2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 14,2008 8:00 am
ecretary of State

DOCUMENT # FO1000005884

1. Entity Name
VIRTUAL CARE PROVIDER, INC.,

04-14-2008 90041 039 ***150.00

Principal Place of Business

111 WEST MICHIGAN STREET
MILWAUKEE, Wi 53203

Mailing Addrass

111 WEST MICHIGAN STREET
MILWAUKEE, Wi 53203

40067636

MO0 AR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
i . # . ite, L #, .
Suite, Apt. #, etc Suite. Apt. ¥, ete 04092008  Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEl Number Applied For
39-1998853 Noi Applicable
Zip Couniry Zip Couniry 5. Certificate of Status Desired d $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New.Registerad Agent- . —— —
——— = B T Name

LEXIS DOCUMENT SERVICES INC,
1201 HAYS STREET
TALLAHASSEE, FL 32301

Streat Address (P.O. Box Number is Not Acceplable)

City

FL | Zip Code

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

tha obligations of registered agent.

SIGNATURE

Signature, typed or printed name of ragigiered agent and ntie I applicable

(NOTE: Regstarad Agent signature required wnen ranstating}

DATE

FILE NOWII FEE 1S $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS n, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e VP XDQMQ TtE VP CED 7 Change ﬁAuunion
NAME BERTRAND, RICHARD L v Harris, Poceglas J.

STREET ADORESS | 111 WEST MICHIGAN STREET STREET ADCRESS | /4 /,{J Mrcts ﬁalfi street

ene-st-2¢ | MILWAUKEE, W 53203 uvsize | A fpenyir £ ee, 53203

TILE VP ﬂDelete e Presiclerd [ Change J&Amﬁnion
NAME SMALL. PHILIP HAME Lukenda, Tr /fwo'/ha/ L.

SFREET ADDRESS | 111 WEST MICHIGAN STREET STREETADDRESS | //¢ L. Mf chrs 50% Sireet

orvest-zP | MILWAUKEE, W1 53203 ClY-s1- 2P Milewatikee, | T 52202%

TITLE S 7 Detete TILE SECrETrFt g /M‘cnanqe [ Aadition
wwc__ | FOUNTAIN, ILLIAME _ N | Fountaln_, Fillian £

STREET ADORESS | 111 WEST MICHIGAN STREET STREET ADORESS | B0 51‘62/—6 s Ave. East, 251, Sete FO0T
Giv-st-zp | MILWAUKEE, WI 53203 oS | Markhawi, opdario, Gnada L3R gl
TITLE T Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$1-ZIF CITY-5T-2IP

TITLE O pelete TITLE {] Change  {T] Addition
NAME NAMWE

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2IP

e O3 petzle ILE [Jctange [ Addition
MNAME MAME

STREET ADDAESS STREET ADDRESS

CITY-S1-2IP CITY-31-21P

12. 1 hereby cartify that the information suppliad with this filing does not gualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaticn

indicaled on this report or supplemental report is true an

accurate and that my signature shall hava the same legal effect as if made under oath; thal | am an cfficer or director

ol the corporation of the receiver o liusteg empowered 10 exacute this reporl as required by Chapter 607, Florida Statutes: and that my name appaars in Block 30 or Block 11 if
changed, or en an attachment wikh an address, with all other like empowered.

SIGNATURE: X

Doviglas J. Harris

Yif - GO5~ FOLO

NAME OF BIGNING DFFICER OR BﬂéCTOR

Daytima Phone &




