2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000036070 May 16, 2000 8:00 am

1. Entity Name

THE PROMED GROUP INC. Secretary of State

05-16-2000 90799 001 ***150.00

Principal Piace of Business Mailing Address
1133 BAL HARBOR BLVD. $133 BAL HARBOR BLVD.
#1139, SUITE 134 #1139, SUITE 134
PUNTA GORDA FL 33950 PUNTA GORDA FL 33950-6577
jrod pPPIAN DA 110 APPIAY DA—
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
ity & State City & State 4. FEI Number 531 Applied For
Funilap . Goﬂ-bﬁ, ) FL Punta GO& pe FL \..,59-34 9 Not Applicable
Zip Country 7p Caynir, . , $8.75 Additional
- . 5. Certifi .
554’-> O u é a 3 5 q W) &é ﬁ_ ertificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
SON. TABITHA A HENDELSOD  Tas THA A,
HENDERSON, Street Address (P.0, Box Number i Not Acceptable)
1133 BAL HARBOR BLVD. iHo¥  RPPIAN DA
#1139, SUITE 134 " B K ™
PPUNTA GORDA FL 33950 oy Y
Puntn GorvA FL | 3550
8. The above named entity submiits this staternent for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of regisiared agent and ttle if apphcable. (NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible ~ FILE NOW!i! FEE IS $150.00 . e
Tax filing requirement and elects to do so. Q/ After MAY 1, 2000 Fee will be $550.00 10. ]i%r\jz:l?:n%ag;.at:?bnuzgjncmg 0 fdsd_ou May Ba
b . ed to Fees
{See criteria cn back) Make Check Payabile to Department of State .
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD ] Delete TITLE O] Change (] Addition
NAME HENDERSON, TABITHA A NAME
steer aooress | 1133 BAL HARBOR BLVD, #1139 STE. 134 STREET ADDRESS
CriY-ST-2iP PUNTA GORDA FL 33950 CITY-51-21P
TNLE [ Gelete TiTLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
(CITY-8T-2IP. - - . Q-CTY-ST-ZP_ _ . . . PR, .
TILE ] Delete TLE [ Change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TMLE ] Celete TILE I Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CiTY-5T-2IP
TILE 1 Delete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CIy-s1-2IP
TITLE [ Dalete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP Ciry-§1-2iP

13. | hereby certify that the information supplied with this filing does not quality for the exempiion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated onthis'report or supplemental report is frue and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to ax e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, oron anrattac:ﬂl with an address, withy§l other empowered.
oo e -
SIGNATURE: Jisl P

. Y-78-00 __ 941-505- 80t

SIGNATURE AND TYPED OR PRINTED NAME @F SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

CR2E034 (9/99)



