FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

N ~ PROFIT FLORIDA DEPARTMENT OF STATE 99 8 . O O
CORPORATION Sandra B. Mortham Mar 1 1 1 7 ° am
ANNUAL REPORT Socretary of Stato S ry f S
1997 DIVISION OF CORPORATIONS C Creta 0 tate
DOCUMENT 4 v24730 (6)
. Corporabon Marm
PRO-CARE MEDICAL. INC.
Pringipsl Flace of Busicess R Mailing Adtiress “"“ I'Illl |||" IIM ||||| |"|II|"||IHI’|" Iml Iml"ml"” ||||
PRO-CARE MEDICAL. INC PAO-CARE MEDICAL. ING
5453 W, WATERS AVE. 100 5453 W. WATERS AVE. H1D1
TAMPA FL 336341207 TAMPA FL 336341214
us us 3. Date Incorporated or Qualfied | 38, Date of Last Report
R 03/26/1952 04/30/1996
["2. Principal Face of Husiness 2a. Mailng Address 4. FEI Number Applied For
L21‘| o o 2(_51_____“_7“_ 59"31 17567 Nol Applicable
- Suite, Apt # ol | Suile, Apt. #, olo. " . $8.75 Additional
’2_21_ - 27-| 6. Certificate of Status Desirad (W Fee Required
Gy 8 Blale | City& State 8. Elaction Campaign Financing $5.00 May Be
23] 28| Trust Fund Contibution ] Added to Feas
L e | Country 8. This corporation has liabllity for intangible tax under s. 199.032,
[2_4_1 e 25] 2;] _3‘()] Florida Statutes Oves [Jno
o B 9 Name and Address ol Cunanl ‘Reglstered Agent 10, Name and Address of New Regletered Agent
WEBBER ANDREW R. 81| Name
5453 W. WATERS AVE 82| Streel Address (P.O. Box Number is Not Acceptable)
SUIE 101 -, ) o
TAMPA FL 33834 8 B R
8] Ciy ‘ ~Tes] Zp Code
FL

Al 10 1he e s of Sections 607.0502 and 607.1508, Florida Statutes. the above-named corporation submits this statement for the purpose of changing its registered

¢ registercd agent, or bath, in the State of Florida Such change was authorized by the corporatian’s board of directors. | hereby accept the appaintment as repistered

dt;UI' 1 a Farmiliar with, and .|cCE-pt the abligaliong of, Sechion 607.0605, Fiorida Statutel / ] l
SIGNATURL )&M (-}Ni(a)\) LE 2 K 47
il ]I vk h. . N RIS N LT n’ng Al

| ‘ o agenl and titie F appaicablo wDT[ Haglslerad Agenl signaluré requlied when renktating] DATE
12. QFF ICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
KT "ii‘ro o t [T OELETE TATIE [ thenge 1] Adgton
AL WEBBER, ANDREW R. 12 HAME
szt anowr s | 48328 FLAMINGO RD 12 STREET ADDRESS
oyt | TAMPAFL 14 CITY-ST- 2P
[ e IV8D T o [ peckre 2IHITLE [Jchange” [T Addition
NatL GRIFFING, JERRY W. 22 NAME
sieerapnicss | 191 18T 8T 23 STREET ADDRESS
| crvsene | BELLAIR BEACH FL 2.4CITY-ST-2P
wme | [T Decere 31 TNLE [T change L] Addition
HAMF 3.2 NAME
STRTET ALSES5 3.3 STALET ADDRESS
| Covesr o 34 GiTY-ST-2P
s . o T [T oeeere 41TILE L change — TCJ Additian
B 4,2 NAME
STREE) AL i 43 STREET ADORESS
CIy - §1- 2 44 CITY-5T-21P
RO ] DELETE 51TIE [T Changs ™ 7 Addition
HaKE 52 NAME
STRFEY AT0RHSS 53 STREET ADDAESS
5 4 CITY-ST- 2P
i [] petETe 61THLE [ change ] Addition
HAME 62 NAME
SIHELT ADLHE 55 £.3 STREET ADDRESS
6.4 CITY-5T-2P

by cermy That the miormation supphed with this Tiling does nol qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the
infarmasion i catod on thes annual report or supplemental annual report is true and accurate and that my signalure shall have the same legal effact as if made under oaih; that
Lam an offizer or directon of the cofparation or thi: receiver or trustee empowered to execute this report as raquired by Chapter 607, Fiorida Statutes; and that my namg
appears in Block 12 or Block 13 1 changed, or an an allachment with an address.

SIGNATURE: CNCO B W Ay AR, ﬁjwlﬁ 8132441597

PRINTED NAME OF BIGNIN Q cro ate Dagirme Phone #

SIGNATURE ANO TYPED

CR2ZEQ34 (9/96)



