FILED

2005 FOR PROFIT CORPORATION ~ Apr21,2005 08:00 AM

ANNUAL REPORT .

Ao

DOCUMENT # P99000036000 Secretary of State

1. Enlity Name
PRO HEALTHCARE I, INC.

Principal Flace ;f Bu;lness B - -w_ - J'Mailin_g Addrass

1948 N.E T23STREET. 1948 N.E. 123 STREET
#107 ) _ #1107

NORTH MIAMI, FL 33181 NORTH MiaMI, FL 33181

——— ARG AR T

01182005 No Chg-P CR2E024 (10/03)

DO NOT WRITE IN THIS SPACE T RoRAED

£5-0913689 Not Applicabla
i i $8 75 Additional
5. Cartificats of Status Desired | Fee Required

5. Nawms and Addrass of Gurrent Ragisterad Agent

SARONSPENCERH | DO NOT WRITE
NORCTH MUAMI, FL 33181 IN THIS SPACE

i e ¥

n———— e . TR =

8. The above named entity subrmits this statement for the purpose of changmg its reglslered office or registered agem or both, in the Sraze of Flgrida, I am familiar with, and accept
tha obiligations of registared agent.

SIGNATURE. S cie - s om . .
Sighature. tvum: or pinted nana ol teg\smed agerd and litle ¥ apwk.ab'lu R m_DTL Raglsrfmd Agent signatura required when reinstalng) U DATE

— — e

FILE NOWII! FEE 1S $150.00 8. Elaction Campalgn Flmancing $5.00 Way Be i h i":’;} Wit :‘_{ :-"f E . ~
Aftor May 1, 2005 Fee will be $550,00 Trust Fund Cow;bun?n. J . Ad.ded 1? Fees ' { t’%" Ji ,»’QS SUJ E '151 }g“”ﬂﬁ

e fam

10. ] e QFFlCERS AND DIRECTORS T
TIME D B
NAME BARON, SPENCER H :
STREET ADDRESS [ 1948 N.E. 123 STREET #107 e
em-sT-2P | NORTH MIAMI BEACH, FL 33181 - R e o

TITLE
NAME
STREET ADDRESS _ PR
GiTY-51-29

TLE
NAME

orvsrm o | DO NOT WRITE

R

- IN THIS SPACE

HAME
STREET ADDRESS _ L
CTY-ST-2P ) L » o L —_—— B S

TE
NAME
STRLET ADDRESS U —
ClYY-ST- 2P ’ o ’

TE
NAME

STREET ADDRESS

CTY-51-2P /7 s .

12, | hereby cartily thal tha infermation su ith this filj g does not qualily for the exemptlun siated in Section 118.07(3)), Fioritia Stattes, 1 iurther cermy that ths infarmation
Indicated on this repert or supplam accurate and that my signature shall have the same fegal eifect as if made under eath; that | am an officer or director

of the cerporation or the receiver ad ta axacuta this repott as requirod by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 111if
changed, or on an aftachment wj h all gther like empowsred.

SIGNATURE: . i . T - //7/5' 2es g71- 2530

SIGgTUHE AND DOR TINTED MAME OF SIGNING QFFICER OR DIRECTOR Daylmu Pnone #

v
i

-



