FILE NOW: FILING FEE AFTER MAY 115 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARIMENT OF STATE
Sandra B. Mortham
Secratary of Btate
CIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

Principal Place of Businoss

H93526 2)

PROVIDENT MEDICAL CORPORATION

FILED

May 12 1997 8:00am

Secretary of State

A CROARA VTGN AN

2775 GARRISON AVE P.O. BOX 70 _
PORT ST. JOE FL 32456 PORY ST, JOE FL 324570070
us us A U
3. Date Incorperated or Qualilicd N 3a. Dalc of Last Hopoil W
R 01/08/1986 05/1011996
2. Principal Place of Busincss H?a. Mailing Address 4. FC1INumber Applied For
21 o 261 3 o 59;2?9_5614 . o Not Applicable |
Suite, Apl. #, slc. Suite, Apt #, otc. iti
P © ute. An wie 5. Certificale of Status Desired [:] $875 Adqmonal
m B 727] - B Fee Required
City & Stale __ City & State 6. Election Campaign Financing $5.00 May Ba
E' e L ?ﬁl,,,m o e __Trust Fund Contripution. L1 __AddedtoFeos
Zip Country - {ip Country. & This corporatian hag liability for_intangible tax undor 5. 199,052,
[24] 5] 29] 30| _ Horida Statutes Oves WNo
§. Name and Address of Current Reglstered Agent | " {0. Name and Address of New w Registered Agent
STEELEY, HUBERT E. B1) Namc
; 82| Stroat Address (P.O. Box Number is Nol Acceptabio) ]
~ORANDD-Fi-92810- . . yrigen RAVenuwe |

|83

T Code

Port. Sy Toe. 27w

11, Pyrsuant to the provisions of Seclions 607, 0LO? and €07.1508, F Florida Slatutes, 1ho above-named corperalion submils this statoment for the purpose ol changing ils rcglslmed
office or ragistered agent, or bolh, in the State of Florida, Such change was aulhorized by the corporalion's board of directars. i hereby accept the appointment as registerod
agenl t am familiar wilh, and accepl the ohbgalions of, Scclion 607.0505, f lorida Statutes

m Clly

FL | 45

SIGNATUFIE S e e R e I
Signature, typod o printed pame ol tegisdeted agan and Gt it spplcalle (NOTE: Hog sterod Aga e raquired whes reinstating) DIATE
L8 ONFICERS ANDDIRECTORS 1. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12~ 18
o T 5 | R 1ML " O thene [ Adortion | g5
Y CLARK, CAROLE A. 1.7 NAME 3
- | smerranoriss | 6080 JEFFERSON AVE., STE. 1005 13 STREET AUUIESS g
O | arestae NEWPORT NEWS VA 23605 B 14GITY-81-2 7 &
©o me P T O ofiE ZITIE o T T T T T change T Additon O
i ] NAME STEELEY, HUBERT E. 2.2 NAME
. | smeeraoosess | 2775 GARRISON AVE 23 SIREET ADDRESS
t | gme-stap PORT ST. JOE FL 2 40IY-51- 2P
T I 3T T T T change [ Addition
£ MaME 32 NAME
I | STREET ADDRESS 39 SIALET ADDRCSS
CAY-ST-2p 34.CNY-§1-20
- e R GEE R _r”“‘"'—““"'_”""_ [T Change T Addition |
L[ e 4 ZHAME
© -] SIREET ADORESS 43 STREIT ABDRESS
CHTY-S1. 2P 44CY-§1 -7
TILE T '""Elﬁnf[ﬁf'mﬂ saTaE ﬁ“"“"_"m_'ﬂ"—a" T T T change 1T Addifian |
Y 5.2 NAMI
© | STREETADDRESS 53 SIREFT ADDRISS
"1 emv-staw 54 CAY-S1-2
o T BRI P T O thange T Adation |
Tl NAME 67 NAME
STREET ADDRESS 6.3 5TREE] ADDRESS
OITY-ST-2P )=« . o Aaty-srae |
14. | do hareby cerify that the mlurmallon suppliod with this hllng docs not qua!l!y’ or the oxemplion staled in Seclion 119.07(3 ](I) Florida Statutes, | furthor cerlily thal tho

information indicatod on this annual roporl or supplemental annual report s true and accurate and that my signature shall have the same legal effect as H made under oath; that
| am an officer or direclor of the corporation or the receiver o trustoe empowered to execule this reporl as reguired by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 il changed, or on an atlachment with an address,

SIGNATURE: SIS VT R i Ak

A G T TE. e ) i



