1

.\ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT . £ m% FLORIDA DEPARTME N1 OF STATE
. - ORPOBAT‘ON ! i Sandia B. Murlharn
ANNUAL REPORT

1996 w ,
DOCUMENT #  P95000032409 (1)

1. Corporation Narme

PRO - MEDICAL CONSULTANTS, INC.

Secoretary of State
DIVISION OF CORPORATIONS

OO S

Principal Piace of Business ) Riding Addross
161 NW. 13TH CT. 1621 NW. 13TH CT.
MIAM FL 33125 MIAMI FL 33125
3. Date Incorporaled or Qualified 3a. Date of Last Repart
2. Prncipal Place of Business T 2a. railig Address 4. FEl Number pled For
21] ) = EnN-65-0519184 F AR
- Sulle, Apt #, elo. feeees Sute, Apl #, €16, 5. Carthicale of Status Desired 0 38'75 Addlihonai
22‘] gﬂ Fee Reaquired
City & State | Cily & State &. Election Campaign Financing [ £5.00 May Be
E 28_}- Trust Fund Contributian Added 1o Foes
Zp Country 2w | Country 8. Tris corporabkon has kabibty for intangible tax under s 199 032,
m 25 ) 29| 301 Flonda Statutes [ ves D‘éo
9. Name and Address of thgg@ﬂqgigtgrrqrd Agent B o 10. Name and Address of New Registered Agent ]
81! Name
SMITH, KENNETH D 82| Streat Address (P.G Box Numiber is Not Acceplable)

1621 NW. 13TH CT.
MIAMI FL 33125 8

N 84| Ciy FL l

1. Pursaant to the provisions of S6ztang 607, 07 1508, Flarida Stales, the above named Eé}p-amt:on subinuts tes stateient for P purpose of changing its regestered oty
or reg stered agent, or both, i the State of Fiorida Such change was authorzed by the corporation’s board of directors. | hersbyy accept the appantment as registered agerit lam
L familar witl). and geefopt the atl mp. of, §eton Q7 0504, Flonda Statutes
‘

vemem bommy 30 apul 1990

as{ Zip Code

SIGNATURE - 7 ~ N .-

Bt BT e et e o e 3 FEVE B v | At e et ol p sy } o
12, . OFfICEAS AND DIRECTORS 13, ADDIONSIGHANGES TG OFFIGERS AND DIRECTONS IN 12 o
fIif D ’ T W2 EERLE: T [ Charge [} Addon g
NAME SMITH, KENNETH D 7 NAME 3
STREFT ABDRESS 1621 N.W. 13TH CT. 13513057 ADDAESS 2
Cily-S1- 21 MIAMI FL 33125 14007781 2P 18
TiILE o [ DECELE 2 UL ClChawge [ Adouon | ©
NaME 27NAME
STREE! ANDRESS 25 STHEFT AUDRESS
CITY-§T-2IP . 205100
TITLE [ DELFIE I00E [ Crange [ Additan
Nexdi ‘ Jonan
STREET ADDRESS 33 SIRESIRDDRESS
CITY-51-20 o 3G 5T B B
TITLE (CIDELETE IRRIN [ Change [] Addhen
NAME 42 N |
STREET ADRESS 43 STREET ALGHESS |
QTY-3T-21P ) 980T -ST-TF }
TITLE [l DELeTE 5 1TILE [ Changs  [) Additan |
hAME 52 NRME :
STALELY ADDRESS £ 3STHEE [ ADDAFSS
Ciry-s1-ae ) S4TSR .
TITLE [ DELETE 6 1 TITLE ge  [J Adddien

. SONOoN1876315

s 67 HAME ~
STREET ATOAFSS 63 STRELT ADDRESS ;Eiggga’gg'“ﬂlg?ﬂ‘“u32
CllY-5T-2Ip 64 CIY-§T-2IF ) °

T4, 1 do herety certity thal fre mnformanion supped vath this g s voiunlarey furmishcd and does nol gualify fr tne exernption stated in Section 119.07¢3;ix), Florida Statutes. | farther
cortity that thes nforrration indcatad on s anodal report o Supplerentd annual report 15 true and a~curate and tnat my signalare shal have the same legal eftect as it rracde unde
oatn that [ am an offices or dreclar of the corporalion o lhe recenda: or trustes empowcrud to execate this repart as reduired by Chapter 607, Flonda Stabinles, and that my name
appears 10 Block 12 or Biock 130 changed, or onan atlachmenl wih an address

SIGNATURE: KENNETH D SmiTH 30Aml96 805 842005\

.
TURE AND TYPED OR PRATED NAME OF SIGNINQ OFFICER OR DIRECTOR Tt B B

C S LINS G




