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

I PROFIT R FLORIDA DEPARTMENT OF STATE .
CORPORATION a 17 Sandva B. Mortham May 09 1997 &8:00am
ANNUAL REPORT g1t Secretary of State
1997 N DIVISION OF CORPORATIONS S ecretal'y Of State
DOCUMENT # P96000032257 (3)
. rporation Marme
MED-PRO SOLUTIONS, INC.
00
110% RIFLECREST AVE. 1101 RIFLECREST AVE.
VALRICO FL 33594 VALRICO FL 33594-5836
3. Date Incorporated or Qualified | 3a. Date of Last Report
04/12/1096
2 Principal p{.afa of Businees 2d. Mailing Address 4. FE) Numbsor Applied For
0|20 & _MAoSed St 6] RAD & MeplISoN ST 59 - 3377600 | Not Applicable
Suite, Apt #, etc Suite, Apt. #, etc. - . 58_75 Additional
'_2;] ! é? p _7 ;;I { a 0 q B. Certificato of Status Desired w Fee Required
Cily & Stale City & State 8. Eisction Campaign Financing $5.00 May Ba
E] { AM P A F L ;ﬂ TA—M Pﬂ' L Trust Fund Contribution | Added to Fees
Zip | Country Zip Country 8. This corporation has liability for intangible tax under 5. 189.032,
2] BLEOR 28] HieLsBomongplzs] 33Co A %] M 14L8BOROMGH  Florica Stattes Oves [Xwno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
THOMPSON, ESSIE M 81 Name
HO1 NFEGREST AVE. 82| Street Address (P.O. Box Number is Not Acceplable)
VALRICO FL 33594
83
84| City FL B5| Zip Code

1. Pursuant 10 the provisions of Sections 607 0502 ant 607.1508. Fionida Slatutes, 1he bove-named corporation submits this statemant lor the purpose of changing its registered
oflice or regislcrad agenl, or both, in the State of Florida. Such change was authorized by the corperation's board of directors. | hereby actept the appointmant as registered
agonl. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

BIGNATURE ] ‘
S Ve o ponted nare o reg stoed agent and e # agphcablo [NOTE: Regstored Agam signalute requinit when reinsiating) DATE .
12. o OFFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 8
T D L) DELETE 14+ TILE [Jchange [ Asdition )
R THOMPSON, ESSIE M 12 NAME @
smeeraoorsss | 110 RIFLECREST AVE. 13 STREET ADDAESS g
orY-s1- 7 VALRICO FL 33594 1A CITY- 5121 g
TILE [ eeete 21TNLE [J Change ] Addifion
HAME ‘ 22 NAME
STREET ADDRLSS I 23 STREET ADDRESS
LY. 51211 2 4CTY-5T- 20 5 s
it ) [T DELETE 31TILE [Ttrange ] Adadion
HNAME 3.2 KAME
SYREET AVIRE S5 33 STREET ADDRESS
¢y ST D 34 CITY-5T-2P
Tt I oeETE 41TLE [ Change [J Adaition
NAME 4.2 NAME
SIFEET ADDRESS 4.3 STREET ADDRESS
CITY-S1- D AACITY-ST-2IP
e WEEGE 59 TIME [Jchange  [] Addition
NAME 52 NAME
STHELT ADDALSS 53 STREET ADDRESS
CTY-ST- 7 54 CTY-ST- 7P
am 1 T oeLETE 5.4 HILE [T change ] Addilion
HaM: 5.2 NAME
STAE) ADDRESS 6. STREET ADDRESS
CiTe-S1- 2Ip BACITY-S1-ZP
14. | do hereby certify that the informaton supphed with ihis fling does not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the

inforeation indicated on this annual reporl or supplemental annual repost is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an oflicer or director of the corparation or the receiver or frustee empowered to execule Ihis report as required by Chapter 607, Florida Statutes; and that my name

appoars in Block 12 or B '3 it changed. or on an attachment with an address.
SIGNATURE: | | NP oders Y207 &) 6EI-68TS
D NAME OF BIGNING OFFICER OR DIRECTOR hte ‘Daytirne Frione &

BKINATURE AND TYRED



