2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

PROVIDER 18T, INC.

F74757

May 22, 2002 8:00 amj
Secretary of State

(05-22-2002 90108 044 ***150.00

Principal Place of Business

200 §. HOOVER BLVD
SUITE 205

TAMPA FL 33809

us

Mailing Address
200 S. HOOVER BLVD

SUITE 205

TAMPA FL 33609

us

2. Principal Place of Busingss

3. Mailing Address

TR EER Y WRERA AR

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FE! Number Applied For
59-2239805 Not Applicable
» Zi Count it
Zip Country i ouniry 5. Ceriificate of Status Desired ~ []  $8-79 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

M“"LER' RONALD L Street Address (P.Q. Box Number is Not Acceptable)

2601 HERON LN NO _

CLEARWATER FL 34622 200 S, foover Blva., J‘l‘e A0S
City Tﬁmfﬁ Zip Co\% ‘i

e RCHRET A M arriell

L4 )
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or oth, in the State of Florida.

Richard A Marrelt /ar‘e-Sw[e.A/T ’{/30 LEN

(NOTE: Registerad Agant signature requirad wyn reinstating)

SIGNATURE

= Signature, typad or printed name of registered agent and titls if applicable.
-

9. This corporation is eligible to salisfy its Intangible
Tax filing requirement and elects to do so.

(See criteria on back)

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
O Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TIME cD ﬁ Delets TLE DS [ Change NAddnion S
N MILLER, RONALD L N marrcielt, Richard A s
STREET ADDRESS | 2601 HERON LN NO SIREEFADDRESS [ o 1oy S MooVe .~ jV J"f'e_, ALS é
CITY-ST-2IP CLEARWATER FL 33762 CITY-ST-21P 7;»” o ﬁ e 3360 ‘] o
e DS Nﬂalatg TITE ﬁ D [ change 3] Adciion S
NAME NAME ] nr A /

STREET ADDRESS gaudligs’gggﬁl llJ}qLNo STREET ADDRESS | 21,0 fj\S RiscAayve 13} V‘l 'ﬁ'-/ 200

CITY-ST-2P CLEARWATER FL 33762 CITY-ST-ZIP mlﬂm} FL_ =5 ]3)

TILE \Y/id O Delete TITLE O | Change Addition
NAME -Eiilal._VAlN BRIAN M T NAME ~ ' S‘f’c_m’ Rﬂf\ml‘l 6’ ‘l m

STREET ADORESS | 4340 45TH ST. SOUTH STREEFADCRESS | gh@ ] ~S° 7 Bis cAye. 4 #/2-90

ev-s-2¢ | ST. PETERSBURG FL CITY-ST- 2P Mam) FL 33|13 ‘

TILE O Delete TITLE 7 [ Change [ Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TMLE O3 palete TITLE [ Change [ Addition
NAME : NAME .

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP CIFY-ST-2P

TITLE O nelate TITLE (] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

¢ITY-S1-21P CITY-ST-7P

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED QR PRINTED NAI

) Rlc}m fa‘l A mﬂrr‘mﬁ' [reside~nt ‘1/30/"93

QF SIGNING OFFICER OR DIRECTOR

Daytime Phona #

Date / 4 4




