FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

CORPORATION
ANNUAL REPORT

PROFT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # Pg4000090017

1. Corporation Name

MED PRO SERVICES INC.

1061

Principal Place of Business

851 W. HWY 43¢
ALTAMONTE SPRINGS FL 32714

Mailing Address
£.0. BOX 160516

ALTAMONTE SPRINGS FL 327160516

us

FILED
May 07, 1999 8:00 am
Secretary of State

05-07-1999 90171 044 ***150.00

A0 0 R

DO NOT WRITE IN THIS SPAGE

3, Date Incorporated or Qualifed

23]

28]

12/12/1994
2. Principal Place of Business . 2a. Mailing Address _ _ __ | A FEINumber ] ) Applied For
[21] |26] 59-3294903" Not Applicable
Suite, Apt. #, atc. Suite, Apt. #, etc. . iti
P ot Ap 5. Certifcate of Status Desired a $8 75 Ad::!utlonal
;2] ;l Fee Required
City & State City & State 6. Eilection Campaign Financing - $5.00 May Be

Trust Fund Contribution Added to Fees

Zip Country Zip Country 8. This corporation owes the current year Intangible
Zl fa El l;l Personal Property Tax. Oves [
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
COLUMBRO, ROSA
1698 MARKHAM GLEN CIR 82| Street Afldress (P.O. Box Number is Not Acceptable)
LONGWOO FL 32779 = :
(
84] City I 85| Zip Code
( FL

1. Pursuant to the proyjsions of S
office or registereg’s

tfotl

»

actions 607.0502 and 607.1508, Florida Statules, the above-named {orporation submits this statement for the purpose of changing its registered
¢ State of Flcrida. Such change was autharized by the corpgration’s board of directors. | hereby accept
obligationgf, Section 607.0505, Florida Statutes. I

(

e appojntment as registered
14/99

.

0084470

L 4 a Sbolicabla. (NOTE: Ragistered Agent signaturs required whan remnstating) DATE [4 =
12. I OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES ToHFFICERS AND DIRECTORS IN 12 =2
e ov 1 DELETE 11TmE D [IChange  EYAddiion| T+
NAME COLUMBRO, ROSA 12 NAME T HomPSoN , Jo HN 3
streeraooress] PO BOX 160516 ({N//A)} LasmecTADORESsE P O BOY {pOS Y a
crvsrze | ALTAMONTE SPRINGS FL 32716-0516 t4cry.sT.2P Aldamente Spoings, T 317w ~05 (6 | g
TmE [ oELETE 21TMLE ' 7 [dChange  [JAddiion | ©
NAME 22 NAME
“| STREET ADDRESS _— - o ~ —— -~ N 23 5TREETADDRESS |~ —— —— -~ - -—— e — —— .

CITY-ST-ZIP 2 4CITY-ST-ZIP
TITLE ] DELETE 34 TITLE [JChange ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-ZP 34.CITY-ST-2IP
TMLE [] DELETE 41TILE [JChange {7 Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-ZIP
TITLE [ DELETE 5.1 TITLE [JChange [} Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY-ST-ZiP
TIMLE [T DELETE 8.1 TITLE [JChange [ Additien
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP 64 CITY-ST-ZIP
14. 1 hereby certify that the informatipp supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report &7 supplemegtal annual report is true and accurate and that my signature shalt have the same fegal effect as if made under cath; that I am an

officer or director of the corpgfatibn or the rdeeiver.pr trustee empowered to execute this report as required by Chapter B07, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chang gnt with an address, with all other like empowered. . -
SIGNATURE: = WEIO Y/ ST 5 23200¢

Date / 7 / Dapingfrone #




