FEE_'!_O}N __FILING FEE AFTER_I_VIAY 18T IS $550.00 FILED
PROFi1 ¢ '.,.I % FLORIDA DEPARTMENT OF G1ATE Jun 1 7 1 998 8 Ooam

CORPORATION $Sandra B. Mortham

ANNUAL REPORT Secrctary of Stale S e Cretary Of State

199 8 DVISION OF CORPORATIONS

| DOCUMENT # P94000090017 (2)

. Corporation Namz:

MED PRO SERVICES INC.

S — OO0

Principa!l Place of Business ' Mailing Address
1699 MARKHAM OLEN CIR P.Q. BOX 160516
LONGWOOD FL 32179 ALTAMONTE SPRINGS FL 327160516

us DG NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

12/12/1994

2. Pnncapal Place of | }‘l)uc;mo% T "] 2a. Mailing Addresa 4. FEi Number Applied For
ki e ] 593204908 Not Appicapie
Suna Apt #, elc Suite, Apt. 8, olc. i
¥ - ! b 5. Cerlificate of Slatus Desired O $8'75 Additional
22 aﬂ 7 5 i Fee Required
me / City & Stato o 6. Llection Campaign Financing $5.00 Ma
_ . E . y Ba
23 f manff SP (g lgs F 2] S - Trust Fund Contribution O Added 10 Fees
Country L i Counlry B. This corporation owes of has paid the current year Intangible
. 3 2.7 .’ i }: q 5 4_ 29] };0-‘ Personal Properly Tax due June 30, D Yos [E)l\io
9. Name and A_dd(esp of Currenj Regislered Agenl B B | 10. Name and Address of New Reglstered Agent
COLUMBRO, ROSA 81| Name
tSQO MARKHAM GLEN CIR 82! Sireet Address {P.O. Box Number is Not Acceptabla)
ONGWOO FL 32770 5
83
o
84| City FL |85 Zip Code

11, Pursuant 1o the provisions of Sections 607 0002 and 607 1508, T lorida Slalules, the: above-named corporation submits this statement for the purpose of changing its registered
office or registered ugent, or hoth, in the: State of £ Io;r{f:} Such change was authorised by the corporalion's board of direciors. | hereby accept the appaointment as registered
agent | am]‘amlluil will, (I ¥l [r( o o Ihe olbliostiong/ef fSecton (l;’ 0806, Harida Slalules.

SIGNATUHL /\C 4 Wt b /(‘({‘. {”‘”{7‘4 L e _,,L/'_/ﬁig o

CRZE034 (10/97)

syratues Tepn O LT IR N RS U LR S N (TR NEITE Fargislensd Agort s grialure fegared whicn rg histaling} DATE
12. TTONIG RS AND DIRFGTC 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOAS IN 12
TLE D N R V2N A 1IN D,V IRT Change Addition
NAME COLUMBRO, ROSA 12 KA Columbre, Resa (,\//ﬁ)
sweeraporess | 1088 MARKHAM GLEN CIR. 1asTrecTaooRess | PO RBe¥ {bDSI{,a
city-g1-2p LONGWOOD FL 32779 14081717 Altamonte Jﬁﬁ Fl 3:906-05H
TITLE o o oo D‘B{(ETE_ 2 1TILE T EhanﬂE D Addition
NAME 22 NAME
STREET ADDRESS 2.3 SIHEET ADDRESS
CITY-ST-2IP 2,8C1Y-51-2P
N R B TG TR T Change L1 Addilion
NAME 22 NAME
STREET ADDRESS 3.3 STREET ADDRLSS
CIrY-51-2P o o 34 CITY-ST. 2P
WILE [Totene LI " change "] Adition
NAME & 2 M
STREET ADDRLSS 43 SIREET ADDRESS
CITY - §1- 2P ) o 44 ¢H1Y-51-2
TITLE T T D ILEIE 5.1 TI1LE : | M) Change [ Agdition
NAME 5.2 NAME
STREET ADDRESS 53 STHETT ACDRESS
CITY-5T- 2P S 5.4 CITY-ST- 2
TLE T R W N TTIT T 61 1TLE ] T addgion
NAME 6.2 NAME
STREET ADORESS §.3 STREET ALCRESS ) b.\"
CITY - §T-2P 6.4 CITY-5T- 21

14. | hereby cettify thal the infonnaton supphed wilh this filing doces not qualify for tha exemption stated in Section 119.07(3)i}, Florida S1alules. | furiher cartify that the information
indigatod on lzls annunl lt’p%ﬁf S| l}ll( mental annual e poit is fruc and accurate ancl that my signature shall have the same legal effect as il made under oath; that | am an
officer ar director of Llhe cagrlfation o 1he recciver of lnistee enpowered 1o execule this repant as required by Chapter 607, Florida Statutes: and that my name appoars in
Block 12 or Block 13 it chAnged, 7? apga hmc nt with an addrers.

s ri e 7 e ™ e N L




