FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

FROFIT ERE G FLOng:“[;ErzA:.Tn;ir:hc:“ STATE F eb 1 3 1 997 8 Ooam

CORPORATION
Secretary of State

ANNUAL REPORT

1997 S IVISION OF CORPORATIONS Secretary of State
DOCUMENT # F74757 (8)

1. Corporation Mame

PROVIDER 1ST, INC.

ARGV

Principal Place of Business Mailing Address
4805 W. LAUREL ST. 2601 HERON LANE
SUITE 200 GLEARWATER FL 34622
TAMPA FL 33807 us
us 3. Date Incorporated or Qualified | 3a. Date of Last Report
04/02/1982 05/01/1396
2. Principal Place of Busingss 2a, Mailing Address 4. FEI Number Applied For
’;} ;;I 59-2239805 Not Applicable
Suite, Apt. #, et Suite, Apt. #, elc. i
ute. Ap e Hie. AP e 5. Certificate of Status Desired D $B'75 Add,mona"
;ﬂ —2—7| Fee Requirad
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 ;i;l Trust Fund Contributicn Added to Fees
Zp Country lip Country 8. This corporation has liabilily for intangible tax under s. 199.032,
24 g] 2_9| m Florida Statutes Oves Oho
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
MILLER, RONALD L 81| Name
2601 HERON lN NO B2| Street Address (P.O. Box Number is Not Acceplable)
CLEARWATER FL 34622
B3
B4( City FL 85| Zip Code

11. Pursuanl to the provisions of Seclians 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
office or rogistered agent, or both. in the Stale of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as regislered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statules.

SIGNATURE
Signatwe, typad or printed name of registered agent and 1itle ¥ apphcacle {NOTE Registerad Agen! signalure requred when renstating) DATE
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTE CcD [T oeLeTe 11 TALE [F Change [T Addition
NAME MILLER, RONALD L 12 NAME
staeet aponess | 2601 HERON LN NO 13 STREET ADDRESS
Chy-51-710 CLEARWATER FL 14 CITY-ST-2P
TITLE [ [ DELETE 21 TILE [T Change [T Addition
HAME MILLER, SHEILA L 22 NAME
sweet aporess | 2601 HERON LN NO P 3 STREET ADDRESS
CITY-51-21P CLEARWATER FL 2 4CTY-51-2P
TITLE P [] DELETE 31 TIILE [ Change [T Addilion
NAME MILVAIN, BRIAN M 32 NAME
street aooness | 4340 45TH ST. SOUTH 3.3 STREET ADDRESS
CITy-57-2 ST. PETERSBURG FL 34.CITY-ST- 7P
TME [F DELETE 44 TNLE [Jchange T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S81-2IP 44 CY-5T-2IP
e 7 DeLETE 5.1 TLE [J Change [ Addilion
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIFY-§T-29 54 CAY-51-21P
TITLE T oeLETE 8.1 TITLE [J Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-57-2w 54 CITY-57- 7P

14. | do hereby certify 1hat the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify 1hat the
information indicaled on this annual reporl or supplemantal annual repart is true and accurate and that my signature shall have the same Jegal effect as if made under oath, that
| am an officer or direclor of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13,10 changgd. or on an attachment with an address.
o s Jo /a1 oa_a7l BB

ISR A" I I Y™,

CR2E034 (9/96)



