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

e | Mar 27 1998 8:00am
ANNUAL REPORT Secretary of State Secretary Of State

DiViSION OF CORPORATIONS

1998
DOCUMENT # S841 06 (1)

1. Corporation Name

MED-PRO, INC.

R AN Rk

Princlpal Place of Business Mailing Address
2021 EAST COMMERCIAL BLYD. 2021 EAST GOMMERCIAL. BLVD.
SUITE 302 SUITE 302
FT. LAGDERDALE FL 33308 FT. LAUDERDALE FL 33308 DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
10/01/1891
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 |26] 650277376 Not Applicable
ite, Apl. ¥, . Suite, Apt. #, . i
Sulte, AP ¥, €10 we. Apt. #. oto 5. Certificate of Status Desired (] $8.75 Addiiona!
22 ?71 Fee Required
City & Stale City & State 8. Election Campaign Financing $5.00 May Be
23] 28 Trust Fund Contribution ] Added 10 Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;IJ & ;ﬂ m Porsonal Property Taxdue June 30. [ ves [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglatersd Agent
ROGERS, JACK F. 81| Name
2021 EAST COMMERCIAL BLVD. 82 Street Address (P.O. Box Number is Not Acceptable)
SUITE 302
FT. LAUDERDALE FL 33308 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the abiove-named corporation submilts this statement for the purpose of changing its registered
office or registered agen, or both, in the State of Florida Such change was aufhorized by the corporation’s board of directors. | hereby accept the appointmeant as registered
agent. | am familiar with, and accepl the obligations of, Seclion 607.0505, Florida Statutes.

indicated on this annual report or supplemental annual reéport is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
otficer or direclor of th corporation or_hs receiver or lruslee empswersd to execule this reporl as required by Chapter 607, Florida Statutes; and that my narne appears in
Block 12 of Block 13 if changed, o/ on

1 altlachment with anaddroes.
SIGNATURE: . Ay %ﬁ&%ﬂ%l@ﬁ A5H-1-%49m

SIGNATURE . S .
Signatre. typedt o prntad name of tegstered agent and litle ¥ applcable {NCTE: Ragislared Agenl signalure required when reinslaling) DATE
12 QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D (7 DELETE 1170TLE 3 Change ™ [ Addition
NAME VLCKO, VLADIMIR J. 12 NAME
STREET ADDRESS 2021 EAST COMMERC'AL BI.V 13 STREET ADORESS
CY-ST-ZiP FT. LAUDERDALE FL 1.4 CITY-51-2IP
TILE ] ] DECETE 21TILE [ change [} Addition
NAME ROGERS, JACK F. 22 NAME
STREET ADDRESS 2021 EAST C-OMMERC‘AL BLV 23 STREET ADDRESS
CITY-5T-2IP FT. LAUDERDALE FL 2 4 CITY-ST-7IP -
TILE T DECETE 31TINLE ] Change 1] Addition
NAME 1.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2IP 34.CITY-ST-2IP
TITLE [ peiete L1TIMLE [ change T Addition
NAME 4.2 NAME
STREET ADORESS ) 43 STREET ADDRESS
CITY-5T-2IP 44 CITY-57-2IP
TITLE [J DEveTE 5.1 TITLE T Change [T Addition
NAME 5.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CATY-ST- 21P 54 CITY-ST-2IP
TIE T peELETE 61 TIILE [JChange T[] Addition
NAME 62 NAME
STREET ADDRESS .3 STREET ADDRESS
CITY-5T- 2P 6.4 CITY-S7- 2IF
14. | hareby certily that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Flonda Statutes, | further certify that the information

CR2EG34 (1087)



