A7 EILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

1997 N H ! ?’/ DIVISIOh‘J OF coapc:mom S ecretary Of State
DOCUMENT # P96000069952 (5)

1. Corporation Nami

MEDICAL & PROFESSIONAL RESOURCE MANAGEMENT, INC.

ORI

Princizsal Place of Busingss Mailing Address
3143 SW 32 AVE STE 200 3143 SW 52 AVE STE 200
OCALA FL 34474 OCALA FL 344744845
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Pancipal Place of Bus=iess 28. Mailing Address 4, FEI Number Applied For
21] 2] 59-3405455 Not Applicaie
Suite. Apt ¥, ofc Suile, Apt. #, elc. iti
A . - Hie. APL T el 5. Centificate of Status Desired (] 38-75 Additional
B_Z] 2ﬂ Fee Required
Gty & State | City& State €. Eloclion Campaign Financing $5.00 May Bo
s 28] Trust Fund Contribution O Addsd to Faes
Zip | Country op Counlry 8, This corporalion has liabllity for intangibie tax under 8. 199.032,
_2—_41_ . 25] 20] 30 Florida Statules Ckves [ no
9. Name snd Address of Current Ragisierad Agent 10. Name and Address of Mew Raglstered Agent
PRAVDA, JAY #1| Name
3143 SW 32 AVE STE 200 B2| Street Addrass {P.O. Box Number is Not Acceptable)
OCALA FL 34474
83
{ 84| Ciy FL 85| Zip Code
L

TPursuant o the provisions of Seci) 7.1508, Fiorida Stalules, the above-named corparation submits this statement for the purpese of changing ils registered
ofl-ce o regpstered agent. or bot, in the Slate of Flonda. Such change was authorized by the corporaltion's board of directors. | hereby accept the appoiniment as registered
agenl Tam farmliar with. and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE e e -
Grakare. tgped o D it vamir of fegisteredd agant and tike | applicablo (NOTE: Angisterad Agenl signalure requirec when re:nstating) DATE
12, ) ) OFFICLRS ANDY DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
iz PTS | BEGE 11TILE [T Change L] Addition
NAME Pravda, Jay 1.2 NAME 4
SRR 37143 SW 32nd Ave STE 200 13 STREET APDRESS
“:::lwm - Ocala,-Floride 34474 T oeceTe ;: ?IlTTE - Tl Change L] Addition
NEME 2.2 HAWE
SIREFT ARDAE 5% 2.3 STREET ADDRESS
Cily-51-2F 2. 4 CITY-ST-2P
e T T T CJOELETE 31TILE [J change L] Addition
vy 3.2 NAME
SIRIET ADORESS 3.3 STREEN ADDRESS
Gy 812w ) 34 CITV-§1-21F
AT o [T DELETE a1 TmE T crange [} Addition
NAME 4.2 NAME
SIREE ] ADIDRE S5 43 STREET ADDRESS
brestok L. . ‘ 44LITY-51-2P
i ' [T DeeeTe 51ILE TJ Crange L] Additien
HAME 52 NAME
STREET ADDRLES 53 STREET ADORESS
CITY-51- 20 54 CITY-51-2P
e o [ ofLETE 6.1 TITLE [dchange [T Addition
(AR 6.2 NAWE :
SIRERD ADDR 5,3 6.3 STREET ADDRESS
CTY- 51717 A A/} ﬂ §4 CITY-S1- 7P

off fupplied YAh his filing does not qualify for the exemplion stated in Saction 119.07(3)(1), Florida Statutes. | further certify that the
information incicaled on this anfugh g Jgplementat annual report is true and accurate and that my signature shall have the same legat effect as if made under oath; that
1 arm an ollicen or director of thelcdrgofation ) ar or trusles empowered 1o execute this repart as required by Chapler 607, Florida Stalutes; and that my name

ifl tachment wilh an adoress

Jay Pravda | April 2, 1977  352-854-0800

nb Trdfh OR PRINTED HAME OF SIGNING OFFICER DR DIRECTOR T Date T T Gagtmo Phone §

e e

SIGNATURE: ¥

SIGNATUR

PROFIT .
corronaron  MEWARL el e Apr 21 1997 8:00am
ANNUAL REPORT e Secretary of Sigle '

CR2E034 (9/96)



