-

2006 FOR PROFIT CORPORATION .
ANNUAL REPORT FILED

— ‘May 01, 2006 08:00 AN

DOCUMENT # P99000036000 R T
1, Enlty Name ENT# : Secretary of State
PRO HEALTHCARE i, INC.
Principal Place of Business Meifing Acidress
1948 N.E. 123 STREET 1948 N.E. 123 STREET
#107 #107
NORTH MIAMI, FL 33181 NORTH MIAMI, FL 33181
s P v AN T

Sufe. Apt. #, etc. Suite, Apt. %, eic. 03312006  Chg-P CR2E034 {14/05)

City & State City & State 4. FEl Number Applied Fer

55-0913689 Not Applicable
Zp Country Zip Cauntry 5, Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registersd Agent
Name
BARCN, SPENCER H
1948 M.E. 123 STREET Street Address {P.C. Box Number is Not Acceptable)
#107
NORTH MIAMI, FL 33181
City FL ! Zip Code

8. The abowve namad entity submits this statement 1oy the purpase ofchangmg its reg:stered office or registered agent, or bath, in the State of Forida, | am tamiliar with, and accept
the chligations of registered agent.

SIGNATURE .
Signature, typed or printad name of ragisterad agant snd Glia ¥ appizaiie, INOTE. R d Apant s required when ing) DATE
FILE NOWIl! FEE IS $150.00 9. Elaction Campaign Financing $5.00 tay B¢
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. i} Added to Fees

10, QFFICERS AND DIRECTORS B EIR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmE D O perete TTE Ol thenge [ Addilion

NAME BARGCN, SPENCER H HAME

STREET ADDRESS | 1948 NLE. 123 STREET #107 STREET ADDRESS

Ciy-51-2P NORTH MIAMI BEACH, FLL 33181 GITY-5T-ZP

T L perete TALE WHEES Crange  [3 Aduwion

NAME HAME *r," G- é ‘E;J %‘T; o3.u0
571 1ro-E0020-020 154,

STREET ADDRESS STREET ADDRESS

ClTy-ST. 28 CITY- 8727

TME 1 Detete TILE O Change [ Addition

HAME NAME

STREET ADDRESS SYREET ADOAESS

LITY-ST-2P CITY-57-2P

TE {3 Detete TIILE [JChange [T Adsition

NAME HARE

STREET ADDRESS STREET ADDRESS

CTY-5T-21P GHTY-ST-2P

TME 7 petete TE O Crange [ Addifion

NAME NAME

STREET ADERESS STREET ADDRESS

CITY-ST-2 ] orvesrae

THTLE 3 Deiete TIE [JChenge [ Addition

HAME HAWE

STREET ADDRESS STREET ADDRESS

OITY-ST-2P CITY-5T- 2P

12, Ihereby certify that the infarmation suppli ith-hlg filing does not qualify for the exempticns contalned in Chapter 112, Florida Statutes. | further certify that the information
ndicaied on this repor or supp ital repart is trug and accurate and that my signature shall have the same legal effect as if made under cath; that { am an cfficer or directar
ef the corporation or the reGeider or Lrustes empy d to execute this report as required by Chapzer 607, Florida Statutesyand that my name appears in Block 10 or Block 111if
changed, or cn an atta nt with an address, gD all other fike ampoweraed.

SIGNATURE:

e ———
“sicuaJURE ANDFTTPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR ata Dlynma Phons &




