" _FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

{ " PROFIT
CORPORATION
ANNUAL REPORT

1997
'DOCUMENT # P95000028213 (2)

1. Corporation Mame

PRO TECH HEALTH SERVICES, INC.

Sandra B. Mortham

Secretary of State S C Cretary O f State

DIVISION OF CORPORATIONS

A O

F’mcip:;I’F' e of Dusiness Mailing Address
6314TH ST, N. €31-4TH ST. N.
ST PETERSBURG FL 33701 ST PETERSBURG FL 33701-2318
3. Date Incorporated or Qualitied 3a. Date of Last Report
e 04/13/1995 05/01/1996
i 2 Principal Place of Business 2n. Mailing Address 4. FEI Number Applied For
21 l I ﬂ 59'331'0432 Mol Applicable
.stﬁl# Suite, Apt. #, 6tc. i
o TP e ute. Ap ¢ B. Cerlificate of Status Desired ] 38'75 Aditional
22] ;] Fee Requlred
|, Gty & State City & State 8. Eloction Campaign Financing $5.00 May Bo
331 N ;EI Trust Fund Contribution O Added 10 Fees
L dw | Country | dip Country 8. This corporation has liabitity for intangible lax undar s, 199.032,
28]  |as] 20] 30] Florida Statutes Oves Do
7 B 9. Name and Adgdress of Current Registered Agent 10. Name and Addresa of New Registered Agent
SCUDIERQ, THOMAS J 61 Na"‘e6 s
1120 16TH STN e
82| Street Address (P.0. Box Numbar is Not Accaptable)
ST PETERSBURG FL 33705

a3

Zip Code

B4} City FL BS

11, Pursuant 1o the provisions of Sections 607 D502 and 6G7.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
olhce or reqestered agant, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. 1 hereby accept the appointment as ragistered
agent 1 am farmbar with, and accepl the obligations of, Section 607.0505, Flonda Statutes.

SIGNATUHE .
Srgratine typead o0 grntecd name of rogisterud agenl and tite i appleabic (NOTL: Registered Agant signalue required when rginstaling) OATE
2. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES YO OFFICERS AND DIRECTORS IN 12
e P - T oetere ‘ ATLE " Tl Change [T Addition
HakE SCUDIERD, THOMAS J. 12 NAME
st aoneess | B31-4TH ST N, 1.3 $TREEY ADURESS .
onv-size | ST PETERSBURG FL 33701 14 0ITY-5T-2P 5 AmE
TiE [T oELere 21 TME " [Jhange [ Addition
KnMF 2 2HAME
STRELT ADDRESS 2.3 STREET ADDRESS
2 4CITY-ST-2P
T [T DELETE 34 TILE T Changa ] Addition
3.2 NAME
SIHEED ADORESS 2.3 STREET ADDRESS
L L 34 CITY-§1- 2P
Tt L] DELETE 41 THTLE [ cranga ] addition
SAME 4.2 NAME
SYHEL | ADLALESS 4.3 5TREET ADDRESS
eovstae | 44 CIY-51-2P
[ 1 DELETE 51TIME 1) Changa [T Acdition
HAM 57 NAME
STREET ADLIE 5 53 STREET ADORESS
ily-§1. 7 54 CITY-5T-TiP
T ) CT necene 61 TILE [ crange ] Addition
Neu: 62 NAME
STRELT BDINAESS 6.3 STREET ADDRESS
- CreSap W B4 CITY-ST-2IP

|’supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
af ropon o sUnpg nenta! annual report is true and accurate and that my signalure shall have the same legal effect as if mads under oaih; that
Ser o trustee ernpoweradl to execute this repor as required by Chapter 607, Florida Statutes; and that my name

g.gjq.:f' 1-/2?/) oq'/s—?i.? 5

["14. 1 do hireby cordily thal the inform
inforeaton inchcated on thigge
I am an ofhcer or directoy
appears in Block 1?} : A¥: nt with an add

SIGNATURE:

FRINTED NAME OF € SIONlﬂﬂ OFFtCER OR DIRECTOH [ate Daytima Pnane #

SIGKATURE NDTVP "

BT 1 YA

FLORIDA DEPARTMENT OF STATE May 1 3 1 99 7 8 O O am

CR2E034 (9/96)



