FILED
2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # F01000005884 05.04.2005 90148 005 ***150.00
1. Entity Name
VIRTUAL CARE PROVIDER, INC.
Principal Place of Business Mailing Address ‘ U » ’ 3
111 WEST MICHIGAN STREET 111 WEST MICHIGAN STREET VU3 rbih
MILWAUKEE, Wl 53203 . MILWAUKEE, W1 53203
T R LR TR
Suite, Apt. #, elc. Suite, Apt. #, etc. 04222005 Chg-P CR2EC34 (10/03)
City & State City & State 4. FEl Number Applied For
39-1998853 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O geae.gesq I.:f:;ﬂunal
6. Name and Addross of Current Registered Agent 7. Name and Address of Naw Reg d Agent
Name

LEX{S DOCUMENT SERVICES INC.

1201 HAYS STREET Street Addrass (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL. 32301

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registared agent.

SIGNATURE
Sigaalure, fyped of pintedt name of registered agent and itle it applicabée, (NOTE: Regrstered Agert! sigrature required vien reinstaling) DalE
FILE NOW!! FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Addad to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Dejete TIME [[1change  [C] Addition
NAME RHINELANDER, MELVIN A NAME
STREET ADORESS | 111 WEST MICHIGAN STREET STREET ADDRESS
CITY-ST-2P MILWAUKEE, Wl 53203 CITY-ST-2IP
TITLE VT E’&,{ege TILE Poce Presdea? O Change  kAAddition
HAME DURISHAN, MARK W NAME R climt £ P e Frawet
STREET ADDRESS | 111 WEST MICHIGAN STREET SWRETAOIRESS |7 ¢ & J. #7-chrigain 7
cm-sT-2F | MILWAUKEE, W1 53203 ON-S2P lpp S ndee  p) 52203
TME VP O Defete TME O Change [ Addition
NAME SMALL, PHILIP NAME
STREET ADDRESS | 111 WEST MICHIGAN STREET STREET ADDRESS
Ciy-5T1-2P MILWAUKEE, Wl 53203 CITy- ST- 2
TME S [ vetete TILE [ change [ Addilion
NAME FOUNTAIN, JILLIAN E NAME
STREET ADDRESS | 111 WEST MICHIGAN STREET STREET ADDRESS
ciTy-sr-ar MILWAUKEE, Wl 53203 cirY-st-21P
TME 1 Getete TME [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIME O petete TIME {OChange [ Addition
HAME NAME
STREET ADDRESS STREET ADCAESS
CY-ST-ZP CITY-5T-2IF

12. | hereby certify that the inlormation supplied with this filing does not qualily for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowerad to executa this report as required by Chaptar 607, Florida Statutss; and that my name appears in Block 10 or Black 11t
changed, or on an attachment with an address, with all other like empoweared.

SIGNATURE:WéE%n/mm‘éD (LS Prdod o Botns Uerfor gy gor-gume

NAME OF OFFICER OR Dayterie Phone &




