FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

11. Pursuani in the provisions of Sections 6070502 and 6071508, Fiorida Stalutes, the above-named corporation submils this statement for the pur%ose"é_f changing ts ragistered
office or regislered agent, or bath, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE
Sipniture. typed o prnted name of regisiered agent ad nle il applicatie {MOTE: Raglstered Agent signature required when reingzating} DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DPS (. DELETE 1H1MLE 3 Changs L} Addition
HAME DONOVAN, DONALD W., JR. 12 NAME
sireet aopress | 2648 WEBBER PLACE 11 STREET ADDRESS
orr-srae | SARASOTA FL 14 CTY-5T-2P
TTLE [ oevete 21TMLE [ change [ addition
NAME 2.2 HAME
STREET ADDRESS 23 STREET ADDRESS
CFy-§I- 2P 2 4 CY-ST-2P
s ] DELETE 21TIE [JChange ] Audition
NAME 32 NAME :
STHEET ADDRESS 3.3 STREET ADDAESS
CITY-§1- 20 34 CiTY-S1-21P
e [T DELETE $1TITE [ Change ] Addition
NAME 4 2 NAME
STHEF} ADDRESS 4.3 STHEET ADDRESS
CITY-§1-7 44CiTY-5T-2P
TILE [T oelete 51TTLE [ change [ Addition
KAME 5.2 NAME
SIALLT ADDRESS 5.3 STREET ADDRESS
ore-si-oe | 5.4 CITY-ST-2IP “
e [ Drcete 61T ) change ™ [ Addifion
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
Cily-S1-21P 54 GITY-ST- 7P

14. 1do hereby cerlify thal the information supplied with this tiling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the
information indicated on this annual report o supplemental annual report is true and accurata and that my signature shall have the same legal eflect as if mada under oath; that
Fam an officer or director of thg comgration or the receiver fkuslos empowered to execute this report as required by Chapter 607, Florida St lules:jnd that my name

h an address, ) FR7-/23Y

7 N Dovald w. Donovas/ T8 2=(/-77

JFRECTOR Date Daylime Phone ¥

PROFIT g e FLORIDA DEPARTMENT OF STATE .
CORPORATION TL WA Sendra B. Mortham Feb 17 1997 8:00am
ANNUAL REPORT g Secretary of Siate
1 997 DIVISION OF CORPORATIONS S ecretal ’ Of State
MENT # ( )
DOCUMENT # K92734 8
MEDICAL PROVIDERS, INC. . _
Principal Place of Business Maiting Address ”Illlm Ill mll "II' IIII' I"'I Im I'I" III"I'I" "Ill I‘I" I‘l"l“l
% DONALD W. DOMOVAN. JR. % DONALD W. DONOVAN.JR.
4450 5. TAMIAMI TR, 4450 5. TAMIAMI TR,
SARASOTA FL 34231 SARASOTA FL 342313454
us us 3. Date Incorporated or Qualifiedd | 8. Date of Last Report
06/05/1989 04/17/1096
2. Principal Place of Business 28, Mailing Address 4, FEI Numbar Applisd For
21] 2] 650123856 Not Appicable
Sulte. At 4. ¢l L—I Sulte. Apt . ete. 5. Ceriificats of Status Desied [ $f::-75 Additional
22 27 88 Required
Gty & State | City 8 State §. Elaction Campaign Financing $5.00 Mey Ba
(23] 28] Trust Fund Contribution 0 Added 1o Fees
Zip | Country Zip Country 8. This corporation has liabllity for intangible tax under s. 199.032,
2—4] EEI ;9—1 —3—5| Florida Statutes [ Yes No
9, Name and Address of Current Reglstered Agent 10, Name and Address of New Registersd Agont
DONOVAN, DONALD W., JR. 81} Name
4450 S. TAMIAMI TR. 82| Streat Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34231 5 .
8
84| City 85| Zip Code
FL

CR2E034 (9/96)

LTl ==k}



