2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 94000090017 Secretary

of State

MED PRO SERVICES INC. 05-29-2001 90015 031 ***150.00

Principal Place of Business Mailing Address

851 W. HWY 436 P.0. BOX 180516

1061 ALTAMONTE SPRINGS FL (27160516 ? 7 1 9 4 8
ALTAMONTE SPRINGS FL 32714 us

2. Principal Plixce of Business 3. Mailing Address |l||"||| ”l ||| l |

UMV

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEt Number 294903 Applied For
59-3 Not Applicable

Zip Country Zip Country $8.75 Additional

5. Certificate ot Status Desired O

Fee Reguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent

Narmz

?&%U&AESEQES%ALEN R Street Address (P.O. Box Number is Not Acceptabia)

LONGWOO FL 32779

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its ‘egstered office or registered agent, or both, in the State of Florida.

SIGNATURE
lignature. typad or printed name of registered agent and il if applicable (NOT  Recstered Agent sinatura required whon reinstating) DATE
T T T
o ot . - . . "
9. ;hlsicprpo ation is ehglb\s lol satwsfycuits Intangible Flhi;\l()\gli ! FFEE IS|||$;’50-50° . 10. Election Gampaign Financing $5.00 May Be
ax filing reguirement and elects to do o After 1,2( 1 Feew I!3|$ 50.0 Trust Fund Contribution. Added 1o Fees
(See criteria on back) M Make Check Payal le to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DV O Celete iTLE [J Change  [] Addition
e COLUMBRO, ROSA N
STREETADDRESS | PO BOX 160516 (IN/A)) STREET ADDRESS
bhvy-ST-2IP ALTAMONTE SPRINGS FL 32716-0516 Ciry-ST-2p
HITE (1 Deiete TINLE [ change [ ddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP B
ML ] Delete TITLE [ Change (] “dettion
NAME MAME
STREET ADDRESS STREET ADDRE 35
CITY-ST-2IP CITY-57-2IP
TILE 3 Delete nTLE [ change [} Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Iy -S1-2IP CITY-ST-ZIP
TILE [ Delete TITLE Jchange  [] addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHy-5T-71P LIrY-ST-21P
iEs 1 Delete TMLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRE S
Ciiy-ST-2P CITY-$T-2IP

13. | hereby ceartify that the information supplied with this filing doss not qualify fo the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the informiition
indicated -n this report or supplemental report is true and accurate and that 1 v signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corpsoration or the recg;'ver or trustee empowered lo execule this report 1s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bloc< 12if

il other like empowered
,

changed, or on an attachént with an addrgas, wit
V ooq U
SIGNATURE: ‘

R PRINTED NAME OF SIGNING OFFICER )R DIRECTOR Dale

Recu Columbre
Rosu Lolumbrty oo 4333000

DavuméPhone #

May 29, 2001 8:00 am

CR2E034 {10/00)



