FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROHT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham FILED
Secretary of Stale

DIVISION OF CORPORATIONS Apr 30 1996 8:00 am

DOCUMENT # V24730 (6) Secretary of State

1. Corporation Name

PRO-CARE MEDICAL, INC.

RN

Principal Place of Business Mailing Address
PRO-CARE MEDICAL. INC PRO-CARE MEDICAL. INC
5453 W. WATERS AVE.. #1101 5453 W. WATERS AVE. #101
TAMPA FL 336341207 TAMPA FL 336341207
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
03/26/1992 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 [26] 69-3117567 Not Anpicale
[gl Suite, Ant. #, etc. —2-7] Sulte, Apt. #. elo. 6. Certificate of Status Desirod O sal;zesR:c?jiri?jna‘
City & State City & State 6. Election Gampaign Financing $5.00 May Be
23] 28] Trust Fund Contribution 0 Added to Fees
Zip GCountry Zip Country 8. This corporation has liability for intangible tax under s 199,032,
24) [25] }ﬂ El Fiorida Statutes (Tves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WEBBEH. ANDREW R. 82| Street Address (P.C. Box Number is Nol Acceptable)
5453 W. WATERS AVE
SUITE 101 83
TAMPA FL 33634 84 City FL 85| Zip Code

11. Pursuant to the provisions of Sections B07.0502 ang 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent, | am
familiar with, and accept the obligations of, Sgctiap 607.0505, Flonda Statutes.

SIGNATURE __ ARG - _ — DifT {jgj_‘i&_.___._.u* .

Signature, typed or pAnted name of registered sgent end e T applicabie INOTE. Rogistered Agent Signaluws required when rangiatng:
12, OFFICERS AND DIREGTORS 13. ADDITIONS/GHANGES TO OFFIGERS AND DIBRCTORS IN 12
TALE PTD [] DELETE 1.1TILE [WThange [ Addition
NAME WEBBER, ANDREW R. 1.2 NAME
siner aopress | HI0R-CUNNHIGHWAY-— 1.3 STREET ADORESS g3l Fl teimgo Road
CITY-57-2P TAMPA FL 14CITY-ST-2p Ta w\P i EL 23t \ l
TLE VsD [J DELETE 2 1TIME Wue ] Azdtion
::RtEElADDRESS m 25::::; ADDRESS AR} A 2¥ S¥ et
arv-size | ~HARGO M 24 BITY-ST- 2P BrUpn e Beach FLU 34 (3L]-324
TITLE [C] DELETE 31TILE i [ Change [ Addition
NaME 3.2 NAME
STREE] ADDRESS 33 STREET ADDRESS
OITY - ST-21P 34 CITY-51-21F
TME [ DELETE 41T [J Change  [] Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY -ST-21P 44 CITY-SI-7IP
TILE [1 DELETE 5 1TILE [T Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CirY-S1- 2P 54 CITY -5T- 2P
TILE [) DELETE 6 1TILE [ Change [ Addition
NANE 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CY-51-2IP 64 CITY-ST-2IP

14. ! do hereby certify that the information supplied with this filing is voluntarily furnished and doses not qualify for the exgmption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplementat annual regiort is trus and acourate and that my signature shali have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to exacute this report as required by Chapler 807, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

FI\3—
S IGNATU RE F— mm%ﬁ??%%%;gemm OFFICER OR DIRECTOR _L///jlqé 2 Ll[’:':t"':”fmg' L/ ?

CR2E034 (12/95)

h



