2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 884106 Mar 15, 2000 8:00 am

1. Entity Name

MED-PRO, INC. Secretary of State

03-15-2000 90067 005 ***150.00

Principat Place of Business Mailifng Address

2021 EAST COMMERGIAL BLVD. 2021 !:EAST GOMMERCIAL BLVD.
SUITE 302 SUITE 02
FT. LAUDERDALE FL 33308 FT. LA’UDERDALE FL 33308-3754
Suite, Apt. #, etc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City: & Stae 4. FE{ Nurmber Applied For
. 65‘0277376 Not Applicable
Ap e o SSOUNMY -c-r-_.....,..Zip‘r —— ‘_C_Oum.y o 5. Certificate of Status Desired ~ [] ?eaez; lﬁ:’:;“"”a'
6. Name and Address of Gurrent Registerdd Agent 7. Name and Address of New Registered Agent
. ' Name
ROGERS‘ JACK F. Street Address (P.Q. Box Number is Not Acceptable)
2021 EAST COMMERCIAL BLVD.

SUITE 302

FT. LAUDERDALE FL 33308 = FL | 7°00

8. The above named entity submits this statemenit for the purpé)se of changing its registered office or registered agent, or both, in the State of Flonda.

SIGNATURE :
Signature, lyped or phinted name of regrstered agent and ttle if applicable. {NOTE: Ragisterad Agent signature required when reinstating) DATE
B e | oo s a6~ 10 Socon e g 95,00 v
= ' ? - Trust Fund Cantribution. O Added to Fees
{See criteria on back) O Make Check Payable to Departinent of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFRICERS AND DIRECTORS N 11
TILE D " [ Delete e [ change [ Addition
NAME VLCKO, VLADIMIR J. NAME
STREET ADDRESS | 2021 EAST COMMERCIAL BLV STREEY ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL. ‘ CITY-5T-2IP
TLE D " [ Delete M [ Change [ Addition
NANE ROGERS, JACK F. : NAME
STREET ADDRESS | 2021 EAST COMMERCIAL BLYV STREET ADDRESS
or-st-2F | FT. LAUDERDALE FL , L CITY-ST-2iP
TIILE " O Datete TITLE Tt =T Ocrange  C1'Adeiten
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1- 2P ‘ ClTY-§T-2tP
TITLE " oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
L © [J Delete THLE [T Chenge [ Addition
HAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IF
me O Delete ™E Clchange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P Ciry-sT-21p

13. | hereby certify that the information supplied with this filing ddes not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and acturate and WWhal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or trusiee empowered 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 17 or Block 12 i

changed, of on an attachment with an address, with ai! other like empowered. g \O‘ \OO
- y et A nn .o .’-_'
SIGNATURE: V/‘g%} G bl TAMUC B ROGERS  asH-F#1-8%00

NATURE AND TYPES OR PRINTED HeME OF SIGNING OFFICER OR DIRECTOR Date Daynme Phone #

C RN (0G0



