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FILE NOW: FILING FEE AFTER MAY 1 IS $55Q.00

FILED

CO
ANN

PROFIT
RPORATION
UAL REPORT

1997

FLORIDA DEPART MENT'OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Name

MED PRO SERVICES INC.

P94000090017 (2)

Principel Place of Businoss

801 W STATE ROAD 43¢ #2025
ALTAMONTE SPRINGS FL 32714

Mailing Address
£.0. BOX 160516

ALTAMONTE SPRINGS FL 327160516

AT W

—

May 21 1997 8:00am

office or registerod agent, or both, in the Siato of Florida. Such change was autharized by the corporalion's board of direclors. | hereby accept the appoiniment as registered
agent. | am famlliar with, and accopt the obligations of, Section 607.0505, Florida Stalutes.

us
3. Dale Incorporated or Qualiied | 3a. Date of Last Report
12/12/1994 05/01/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
pp
211 1698 Markham Glen Cir 26 59-3204903 Not Applicable
Suite, Apt. ¥, elc. Suite, Apt. #, elc. iti
—] P P 5. Certificate of Status Dasired [ $8'75 Additional
22 27 Fee Required
: City & State Cily & Slale 6. Election Campaign Financing $5.00 Ma
. . y Be
';a Longwood F1 ;ﬂ Trust Fund Contribution Addad to Fees
J Country Zip | Country 8. This corporation has liability for intangible tax under s. 192.032,
m 25)2779 26| USA m 3”-] | Florida Statules [Jves Rno
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
THOMPSON, ROSA C | Rosa Colurro
801 W STATE ROAD 4358 #2025 B2 Strinl 6§d;r—»_ o chg% Nypber is 8il Acceptable)
ALTAMONTE SPRINGS FL 32714 698 Markhafi Glen Cir =
- 83 e S
aq C —— = -
) "' Longwood FL [Bsﬁﬁ%
11. Purseant io the provisions of Sections 607 0502 and 607.1508, Florida Stalules, the above-named corparalion submits this statement for the purpose of changing its registerod
d ¢

appears |

| SIGNATURE"

Information indicated on this annual reporl or supplemental anrual report Is true an
| am an officer or direclor of the corparaton or tha recelver or trustee empowsered t

nck changod, of on af attachment with an address.
“ N NS
x&modﬁ

n Block 12 or 8l

ceurale and
xecute this r

. Columbro

SIGNATURE
We. typed o¥ printed hama of 1egstered agent and nile 4 apphcable (NOTE Regisiated Agent signatu’e required when reinstating) DATE

L QFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS N 12 g
TINE D (&I DELETE 11TME [T change [T avdilion | &5
HAME THOMPSON, JOHN 1.7 NAME 3
sweet aporess | 801 W STATE RD 438 #2209 13 STREET ADDRESS o
emv-st-z¢ | ALTAMONTE SPRINGS FL 14CITY. 512 o
THLE ") [AT peLeTe 21TNLE D X Change L1 Addilion | ©
NAME THOMPSON, ROSA C 22 NAME Rosa Columbro
sweet aposess | 801 W STATE RD 438 #2209 23smweeraooress | 1698 Markham Glen Cir
emv-st.ze | ALTAMONTE SPRINGS FL racnv-si-e | Longwood  F1 32779
TME LT oecere 31TILE T change [T Additicn
NAME 32 NAME
STREET ADURESS 3.3 STREET ADCRESS
CITY- SY- 2P 34 CITY-S1-2IP
TME [T oELETE 41 T0LE TTchange T Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREEY ADDRESS
GITV-S1-BP 44 CITY-1-71P
TME [T orier 51 TRLE T chan ] Addition
NAME 52 NE
STREET ADDRESS 5.3 QEET ADDRESS -y/ 7 -
CITY-S1-2I¢ & v-81-7IP Q
TE Jorere 3 U7 7 T catnge T T Addition
NAME " 430002201214
STREET ADDRESS \FET AQDARESS '"Ub.-"l:l4.-"9?"—|:|1035"“l:|34
CiTY-S1- 2 Y-ST-2P s*% 165,00
14. | do hereby cartify that the information supplied with 1his Tiling does not qualify for tHillxemption stated in Section 119.07(3){), Florida Stalutes. | further cerlify thal the

that my signature shall have the same legal effect as it made under oath; that
oport as required by Chapter 807. Flarida Statutes; and that my name

7 "~
Y-2/-9 7 33372004



