2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 23,2007 08:00 Al
DOCUMENT # P95000041214 pii Secretary of State

1. Entity Name
PREVENTIVE MEDICAL SERVICES CORPORATION

Principal Place of Business Mailing Address
14030 LAKE YALE P O BOX 2268
UMATILLA, FL 32784 UMATILEA, FL 32784

A

04172007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE P AopRaFa

59-3317417 Not Applicabie
5. Certificate of Status Desired ) ?a%gasqmmm

6. Name and Address of Curment Registsred Agaent

610 BADS FOR BOYS DO NOT WRITE
UMATILLA L S3784 IN THIS SPACE

ed entity subymits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famitiar with, and accept
B d\ regigier enl.
! i Y-rs 6 v
S‘onnrﬂl.*psd o pfln‘ﬂm of registarad agont and iitle It appicatie. (NOTE: Reglstaved Agant signatura required whan reinstaling) DATE
FILE N I FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0  Added toFaes

10, OFFICERS AND DIRECTORS |

TLE P

NAME PYLE, JOHN R

STREET ADORESS | 14030 LAKE YALE RD
CTY-SE-IP | UMATILLA, FL 32784 ' !

e OO0 26 25
NAME O5AR/07 20055~
STREET ADORESS

CITY-51-2P

o
]

""" =
25015 150, 00

TITLE
NAME

omar DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
ciry-st-21P

TILE
NAME
STREET ADDRESS ¢ I !

CITY-S7-2IP

TITLE

HAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furlher certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corparation qrihvg receiver of rustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an pth afiyddress, with all ather like empowered.
Totm P Ve voekd)  3870. 53 I5FD
Date

rnen
D OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR 7 Daytima Prone #

SIGNATURE: /" }




