FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # JO9641

1. Corporation Marw:

PRCVIDER'S GROUP, INC.

(8)

Pr.acipal Place: of Businpss Mailing Address
2645 W MARION AVENUE 2645 W MARION AVENUE

#612 #5612
PUNTA GORDA FL 33950 PUNTA GORDA FL 33950-5%38

FILED
Jan 14 1997 8:00am
Secretary of State

T

3. Date Incorporated or Qualified

04/16/1986

3a. Date of Last Report

01/25/1996

2. Princinal Place of Busicaess ﬁi:"{'\}‘miliﬂg Address

4. FE! Number Applied For

56-2660236

Naot Applicable

Suite. Apt # otc “S"‘l,'ﬁle‘ Apl. #, elc.

|2z] 27|

0 $8.75 Additional

. ” p '
5. Certificate of Status Destred Fea Required

City & Sie

City & State

8. Elaction Campaign Financing $5.00 Meay Be
Trust Fund Contribution Added to Fees

Coantry 70 Country

al ) o m

8. This corporation has Hability for intangible tax under s. 189 032,
Florida Statutes Oves [Ino

10. Name and Address of New Reglistered Agent

Sireet Address (P.O. Box Number is Not Acceptable)

9. Name and Address of Current Registered Agent
OAKS, DAVID K. B1j Name
252 WEST MARION AVENUE 82
PUNTA GORDA FL 33850 o
84| City

Zip Codge

FL |

11, Pursuant 1o the provisions

agenl. | am famitiar wilh, and accepl the abligations of, Section 607.0505, Flarida Stalules.

"ol Sections 607 0502 and 607 1508 Florida Statutes, the above-ramed carporation submits this statemant Tof the purpose of changing s registered
office or registerad agent, or both, i the State of Florida Such change was autharized by the corporation’s board of divectors, | hereby accept the appoiniment as registered

SIGNATURE . .
B er e e clepsteted igent Al Btles e atile (hOTE- Regstered Agant signature required when renstating) DATE

I OFVIGETTS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PD o T DELETE L1TME [CIchange T Aadition
hAwE SIMMONS, GEORGE A. 12 NaME
staeer aooress | 2645 W MARION AVE, #8612 1.3 STREET ADDRESS
arr-stze | PUNTA GORDA FL 33850 14 CITY- ST-71P
TITLE STD LI DELETE 21TIE [J change L1 Addition
Nas: SIMMONS, JANET L. 27 NAME
sineel aoneiss | 2645 W MARION AVE, #8612 23 STREET ADDRESS
orv-s1-20 | PUNTA GORDA FL 33950 2 4CITY-51-21F
we | T T I o 3 1HILE [T Crarge ] Acdition
NAVE 32 NANE
STREET ADORZSS 33STREET ADDRESS

Ly S e e e 34 CY-51-2IP
Lt [J OkcETE 41TE U crange [T Addition
NAME 4.2 NAME
SIREEY ADDAESS 43 STREET ADDRESS
R 44 LITY-ST-2IP
T | MRS 51TILE [T Change ] Addition
NaME 52 RAME
STREET ADIFE S 5% STREET ADDRESS
DITY-§1-21F - ) 54 CITY-ST-2IP
ne o T okt 61 TITLE [Jchange [ Addition
MAME 6.2 NAME
STREET ADDRESS 63 STREET ADCRESS
CHfy-57- 210 64 CITY-5T-2IP

Fam an ofhcer or arector
appears o Biock 12 or Bide

SIGNATURE:

13 i changed, or on an altaefSmese with an address.

4. | do hercby certify Inat the mfarmalion sopglied witlt 1his Ting does nol qualify for the exemplion stated in Section 118 07(3)), Flonda Sialuies, | further certify hat the
information indicaled o thig annual report or sep emnental annual reporl is true and accurale and that my signature shall have the same legal effect as if made under oath; that
he corparalon or the receiver of trustee empowered (o execute this report as required by Chapter 607, Fiorida Statutes; and that my name

=

SIGHATURE AN ED OR PRINTED NAME OF SIGNING GFRGER OA (REGTOR

Gl [-4- 77 4tgze- 009/

Daylrme FPhone §

CR2E034 (9/96)



