FILE NOW: FILING F

PROFT
CORPORATION

ANNUAL REPORT

DOCUMENT #

sorparaban Name

Principa Place of Bosingss

1621 NW. 13TH CT.
MIAMI FL 33125

EE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

P95000032408 (1)
PRO - MEDICAL CONSULTANTS, INC.

Mailing Address

1621 NW.
MIAMI FL 31251807

13TH CT,

| FILED
- May 09 1997 8:00am
Secretary of State

[

3. Date Incorporated or Qualified

3a. Date of Last Hepori

05/01/1

o

[ 2, Procipal Place of Business 2a. Mailing Address Agpiod For
‘?ll,, e i;l 650579184 wiot Applicabie
Sule, Apt #, ele Suile, ApL #, elc. m
L c g EEP B. Certificate ol Statug Desired O $8‘75 Auditional
[2?] - 2ﬂ Fao Requlred
- City & Srate City & State 8. Election Campalgn Financing ss'oo May Be
_E?J — ?5] Trust Fund Contribution Addad 1o Fees
L . Country Zip Country 8, This corporation has liabiliy for intangible lax under s. 199.032,
Q‘ﬂ e 25] 2?[ 30 Florida Stattes Yos | ﬂfﬁo
| @ Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
SMITH, KENNETH D
1621 N.W. 13TH CT. 82| Strest Address (P.0), Box Number is Not Acceptable)
MIAMI FL 33125
83
84/ City Zip Code

oflice Gr roglis ]
agenl 1arn lamilianwith, and accep|

FL |

Kennewh D. SmiNig

1%, Pursiiact 1o hi provisions of Sections 607.0505 and 6071508, Fiorida Stalules, the above-named corporation submits this slatement for the purpose of changing its regstered
:d agent, or both, in the State of Florida. Such change was authcrized by the corparalion’s board of diraclors. | hereby accepl the appointment as registered
o objgations o, Section 807 0505, Florida Statutes.

SIGNATL
’ : o1l agent and title 1 agiehe akie (NOTE: Rexy stared Agant signature requirerd when reinslating) DAFE
12 o —OIFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i D [T DELETE T1TmE [Tttange  [] addition
i SMITH, KENNETH D 120
sreranitss | 46821 NW. 13TH CT. 1.3 STREET ADDRESS
Lorstar | MIAMEFL 33128 = S 1A CITY-§T-2P
e [T DEETE 21MILE [Fenange [ Addition
NAsAL 2.2 NAME
STHEL T ADIERELS 2 3 STREET ADDRESS
LUy -5l e 2.4 CITY-§7- 7P
T [.J DELETE 31 TITLE ] Change  TJ Addition
" 3.2 NAME
STHEET ADDIRESS 3.3 STREET ADRESS
Ly SPFE 4. CITY-ST-2P
A [_J-DELETE amE [CJchange ] Addition
NEE 4 2 NAME
SIEFEALEESS 43 STREET ADDRESS
| o s 44 CITY-ST-21P
HIE [.J oeLETE 5.1 TITLE [J Change ] Additien
ket BONAME
STHEET ADLREAS 53 STAEET ADDRESS
IR _ 5ACITY-5T-21P
s I..J DELETE 6.1 THILE T Change — ) Aduition
BN £.2 NAME
SIMEET IS 63 STREET ADDRESS
OITY- 5| - F 64 LITY-ST- 2P

inforaahcr i
ban ar offp
appears

14, 1 clo hereby cartify hat o mfarmaton sapphiod with this filing does nat qualify |

SNATURE AND TYPED OR PRINT,

NAME OF SIGMING OF!

R OR DIHECTOR

Datire Phone K

pos-

or the exemplion stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the

satod on this annual report o supplemental gnnual report is true and accurate and that my signature shall have the same legal effect as if made under patn. that

or clirecton of the corporation of the receiver or trustee empowered Lo execute this reporl as required by Chapter 807, Florida Statutes; and thal my name

in Block 12 or Block 134 changed. or on ?n altachment with an address.
(]

f SIGNATUR

g42-

005

ﬂ]ﬁ it

7

s

CR2E034 (9/96)



