FILE NOW: FILING FEE AFTER MAY 1 1S §550.00 FILED

PR  nommR ot o 1 Apr 03 1997 8:00am
ANNUAL REPORT

Sccretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

\1)‘1

1997

Lot w1

1 1. Corporation Name

DOCUMENT # P95066054628 (9)
- MEDPRO FRANCHISING GROUP, INC.

i

e

T

FRT_CI

Principal Piace of Businoss Mailing Address
830 CLEMATIS STREET 330 CLEMATIS STREET
SUITE #15 SUITE 215
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 334044802
8. Date Incorporaled or Qualified | 3a. Date of Last Ropont
e 07/14/1995 07/23/1996
2. Principal Place of Businass - | 28, Mailing Address ' 4. FEI Number - Applied For
) e - APPLIED FOR &5 0596 1497 ||t appicatic |
Sulle, Apl. #, etc. Suite, Apt #, etlc. i
. P © - e Aot 4, et 5. Certificale of Status Desired ] $8.75 Adgional
122 QL e Feo Required
City & State City & State 6. Elaclion Campaign Financing $5.00 May Be
23 s} - Trust Fund Contribution Added 16 Feos
. Zip Country _Zp | Gounlry 8. This corporalion has liability for inlangitle tax under s, 199.032,
24] [25] ao] 30} Florida Statules Cves M No
9. Namo and Address of Current RegisteredAgont | 10. Name and Address of New Reglstersd Agent
HOOVER, KAREN A 81) Name
330 CLEMATIS STREET 82| Swect Address (P.O. Box Number is Not Acceplablo} T
SUITE 215 i a
WEST PALM BEACH FL 33401 83
84| Cily FL as"[ Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Fiorida S1alules, the above-named corporation submits this stalement for the purpose of changing ils regisieted
office or repistered agont, or both, in the State of Florida. Such change was aulhorized by the corporation’s board of directors. | hareby accepl the appoiniment as registered
agent. | am tamiliar with, and accepl the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE e e e e e e e e e e e e e _
Signature, typed o prinlad namo of rodistered agont and 10 1 apphcatblc {NOTE - Hegistered Agerl signalure roguired whon reinstating) DATE

12, OFfICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 |

wiTLE DPS T Choeere — Qoamme ] T Thange L Addition

NAME HOOVER, KAREN A 12 NAME

srreer aooress | 930 CLEMATIS STREET % 3STHEFT ADORESS

LTY-ST-2 WEST PALM BEACH FL 33401 R 14 GITY- 5T-20P

e D A oeeent 2170LE T [ TCrangs 1 Addiion |

NAME HOOVER, NOEL A 29 NAME

sweeraponess | 330 CLEMATIS STREET 23 STREF| ABDALSS

CITY-8T-21P WEST PALM BEACH FL 33401 e 2 4CITY-51-2IF

ME D N orceTe e | T Crange LJ Addifion

HAME MYERS, RICHARD L 32 RAME

smcetaoopess | 1701 W, HILLSBORO BLVD,, SUITE 102 33 STREFT ADDRESS

GITY-8Y-2IP DEERFIELD BEAGH FL 33442 34.0ATY-51-7IP

ME NG I ' [Jcrange [ Addition |

HAME 4.2 NAME

STREET ADDRESS 43 5TREET ADDIRESS

G- 81- 2ip 4.4 C1Y-51-2IF :

TNLE T Decese 1 TALE LY Crange [ Addition |

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRISS

LiTY-51-2iF 5.4 CITY-§1-2IF

TMLE N W NGO RN ' [ change [ Addition

NAME B.2 NAME

STREET ADDRESS 6.3 STREE1 ADDRESS

CITY-51- 2P e G4 0ITY-81-2iP

14. | do hereby certify that the informalion supplied with this filing docs not gualify tor the exemption stated in Section 118.07(3)(1). Florida Statutes. | further cerlify that the
information indicated on this annual reporLor supplemental ganual report is truc and accurate and thatl my signature shall have the same legal effect as if made under oath; thal
| am an offiger or dircotor ol the corporaldn or the recoiver or trustec empowered 1o exoecute this report as required by Chapter 607, Florida Statules; and that my nhame
appears in Block 12 or Block 13 if charfged, or on anafiachment with an addres:

SIONATURE: ~——1 | s s Hooies 220G 1es) 1 ev oo

CR2E034 (9/96)



