2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # F01000005884

1. Entity Name .
VIRTUAL CARE PROVIDER, INC

.

FILED

58

OhﬂﬂY -7 PH W

Principal Place of Business

111 WEST MICHIGAN STREET
MILWAUKEE, W1 53203

Mailing Address

111 WEST MICHIGAN STREET
MILWAUKEE, W1 53203

2. Principal Place of Business 3. Mailing Address

T

Sulte, Apt, #, etc. Suite, Apt. #, stc.

o

LEXIS DOCUMENT SERVICES INC.

04232004 Chg-P CR2E034 (10/03)
City & Slate City & State 4. FEI Number Appliad For
39-1998853 Not Applicable
Zip Country Zip Country 5. Cerlifcate of Status Desired (] $8+79 Additioral
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Narne

1201 HAYS STREET

Strest Address (P.O. Box Number is Not Acceptabla)

TALLAHASSEE, FL 32301

City

FL ] Zip Code

the: obligations of registered agent.

SIGNATURE

8. The above named entity subrnits this statement for the purpose of changing its registered offlce or registered agent, or both, in the State of Florida. | am famillar with, and accept

Signalura, typed or printad name of registerad agent and title # applicable.

(NOTE: Registerad Agent signature requires) when rainsiating)

DATE

FILE NOWIIl FEE IS $150.00

Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O Delete TIMLE ] change  [] Addilion
NAME RHINELANDER, MELVIN A NAME

STREET ADORESS | 111 WEST MICHIGAN STREET STREET ADDRESS

CITY-Si-2P MILWAUKEE, Wl 53203 CITY-ST-2IP

TInE VT [ Delete TImE hi [ Addition
NAME DURISHAN, MARK W NAME ‘"\IL" 11 |-"“E‘:E$T—i§]£ m'_.

STREET ADDAESS | 111 WEST MICHIGAN STREET STREET ADDAESS 05/18/04--01062--118  #¥1550.00
ciry-sr-21P MILWAUKEE, Wl 53203 Ciy-S1-218

TILE s i ﬁ[)eme TITLE [ Change  [J Addition
NAME CALKIN, JOY D DR/ NAME

STREET AGDRESS 111 WEST MICHIGAN STREET STREET ADDRESS

CITY-ST-2P MILWAUKEE Wi 53203 CATY-ST-2P

TLE vF ] Deiete TME [ changs [ Addition
NAME S s £ / P4, NAME

STREET ADDRESS | /¢ éus. #%70 c‘u G s/ STREET ADDRESS

CITY-ST-21F i bae ‘o 53203 CITY-3T-ZP

THLE Y [ perete TIME [1 Change [} Addition
NAME o 'J!-';.n Tt F. NAME

STREET ADDRESS | £/ L1/, /77,.: Aigan S¥ STREET ADDRESS

OV-SIR L et e /) 53203 oITY-5T-2P

TITLE 1 Detete e [ Change [ Acdition
MAME HAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZiP CITY-5T-21P

12. { hereby centify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as it made under cath; that | am an officer or director
of the corporation or. the receiver or trustee empowered to execyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111if

changed, or on an attachment with an address, wi h all m
SIGNATURE" /Jlﬁ“-"-g"~ /”4// VA 2/,54»1 %// yf%ﬂf’fdac;

(i), Florida Statutes, | further certify that the infarmation

L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Das Dayuma Phane #

ﬁg



