. 42004 FOR PROFIT CORPORATION -~ = - /F e
" ANNUAL REPORT (AR) =T e

DOCUMENT # P94000090017. - _
1. Entity Name o= - \ s
MED PRO SERVICES INC. -~ w " Ol NOY -5 AHI0: 17
SECARET ur*uf OF STATE -
Principal Place of Business Mailing Address ]“ “ &J 1 I}pt |,.§
BS1 W. HWY 435 P . . P.OC. BOX 160516 f TM
1061 - ALTAMONTE SPRINGS FL 32716-0516 Y
ALTAMONTE SFRINGS FL 32714 us
Suite, Apt. #, etc. Suite, Ap1. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3294903 Not Applicable
Zip Couniry 2p Country 5. Certificate ot Status Desired ] ?g';esql‘ﬁ?:éﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
O _ . Name_ _ i e o -
- )7W1CBOQI_8UPV1AEEEH/H\%S§LEN-CIR --Street Address (P .O~Box-Number-is.Not-Acceptable)
LONGWQOO FL 32779
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agont and ritle if applicable. {NOTE: Registerad Agent signature required when reinstanng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contributicn. 0O  Addedto Fees
10. OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
AITLE DV ) O pelete TILE G change [ Addition
NAME COLUMBRO, ROSA NAME
STREET ADDRESS | PO BOX 180516 {{N//AY) STREET ADDRESS
CITY-S1-2IP ALTAMONTE SPRINGS FL 32716-0516 CITY-ST-2IP
TILE O cetete TTILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
THLE [ Detete TITLE [ change [ Addition
MME © T NAME= - s e - . e e e — -
STREET ADDRESS STREET ADDRESS
_ CITY-ST-7iP CITY-ST-2IP o o
TITLE 1 Delete TITLE [Ochange [ Addmon
:::E;ADDHESS :::lEEETADDRESS '5 (104 1 g 2
3 e ~ni7 ]
CITY-ST-2IP ‘ CiTY-ST-ZiP 10722, 04 Ulﬂj}ﬂ BI7  ##1%0. 0
L [ oetete TiTLE [ charge [ Addition
NARE 4 NAME
STREET ADDRESS STREET ADDRESS
LiryY-ST-21P CITY-ST-2IP
TME [ etete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. ! hereby certify that the information supplied with this fling doeg not qualify for the exemption stated in Section 112 07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and apculate an hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperatian or the receiver of rudtee empowered to gxeciite thié hport as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with{an gddress, with all otffer, | ered. y .~ —%% 3

2/, {é

SIGNATURE: [/ 24 2o
Daytime Phane # /

v

SIGNATURE AND TYPED GF PRINTED HAME CF-SIGNING OFFICER OR DIRECTOR



T EILED
0L NOV =5 A 10: 17

SeCrET OF S
LAMASSEE. FLOE
11/01/04 AL AHASS

To Florida Dept. of State
Re: Waiver of Reinstatement Fee
For Med Pro Services, Inc. Document # P94000090017

Received your letter dated 10/26/04, T am asking for a waiver in the fee as I did not
) receive the annual report notification in-a timely-manner as I had moved my small office
T TTTTTTinto my homé: AlsorFwas hospitalized-with-major-surgery-and-a<3:month:recoverysse—er = e o oo
period. I would appreciate the removal of any fees. Please respond to this request.

Thank You
Rosa Columbro Thompson
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