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

r PROFIT B
CORPORATION
ANNUAL REPORT

.

DOCUMENT # P96000012609 (9)

1. Corporabon Name

PROMEDICA SYSTEMS, INC.

P[ir](:ipa! Place of Business Maqlmg Addross | I|||’||| “I ||||| I"" I||'| I|l|| II'|| |II|‘ |'|’| IIIII |lm |I’|I |||| ]I||

5501 AIRPORT BLVD 5501 AIRPORT BLVD
TAMPA FL 33634 TAMPA FL 33634-5308
3. Date Incorporated or Qualified 3a. Date of Last Reporn
2. Prncipal NMace of Business 2a. Mailing Address 4. FEI Number Applied For
21 , 26] 59-3359 94 Nat Applicable
Suite, Apt K. 0lG Suile, Apl. #, elo. ) _ i
., P A B Hie AP 5. Certificale of Status Desired 1 $B.75 addiional
22] _ ;7[ Fee Required
_____ City & State | City&State 6. Election Campaign Financing $5.00 may Bo
X 28] Trust Fung Contribution ] Added 1o Fees
| e | Country |2 Country 8. This corporation has liability for intangible tax under s. 199,032,
24 25 29 30] Florida Statutes Oves OnNo
| 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regisiered Agent
SPANN, JAMES T 81| Name
5501 AIRPORT BLVD 82| Street Address (P.O. Box Number is Not Acceptable}
TAMPA FL 33634
83
84| City F L 85| Zip Code

oltce o registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | haraby accepl! the appointmerd as reg
agent | am fariitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

13, Fursuant 1o he provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils relgislergd
stere

SIGNATURT
Slgretuer fyped of printed nare of egisesed agent avl Dl if apphcatile {NOTE Reglstered Agent signature rexjuired when reingtating} DAYE
12, OF FICERS AND DIRECTORS 13. ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tl 1) T DELETE 11TIHE I change [ Addition
NAbE SPANN, JAMES T 1.2 NAME
w1 annress | 5501 AIRPORT BLVD 1.3 STREET ADDIRESS
ov-sr-ar | TAMPA FL 33834 1.4 CITY-ST-2IP
1Lt N [T DECETE 2.1 TMTLE [T Change L] Addilion
NaMT 22 NAME
STREET AGDRESS 23 STREET ADDRESS
Crv-§1-ar . 2 A0TY-ST-2P
NF -1 o [T ceLeTe $1MLE [JChange L] Addilion
nM 32 NAME
STREET AULRES 33 STREEF ADDRESS
CIy-ST1- 21 34, CITY-5T-7IP
i [T DELETE 41 TMLE [TChange 1] Addition
hAN 4.2 NAME
STREE 1 ADIRE 34 _ 43 STREET ADDRESS
il - S1- 217 44 CITY-51-29
e T [T OFLETE 5.1 TITLE L Change L] Adaition
Rkt 5.2 NAME
STHEED ADAE S5 5.3 STREET ADORESS
Cfr-S1- 70 54 Ci1Y-S1-2P
BT 7T oecere B TTLE [ Change [ Addilion
NAME 6.2 NAME
STREFT AQDRESS 6.3 STREET ADDRESS
ciy- 51 2w 6.4 CITY-57- 2P

Ry s e Apr 17 1997 8:00am
1997 %,,) oMON OF ConpoRATINS Secretary of State

CR2E034 (9/96)

14,1 do horeby cerlly that the inforglation supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i}, Florida Stalutes. | urther certify that the

informaton ndicated on this g

I am an offver or director of ¢ corporation o
appears it Block 12 or BlockA 3 if changaed,

. " oy £ f ; L h e

| LA LT

e receiver or frusles empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name
on an atlachment with an address

ual repart or sypplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that

SIGNATURE: (7

T SIGNATURE AND YPED DR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR Dae Tagtime Fhang %




