- 2002 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT #  P9900003600 May 24, 2002 8:00 am
. S f Stat
ey Name ecretary of State
PRO HEALTHCARE i, INC. 05-24-2002 91338 015 ***150.00
Principal Place of Business Mailing Address
1948 N.E. 123 STREET #107 1948 NE. 123 STREET #107
NORTH MIAMI BEACH FL 33181 NORTH MIAMI BEAGH FL 33181
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, eic. [nls] £ IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0913689 . Not Applicable
ip Country Zp Sountry 5. Certificats of Status Desired O $8.75 Additional
Fee Reguired =

T e~ Name @nd ‘Adidress of Current Registered Agent

7. Nama and Address of New Registered Agent

Name

BARON, SPENCER H *,

Street Address (P.Q. Box Number is Not Acceplzble)

1948 N.E. 123 STREET #107 }

NORTH MIAMI BEACH FL 33181

City ‘ FL

Zip Code

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
'

SIGNATURE

Signature, typea or printed name of registered agent and titls if applicable {NOTE: Registarsd Agent signature required whan reinslatng) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirernent and slects to do so.
{See criteria on back)

10. Election Campaign Financing
Trust Fund Contribution.

$500 May Be
Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE D [ Delete TITLE Tl Change (] Addition | S
NAME BARON, SPENCER H . : NAME =
| sweeraooress § 1948 N.E. 123 STREET #107 : STREET ADDRESS 3
" ore-st-ze { NORTH MIAM! BEACH FL 33181 CITY-ST-2F Lﬁ
- TITLE O pelete TITLE [J Change [ Acdition %
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2p CTY-S7-2P
“TE = > Tl Delele TILE [ Chenge L] Adattion
NAME NAME -
STREET ADDRESS STREET ADDRESS .
CiTY-57-71P . CITY-ST-2P
TITE (1 Detete TITLE [ Change [ Addition
NAME HAME
' STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-SF-2P
TITLE ] Delete TILE [T Change [ Addition
HAME HAME -
STAEET ADDRESS STREET ADDRESS
CITY-51-2 CHY-5T-2P
TITLE [ pelete TIHE I change [ Addition
NAME NAME :
STREET ADDRESS STREET ADORESS
CITY-§T-2P : ) CITY-5T-21p

13. | hereby certify that the information suppli ith this filing does not gua
indicated on this report or supplemental«éport is true and accurats
of the carporation or the receiver or {7

changed, or on an attachment with

SIGNATURE:

oF ke 2mpowered.

y for the exemption stated in Sectien 119.07(3)(7), Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as |f made under oath; that | am an officer or director
lee empowered to exselle this regort as required by Chapter 607, Florida Statutss: and that my'name appears in Block 41 or Blogk 12 if

'4’-".’ 3&9{@ 2R ET-as530

SIGNATURE RINTED NAME OF SiGMING OFFICER OR GIRECTOR Date / Daytime Phone #




