FILED
Jul 09, 2003 8:00 am

- 12003 FOR PROFIT COREGHRATION Secretary of State

UNIFORM BUSINESS REPORT (UBR

) 06-09-2003 20108 032 ***150.00
DOCUMENT #  Pg4000090017 /.
1. Entity Name ) Ay
MED PRO SERVICES INC. J
Principa! Place of Business Mailing Address . ' : . ( nYq
B51 W, HWY 436 P.O. BOX 160516 . N 55050“13
1061 ALTAMONTE SPRINGS FL 327180516 ,
" - | R A A
| 2.-Principal Place of Businass - - - |-3.-Mailing Address - —— ~ — . . e — 110 J !
Suite, Apt. #. atc. Suite, Apt. #, elc. ’ [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number : Applied For
' v . 59-3294803 i Nat Applicable
Zip Country Zp Country 5. Cerlilicate of Status Desired a ?:;:Eq mm|
6. Name and Addreas of Cuvent Registered Agent 7. Name and Address of New Registered Agant
et e o - D .. -1, - ISR i P
COLUMBRO, ROSA ‘ Street Address (PO. Box Number 1s Not Acceptasie)
1698 MARKHAM GLEN CIR ) ‘ :
LONGWOO FL 32779 l
_' City F L Zip Code

8. The above named entity submils this statemant lor the purpose of changing its registared office or reglsiered agenl, or bolh, in the State of Florida. | am lamiliar with, and accapt
° the obligationg of registered agent. : ) }

of SIGNLHG OFFICER OR DIRECTOR

Caytime Phone #

SIGNATURE - . - - - - -

- "=W.MuwmnmﬁmgmmMNWthm, - (NOTE: Registerad Agand signalum reguised whan reinstaling) ~ DATE

FILE NOWI!! FEE IS $150.00 \
. Elaction Campai i
After ey 1,2003 Fea willbo 355000 | e e ] 3200 ey e
Make Check Payable to Florida Departmént of State
10. QFFICERS AND DIRECTORS 11. ADDITIONSICHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE ov 7 elete TME O change [ Addition |
WA COLUMBRO, ROSA _ N | g
SmEET aootess | PO BOX 160516 ((N//A)) STREET ADDRESS . | 3
av-5-22 | ALTAMONTE SPRINGS FL 327160518 tir-1-2¢ . g
TinLE O3 Detete e : Dcrane [ Ascilon ) &
NAME NAME . i
STREET ADDRESS STREET ACDRESS .
CITY-51-2P LITY-ST.2P : i
TiLE . O] Delete me OCrange [ Addition
NAME B S e e ez e oo o R ONAME e e PR
STREET ADORESS STREET ADDRESS f
CiTY-51-21P CrTY-§7-2IP i
TRE {3 pelete e ] O change {7 Addition
FAME . p !
STREET ADDAESS : STREET ADORESS i
arr-s1-2¢ . Y-Stz :
e | _ O3 celete e ‘ [Dchangs T Addition |

NAME = e e, B . i B )
STREET ADDRESS “J sThes apoRess \
CTY-ST-1P - CY-ST-2P !
me U oelere e Dlchange [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS :
CITY-ST-2P . LIy -51-Zif . .
12. | heraby Cértify that the information supplied with this {13 3 does not Gliality for the exemption stated in Section ‘119.07&3)(i):ﬂorida Statutes. | further certily that the informasion

indicated on this report or supplemental raport is rug'ghd accurate and thal my signature shall hava the same legal eflect as if made under aath; that | am an officer or diractor

of the corporation of the reg.aser or lrustee owefcd 1o execute this report as raquired by Chaptar 607, Florida Statutes; and that my name appears in'Block 10 or Block 11 if

changed, or on an attachy addregs, ¥ Al other like empowered. .

HUIBED Y-)C-0X #7-332m



