FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFYT

1998

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Feb 05 1998 8:00am

DOCUMENT #

1. Corporation Name

PROACTIVE MEDICAL SOLUTIONS, INC.

P97000097319 (2)

Secretary of State

Principal Place of Business
4340 ARMENIA AVENUE

Mailing Address
4840 ARMENIA AVENUE

GG RN

2]

25

B

o

TAMPA FL TAMPA FL
DO NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualified
11/14/1997
2. Principal Place of Buslness 2a. Mailing Address 4. FE! Number A Applied For
;l B E’ " [ Not Applicable
Suite, Apt #, etc. Suite, Apt. #, etc. 3.75 Additichal
P A 5. Certificate of Status Dasired I $8.75 Adc!miona[
—z-z_l ;I Fee Required
City & State City & State 6. Electian Campaign Financing $5.00 may Be
E‘ E‘ Trust Fund Contributicn Added 1o Fees
Zip Counbry Zip Country 8. This corporation awes or has pald the

Personal Property Tax due June 30,

current year Intangible
ot Lo

9. Name and Address of Current Registered Agent 10. Name and Aergss of New Registered J\gent

GRECO, FRANK J 81 Name o A Rods Q. '
. son M. ez Uzlzade
1715 N. WESTSHORE BOULEVARD 52| Sireet Address (R0, Box Numbgr is N&Wcceptabie)
SUITE 750 22, Ul SV
TAMPA FL 33607 83
84| Ci 85| Zip Code
Merpa FL | 23410

11. Pursuant to the provislons of Sections 6070502 and 607.1508, Florida Statutes, the above-named corpol
affice or registered agent, or both, in the Stale of Flarida. Such changg
agent, | am familiar with, and accept the abligations of, Sectlon 807.0505, Florida Statutes.

Pqﬁon submits this statement for the purpose of changing its registered

was authorized by the corporation's board of directors. | hereby accept the appaintmen? as reglistered

SICNATIIRE-

indicated on this annual report or supplemental annual report is true and accura

SIGNATURE Sﬁ%@"@ Veesibgut J—b ~ 2§
Signakire, yoed o TeQSiereT g and tite i applicable. (NGTE: Registered Agent signane required when rainstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE [i] i_J DELETE 1.1 TITLE [CIchange [T Additien
NAME RODRIGUEZ, VASCO A 12 NAME
staeeT appnzss | 4840 ARMENIA AVENUE 1.3 STREET ADDRESS
CITY-5T-21P TAMPA FL 1.4 CITY-81- 2P 7
TILE 7 DELETE 21 TITLE 1 Change [ Addition
NAME 2.2 NAME
STREET ADDAESS 2.3 STREET ADDRESS
CiTY-§T-2P 2. 4 CITY-§7-2IF
TILE § { DELETE 31 TMLE [_Tchange [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADORESS
CITY - §7- 21 44, CITY-5T-2IP
TILE L] DELETE 11 TITLE [T change [ Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-ST-2IP 44 CITY-ST- 2P
TIVLE T DELETE 51 TITLE T change £ Adaition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
¢ITY-$T-21P 5.4 CITY-5T- 2P
TITLE [_I DELETE 6.1 TITLE I Change ] Addition
HAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY - §1- 2P 6.4 CITY-5T-2P
14. | hereby cerbily thal the information supphed with 1his filing daes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

te and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diraclar of the corporation or the receiver or trustee empowered to axecute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in
Black 12 or Block 13 if ¢hanged, ar on an attachment with an address.

| —&— 2K G- —-0b2S

CR2E034 (10/97)



