2006 FOR PROFIT CORPORATION FILED

-' ANNUAL REPORT ~ May 01,2006 08:00 Al

1. Eniity Name
VIRTUAL CARE PROVIDER, INC.

Principal Place of Business Mailing Address
111 WEST MICHIGAN STREET 111 WEST MICHIGAN STREET
MILWAUKEE, Wi 53203 MILWAUKEE, Wi 53203

T

04212008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P T
39-1998853 Mot Appiicabie

0 $8.75 acdtonal
Fee Required

5. Cetiificate of Status Deslred

6. Name and Addrass of cu-rr;;.nf-R-n_gistered Agent

LEXIS DOCUMENT SERVICES INC. DO NOT WRITE

1201 HAYS STREET

TALLAHASSEE, FL 32301 IN THIS SPACE

8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florlda. 1| am familiar with, and accept
tha obligations of registered agent.

SIGHATURE — - srr e
Slgnature, fyped or prnted name of registared agent and ke i applicable, {NOTE: Reglstered Agent signature requined when teinstating} DATE

. Election ih Financin av Be UD&DDE‘]SSIE{
e " o $500Mese | o s1i0E-B00B0-003 150.80

FILE NOW!! FEE IS 5150.00
After May 1, 2006 Fee will be $550.00

10. OFFICERS AND DIRECTORS |
TILE PD
MAME RHINELANDER, MELVIN A

STREETADDRESS | 111 WEST MICHIGAN STREET
CIvY-ST-4P MILWAUKEE, W1 53203

TIILE VP

HAME BERTRAND, RICHARD L
STREFTADDRESS | 111 WEST MICHIGAMN STREET
CaY-ST- 2P MILWAUKEE, Wi 53203

TinEg vp
NAME SMALL, PHILIP

111 WEST MICHIGAN STREET .
ZIT:ETA-DZ;TESS MILWAUKEE, W1 53203 - DO NOT WR’TE

W s o | IN THIS SPACE

NAME FOUNTAIN, JILLIAN E
STRECTADDAESS | 111 WEST MICHIGAN STREET
CITY-3T-2P MILWAUKEE, Wi 53203

TITLE

HAME

STREET ADDRESS
CITY-ST-ZIP

TLE

NAME

STRLET ADDRESS
CiTY-3T-2F

12. 1 hershy centify that the information supplled with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this repart ar supplemental report is ue and acourate and that my signature shall have the saime legal effect as if made under cath, that | am an officer o director
of the gorporation or the raceiver or frustee empowered 1o axecute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachmeptwith an address, with all other like empowered.

SIGNATURE: K T At 4 Somy 27;/20% Yo/ -gor-gorp

¥ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Daytime Pione ¥




