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

*  PROFIT FLORIDA DEPARTMENT OF STATE M O 5 1 99 8 8 . OO m
CORPORATION Sandra B. Mortham ay : d
ANNUAL REPORT Sacratary of State S eCI-e‘taI~‘-J 7 Of State
1998 DIVISION OF CORPORATIONS
DQCUMENT # HO3526 (2)
PROVIDENT MEDICAL CORPORATION
Frncipal Place of Businoss Wiailing Addross “llml I"Iml' ml‘ Iml "ll"l" III"III" Ill“ Ill" IIII'IIIN |"l
2775 GARRISON AVE P.O. BOX 0
PORT §T. JOE FL 32456 PORT ST. JOE FL 32456
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quaified
1/08/1986
2. Principal Place ol Businoss 2a. Mailing Address 4. FEI Number Applied For
21 26] 59-2795614 Not Applicable
Suita, Apt. #, . Suita, Apl. ¥, X
EI e, AP o 2—11 we. AP ele B. Certificate of Status Desired a s‘iﬁimﬂ?al
City & Stata Cy & State 8. Elpction Campaign Financing $5.00 Mmay Be
2_31 —2?[ Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
-':;I -i—’lli] ;‘ 30 Parsonal Property Tax due June 30. [ JYes [ No
9. Nsme and Address of Current Reglatered Agent 10, Name and Address of New Reglstered Agent
STEELEY, HUBERT E. o] Rarre
2775 GARRISON AVE 82| Strest Address (P.O, Box Number s Nol Acceptabie]
PORT ST JOE FL 32456 -
84| City 85| Zip Code
FL [*]

11. Pursuant to the provisions of Soctions 607 05072 and 607.1508, Florida Statutes, the above-named corporation submits this staterent for the purpose of changing its regislered
office or registered agont. or hath, in the State of Flonda_Such change was authorized by the corporation's board of directors. | hereby accept the appainiment as registered
agonl. F am lamiliar with, and accopt the obligations of, Section 607.0505, Florida Statutes.

CR2EG34 (10/97)

SIGNATURE e
Signahen. typed o printed nama ol tegrestered agent and ute 1t apphicable (NOTE Repistered Agent signature raguired whan reinglating) DATE
12. OFTICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE [ ] DFLETE LUTILE [T change” T Addition
HAME CLARK, CAROLE A. 1.2 NAME
sweeraoness | 6060 JEFFERSON AVE., SYE. 1005 1.3 STREET ADDRESS
CHY-57-7P NEWPORT NEWS VA 23005 14 CITY-ST- 2P
TITLE P [T pELETE 21TITLE [T change ] Addition
NAME STEELEY, HUBERT E. 22KAME
steeeTaooress | 2775 GARRISON AVE 2.3 STREET ADDRESS
CY-57-29 PORT ST. JOE FL 2 4 CITY_ST- 1P
e 7 DELETE 3.1 1MLE CT Change  _J Addition
NAME 32 Namt
STREET ADDRESS 33 $TAEET ADDRESS
CiTy-51-20 34, CITY-5T-2P
WLE [T oeLete 41 TILE [ Change [ Addition
NAME 4. 2NAME
STREET ADORESS 43 STREET ADDRESS
CiTy-57-2P 44CTY-5T-21P
LE [T oeLere 51TME [l Crange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDAESS
CiTY-57- 2P 54CTY-51-2P
e [T oeceTe 6.1 TITLE [Jchangs  [] Addition
HAME 6.2 NAME
STREET ADDRESS 5.3 $TREET ADDRESS
CITY-ST-2P 64 CITY-ST-ZIP

14. | hereby carlity thal the information supphiod with this Tiling does not qualify for the exemption stated in Section 119.07(3}1), Florida Statutes. | further certify thal the information
indicated on this annual repor! of supiplemental annua! reporl is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an
officer or director of tha corporation or the roceiver of trusleo empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changod, or on an altachman! with an address

QIGNATURE- S ntr 7 IS @/ f79 2T -5 oo




