1
PROFT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Mortham
ANNUAL REPORT Secretary of Slate
1996 DIVISION OF CORPORATIONS
1. Corporation Name ( )
MEDICAL PROVIDERS, INC. I
Principal Piace of Business T Mailing Ar!dress o
% DONALD W. DONCVAN. JR. % DONALD W. DONCVAN.JR.
4450 S. TAMIAME TR, 4450 S. TANHAME TR.
SARASOTA FL 3423t SARASOTA FL 34231 —
us us 3. Da&i}&ifpogéegd or Qualted | 3a. Date o’f1L8alsl Repon
2. Principal Flace of Busness };?a.' Maling Address . 4. FEI Nurtiber Apphed For
21 e8! 650123956 Not Applicable
Sute, Apt. #, etc. B Suile, At 7. elc 5. Cerlficate of Status Desired O $8'75 Add_itional
El ) 27] o Fee Required
City & Stale | Cily & State 6. Election Campaign Financing $5.00 May Be
E{I 23] Trust Fund Coninbution 0 Added to Fees
n Counlry L. 2 . Caurnlry 8. This corparaticn has liability for intangble tax under s 198.032,
|24] (5] 29 E Florida Stattes Bves [Oho
9. Name and Address of Current Registered Agent __:_ . _10. Name and Address of New Registered Agent
81| Name
DONOVAN! DONALD w‘l J4R. [83] Street Address (P.0O. Box Number is Not Acceptable)
4450 S. TAMIAMI TR. L
SARASOTA FL 34231 83
84| Cry FL iBs Zip Code

13. Pursaant to the provisions of Seclions 607.0502 and 6071508, Flonda Statutes. {he above named Gorporation submits tis statement for the purpose af changing its registered office
o regstered agonl, or both, in the State of Flondda Suct: change was authanized by the corporaton’s hoard of drectars. | hereby ascept the appaintment as registered agent. lam
familiar with, and accept the obigations of, Secton GO7.0605, Flaricda Statates.

SIGNATURE ____. e . . L e . o . e I e e
O pror e A o fe et A ARl oA e . INDTE Ry terzed Agret sogatan o] vibwen g LW DATE G
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2]
TITLE DPS T 7ET]‘DELF_|{E__ T 7]’ WV%IT;_E T T D Change D Additon g
NAME DONOVAN, DONALD W., JR. 12 NAME 3
sieeraoparss | 2848 WEBBER PLACE 1 3 STREEF ADDRESS i
CiiY-81-21P SARASOTA FL B o _ ) VALITY-57-2 . &
e [ DELETE 2 1GIE [ Change [ Additon | ©
NAME 2 2 NANE
STAEET ADDHESS 2 3STRTFT ADORESS
CITY-ST-2 240ITY-5T-2P
TITLE [ GELETE 3UI0LE [ Change [} Addition
NAME 32 HAME
STREET ADCRESS 33 SIHFETALDRESS
CHY-ST- 7P } o aLciy sIF
TILE [ DELETE 4TILE [ Crange ] Addition
NAME 43 NAME
STREET ADDRESS 33 STRELT ATDRESS
CITe-51-7IP B EEIIUREI
TILE [ DELETE R [7] Crange  [] Addition
NAME 5 2 NAME
STREET ADDRESS 53 STHENT ADDRESS
OIT¥-5T-2IP ] 54LITY-5T-2IP
TITLE 1 DELFTE 6 1TILk [ Chaage  [] Addition
NAME 7 NAMS
STREET ADORESS &3 SIREFT ADDAESS
CITY-ST-21P L G4CHY §T-2°

14, 1 do herany certily thal tho infonmation supgied with this filng is ST T shel and doss nol gualty Tor the exerrplion stated n Section 119.07(3)k), Flerida Statutes. | further
cerlity that the informalion ind-cated on this anrwal report o supplemantal annaal report is true and accurate and thal my sgnature shall have the same legal effect as if made under
oath, that | am an olicer or dirpcterekthe ¢orparaton gribe-reagiver or truste.: eipowered 10 exacte this report s required by Chapter 607, Florda Statutes; and that my name

appears in Block 12 or Bloe 13 if charued, ar g vith an addross
Y-}/ ~F6 (7{‘//),3227-/,?5“{k

TOR ’ e




