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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

CORPORATION
ANNUAL REPORT

PROFT
Sandra B.

1998

FLORIDA DEPARTMENT OF STATE

Mortham

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P96000069952 (5)

MEDICAL & PROFESSIONAL RESOURCE MANAGEMENT, INC.

Principal Place of Businass

3143 SW 32 AVE §TE 20
OCALA FL 34474

Mailing Address

3143 SW 32 AVE STE 200
OCALA FL 34474

FILED
Apr 20 1998 8:00am
Secretary of State

A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principal Place of Busingss | 2a. Mailing Address 4. FEI Number Applied For
21] 26] 59-3405455 Not Applicable
Sufte, Apt. #, atc. Sulte, Apl. #, elc. )
P P 8. Certificate of Status Desired [ $8.75 Addionst
;T_I Fee Raquired
City & State City & State 8. Election Campaign Financing $5.00 May Be
281 Trust Fund Contribution Added 1o Fees
Zip Country | 2w Ceuntry 8. This corporation owes or has paid the current year llln?gible
25 291 30 Parsonal Property Tax due June 30, Yes NG
9. Name and Address of Current Reglslerad Agent 10. Name and Address of New Registered Agent
PRAVDA, JAY B1 Name
]
3143 SW 32 AVE STE 200 B2 Sireet Address (P.O. Box Numbar is Not Acceptable)
OCALA FL 34474

83

B4 Ciy

Zip Code

FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or 1egistered agent, or both, in the State of Fiorida. Such changa was authotized by the corporation’s boarg of directors. | hereby accept the appointment as registered

ageni. | am lamitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE . [
Signature, typed of printad namo of regstered agsnt and e if applicable (NOTE: Ragisierad Apent sipnature requiced whan reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiE s ] DeLETe 11TMLE [T change ] Addition
NAME PRAVAD, JAY 1.2 NAME
smeeTaoprss | 3143 SW 32ND AVE, #200 1.3 STREET ADDRESS
CITY-ST- 2P QOCALA FL 14 CITY-51- 2P
TILE [ DEeTE 21 TITLE [JChange T[T addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDAESS
CITY-ST-2IF 2 4 CITY-ST-2IF
TILE [T oELETE 39 TILE [Jchange T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STHEET ADDRESS
GITY-51-2IP 34.LITY-ST- 2P
TITLE L] oELETE 41 TLE (] Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-81-2p 4.4 CITY-5T- 2IP
TILE [ DeLere 51TITLE [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY- 8T- 0P 54 CIT¥-57-2IF
TITLE ] DELETE 6.1 TITLE L] change T[T Addition
NAME 5.2 NAME
STREET ADDRESS ﬂ 63 STREET ADDRESS
CiTY-8T-2IF Y 64 CITY-ST-2IP
14. | hereby certify that the information syppidd at qualily for the exemplion stated in Section 119.07(3){i), Florida Statutes. | further certify thal the information

indicated on
officer or dirggtor of the corporalion gr ti
Block 12 or Block 13 if changed, or gn &

Is annual report or sugpl

fth an address.

il e

™ o

lruc and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an
% empoweraed {0 execule this report as required by Chapter 607, Flenda Slatutes; and that my name appears in

- e =



