5-18-9¢ Alsas C

FILED

CORPORATION
ANNUAL REFPORT

1998

.

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
.; “PROFIT B s

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

May 18 1998 8:00am

. | PQGUMENT # V24730

' (6)
| PRO-CARE MEDICAL, ING.

A AW

Principal Ptace of Business -_I\E._ailmg Address

PRO-CGARE MEDICAL. INC PRO-CARE MEDICAL. INC
§459 W. WATERS AVE. #101 5453 W, WATERS AVE. #101

TAMPA FL 336344207 TAMPA FL 336341207 DO NOT WRITE IN THIS SPAGE
us us 3. Date Incorporated or Qualified
: (3/26/1992
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 m h9-3117567 Not Applicable
Suite, Apt. 4, el¢. Suiite, Apt. 4, elc, $8.75 Additional
. . — . , 5. Certificate of Staius Desired O y
2] €3 Plomwpalond  ml YEIC P rrtia, Rd. Foe Required
City & Stale (?— [ Ciy & State rd 6. Election Campaign Financing $5.00 May Be
23] 7/?-/?;,;’“, 4 ) N ?EL,,,,:Z/""”@_ P Trust Fund Coniribution Added to Fees
Zip 7 Country Zip COU”}W 8. This corporation owes or has paid the current year Intangible
. ;] 33&// | 5. o ?9] 33‘; /7 —3_c?| pu}g Personal Property Tax dus June 30.  [Jves [ No
' 9. Name and Address of Current Registered Agent 10. Nams and Address of New Reglsterad Agent
81| Name
WEBBER MOREWR. o
SOOI ITRTENORVE -2 i bc[ 82| Street Address (P.0. Box Number is Not Acceptable)
w R vypr, Fi 33/ -
"
A 84| City FL 85| Zip Code

11, Pursuant to the provisions of Sectians 667 0L02 and 607.1508, Florida Staiutes, the above-named corporation submits this stalement for the purpose of changing its ragistered

office or registered ageal, or bolh, in thy State: of Florida. Such change was authorized by the corparation’s hoard of directors. | hereby accept the appointment as regislered
agent. | am familiar with and accept f0OLIgaterT of, Section 607
SIGNATURE .4; ﬁ MJ e
5

505, Florida Statules.
?/é?/ 93
7 7

i
d

Ignalure Tied o prined narma o 1o A i d gppieble HOTE Fagistered Agenl s gralure reqared when (ensaing) DATE P~
12, OFMCERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICFRS AND DIRECTORS IN 12 g
TILE PTD T vELete 1AL [Tchange [T addtion | 2
HAME WEBBER, ANDREW R. 1.2 NAME \ §
staeeTaDoress | 48326 FLAMINGO RD 1.3 STREET ADDRESS o
o Lom-srze TAMPA FL . 1.4 CITY-5T-2P e &
2o e V8D P eere 21TMMLE \/jee. -Trereted T Change W O
NAME 2.2 NAME He o vEBOE
STREET ADDRESS 23 SIREHT ADDRESS FE3E '?/ﬂm-’/"’/"a’ 2”'*({-
CITY-S1- 2P - 2 ACNY-57-21p Fermpe Bl 7 c14V4 /
TITLE MG 3110ME v 7 T Change L1 Addition
NAME 32 NAME
STREET ADDRESS 33 STRELT ADDRESS
CITY-ST- 212 o o 34.COY-§1- 7P
TLE Tt O nEETE 41 TTLE T Change L] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§T- 2P o 440HTY-ST- 2P
TITLE 7 oELeTe 51 TITLE LJ Change  [J Addition
NAME 5.2 NAME
.| srreer apomess 5.3 STREET ADDRESS
g | CTY-§T-2p 54 CIY-ST-2IP
TITLE [J DECETE B1TITLE ] Change [ Addition
NAME 62 NAME
STREET ADDHESS 63 STREET ADORESS
CITY-S1-2iP } 84 CITY-51. 2P
14, | hareby certify thal the information supplicd wilh this filing docs not quality for the exemplion stated in Seclion 119.07(3Y0), Florida Statutes. [ further cerlify that the information

indicated on this annua! reporl or supplemaental annuat report is rue and accuarate and thal my signature shall have the same legal effect as if made under aath; that | am an
officer or director of the corporaton of the recaiver o lruslee ompowered 1o execute this report as required by Chapter 607, Florida States; ang that my name appears in
Block 12 or Black 13 il changed, or on an attachmont with an address.

QA\\\ Lo

J_-)}Cf_

F . Ir . JSP L .EI. YT ¢



