2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 27,2005 8:00 am

DOCUMENT # P96000078306

1. Entity Name
MEDPRO REIMBURSEMENT & MANAGEMENT, INC.

ecretary of State

04-27-2005 90279 019 ***150.00

Principal Place of Business Mailing Address
8474 WATERFORD AVE. P.0. BOX 26027
TAMARAL, FL 33321 TAMARAC, FL 33320  US

DO NOT WRITE IN THIS SPACE

AL R

01042005 No Chg-P CR2EQ34 (10/03)

4. FEl Number Applied For
59-3403461 Not Applicable
] ) $8.75 Acditional
5. Ceriificate of Status Desired O Fee Roquired

6. Nams and Address of Curremt Registered Agent

MONTESINO, RINCCI
B474 WATERFORD AVE.
TAMARAC, FL 33321

DO NOT WRITE
IN THIS SPACE

=" fee, %we:rmo

SIGNATURE

his staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

for

Smmn@ct printad name of ragistaned agent and tiie ¥ appicabrie. (NOTE: Repiatered Agent signature required when reinstatng) DATE

4
FILE NOWI! FEE IS $150.00 9. Election Campalgn Fnancing
After May 1, 2005 Fee wiil bs $550.00 Trust Fund Contribution.

$5.00 mMay 8o
Added to Fees

10. OFFICERS AND DIRECTCORS i

TITLE DPs

NAME MONTESINO, RINCCI
STREET ADDAESS | 8474 WATERFORD AVE
CTY-57-2P TAMARAC, FL. 33321

TE

STREET ADDRESS
Cry-sT-zpP

STREET ADDRESS
CiTY-ST-2P

TITLE

STRECT ADDRESS
t1y-51-29

STREET ADDAESS
Iy -ST-2P

TLE

RAME

STAEET ADDRESS
CIY-S1-2P

DO NOT WRITE
iN THIS SPACE

12. 1 hereby certily that the information gupplied with this ﬁlirr‘lg does not qualify for the exemption stated in Section 119.02%3)0), Florida Statutes. | further certify that the information
gupple accurate and that my gignature shall have the same legal

eptal report is true a
Ffan address, with aft ofher like empowered.

2inee) MOINTESIND
or

frusiee empowered lo execute this report a8 required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if

ect as if made under oath; that | am an officer or diregtor

Mules  Ash-541- v

Daytirrm Phone #

Vwml&m'rmm NAME OFFICER OH



