHY ST e -
TILE [ DELETE IRRIIN [ Crange  [] Additan
NAME 47 NAME
STREET ADCAESS 43 SIKELT AGDRLSS
Oy ST 2P R E asuistze | B
TILE 7] DELETE 5 1TILE [] Change  [] Add ton
NAME £ 7 b
SIREET ADDRESS 53 STREL ] ADDRCSS
GIY-§7- 2P B 5407 512 i
TE [] DELETE 6 1 TILE [} Change  [] Addilion
NAME 62 harte
STREET ADDRESS B 1SIKEET ADDRESS
GHY-S1-21F BACIHY-81-27

14, | do hareby certify that the inforn AMON SUPERG
cerbly that the information indcated on ths a

gath, that | am an officer ar dreghor of the corponalan or

appears i1 Block 12 or Block

SIGNATURE:

it change

SIGNATURE AND TYPED DR PRINTED NAME OF £IGNING OFFICER OR DIRECTORA

A valn this filng 15 voluntasiy furnished and does not qually for the exaempton stated in Section 119.07(3:1K). Florida Statutes. | further
waal report ag supplomental annual report is true and accurate and that my sigaature shall have the same lega’ effect as if made under
Ly receiver o lrastes aripiowirad 1o execuls thes report as reguoredd by Chapler 807, Florida Statutes; and that my name
hunent with an address

Y-15-7p qo7-BEEEEY

Do Prowe




