2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT # P97000087821 Apr 21, 2005 08:00 AM
. Entity N
1. Entiy Hame Secretary of State
PRORENATA, INC.
Principal Place of Business 7 Mailing Address )
2700 SOUTH TAMIAMI TRAIL P.O. BOX 15154
SUITE 2 SARASCOTA FL 34277-5184
S e O A AU L
2. Principal Place of Business 3, Maili:nQ Address
Suite, Apt #, ele. Suite, Apt. #, eic. B 1st MOORE CR2E034 (10/04)
City & Staze City & State 4. FEI Number " | Applied For
65-0798497 [Nt Applicat:
ze Country zp Country 5, Certificate of Status Desired | gi'zi ﬁﬁéﬁona]
6. Naime and Address of Current Registered Agent L " 7. Name and Address of New Registerad Agent T
Name
g‘%laDS’ ?‘:EAII-ESI[\[T%AIL Strest Address (P.O. Box Number s Not Acceptable) o
STE #2
SARASOTA FL 34239 B o
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agem‘-or beth, in the State of Florida. | am familiar with, and accer
the cbligatons of registered agent. -

SIGNATURE i e o e
Segratura, trped o pontad name of cagrstocad agant and bk  sppheabi {NOTE Regritersd AGHT Sighatrs 140u1ed Whsn mstaing) DATE .
" T A )
FILE NOW!! FEE IS $150.00 .. . 9. Election Campaign Financing  $5.00 May 8¢
After May 1, 2005 Fee Will Be $550.00 TrustFund Contribution.  []  Added to Fees
Make Check Payable to Florida Department of State
10.  OFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 11
113 sD O Delete s [Jchange  [J aedits
NAME WIENER, STANLEY M MD NEME
SIRLET ADORESS | 2700 SOUTH TAMIAMI TRAIL STREE ADDRFSS QQQBQBHHL%?E :
Clty Si-gp SARASOTA FL 34233 CHY SI-IF 0522 a0 01-014 150,00
Tk PD T Delete TITLE [[J change [ Aciiiik
NAME WALD, SHELDON G. NAME
SIFFET ADDRESS (2700 S TAMIAMI TRAIL SIREET ADDRESS
CITY-SI- 2P SARASOTA FL 34239 CllY-51- 219
e L] Delee 1t O change [ Additr
NAME NAME
SIREET AUDALSS SIRF{T ADDRESS
GHY-S1-2IF Y Si-ap
TITLE 7 Delete nie [ change  [] Additir-
NAML NAME
STREET ADDRESS SIREET ANDRESS
CITY-ST-2P CITY-ST- 2P
L [J Detete URE [T change [ Addition
NAME NAME
STREET ADDFESS STACT ADDRESS
oIy ST- 21 _ olIY-ST- 2P
e 7 elete 1nLs [T change [ Addition
HAME NARE
STREFT ADDRESS _ SIREE) ANDRLSS
CHy-SE-2p GITY-ST- 2

12. | hereby certify that the information suppligd with this filin does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemgntal Tegpit is true and accurate and that my signatie shall have the same legal effect as if made under cath; thati am an officer o director
aof the corperation ar the recgper T Ty pawerecdio-e te this report as regitired by Chapter 807, Florida Statutes, and that my name appears In Block 10 or Block 11if

changed, or on an attachmeht wi - LI’L ?ﬂ 0 r ql” 5&’é//22

SIGNATURE:
/ ate I Dzime Phche #

SGNATUREAND T}PER O PRINTED NAME OF SIGNINSOTFICER OR DIREETOR _ ey



