2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P98000092818 Feb 04, 2004 08:00 AM

1. Entiy Name Secretary of State

M & A PRO-MED, INC.

Princspal Place of Business Maifing Addrass

5548 W. CAKLAND PARK BLVD 5548 W. OAKLAND PARK BLVD

LAUDERHIL FL 33313 LAUDERMILL FL 23213

2. Pencipal Place of Business - 3. Maiing Acdress - = ] ' {@li !mmmﬂ ullll “ I ! lmz‘iﬁmmmﬁ{
Suite, Apt. #, 8tC. Suite, ARt #. elc - MOORE CR2EG34 (1103
Ciy & State Tay & Swe ~ 4. FEI Numdoer “Thppiies For

65-101 1’935 nat Applicable
Zip Couniry Zip Couniry 5. Cerheae of Status Desired 0O ?i'gi ggtiot\a}
6. Name and Address of Current Regisiered Agent . 7. Name and Address of Né\c\} Regi d Agent "

Namme

é{!)-gx\ﬁ? %%i%lgg(g&!l, #1 Siraet Address (P.O. Box Number is Not Aoceptabi.;e‘;
FORT LAUDERDALE FL 33311 - =

iy ' FL l Zip Code

B. The above named 2ntity submits thes staternent for the purpese of changing its registered office of registered agent, o both, In the State of Fionga, 1 am tamifiar with, and accept
the obiigations of registered agani.

SIGNATURE .
Spgnawre, YRed of prmice name of regisiered agem and e 4 apphcable. MNTTE Remstacag Ageat signaturg raquirad wion rainstating) DATE
FILE NOW!lI FEE IS $150.00 8. Efection Campaign Financing $5.00 MayBe
After May 1, 2004 Fee will be $550.00. : Trust Fund Contritiation £ Added lo Fees
Make Check Payable o Fiorida Department of State ’
10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
THLE In} O Detete ’ HiE O Change £ Addftien
RAE FORTE, AMBROISE J N HAoON0g34685 )
STAEET ADDRESS {5548 W. OAKLAND PARK BLVD STREET ADDRESS 02A05/04-800533-011 150.08
T 35 0P LAUDERHILE FL 33313 o520 .
e 3 pelete HRE [ Crange [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
STY-ST. 2P (-8 2P
ANE 1 Delete e 3 Change [ Addition
HAME RANE
SIRECT ADDRESS STRELT ADDRESS
CATY-ST- 1P Y -SE-2P
TTE 1 Defete HILE 3 Change 1 Addition
RAME NAME
STREET ADDRESS STREET ABDRESS
QITY-5T- 21 CITY-ST-21F
TI%E 3 peete L (3 Change [ Addition
NAME NAME
SIREET ADDRESS STREE? ADDRESS
oY 5729 ! CITY.57- 2P .
TrLE 3 petete L O crange [ Addtion
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-5T- 3P CITY-8T. 2P

12. | hereby cedify that the information suppiled with this 4 does not gqualily for the exemption stated in Section 1 ‘i&O‘f%’.&){i), Floricda Statuies. 1 fusther cerply that the information
indicated on this report or supplernental report isAfue agf Acowrate and that my signature shall have the same legal effect as i made under oalh, that | am an officer or director
of the corparatan or the recelver of frustee empbwerediia’execute this report as regquired by Chapter $07, Florida Statutes, and that my name agpaarss in Block 10 of Block 11 5f
changed, or on an attachment with an addresy, with gif gther ke empowerad.

SIGNATURE: ) % , - aQ;AT?/? oL -

AR AWy AR BRI W AT roEs TITIAET T Rl B AL it CM R ALl g s gy e P LR FAA ST B Aren s O e




