2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 16, 2002 8:00 am

DOCUMENT #
DOGUN K92734 Secretary of State
MEDICAL PROVIDERS, INC. 01-16-2002 90034 046 ***150.00
Principal Place of Business Mailing Address
% DONALD W. DONOVAN. JR. % DONALD W. DONOVAN.JR. U4V Y a
4450 S. TAMIAMI TR. 4450 S. TAMIAMI TR.
SARASOTA FL 34231 _ SARASOTA FL 34231
2. Principal Place of Business . ] . 3. Mailing Address
Suite, Apt. #, etc. ’ 7 * Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE .
City & State City & State 4. FEI Number Applied For
65-0123956 Mot Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired ;| $8'75 ﬁdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - . : . | Name
DONOVAN, DONALD W., JR. Street Address (P.0. Box Number is Not Acceptable)
4450 S. TAMIAMI TR.
SARASOTA FL 34231
City FL Zip Code
ﬂ,.; The above nam ity submity this statement of changing its reg_iggnglgf_fl@ or ragistered agent, or both, in the State of Florida.

L.

K e e =" v P mr—— e - P N

or printed nams ulr/agisléad agent and titla if éﬁ?}iéable. (NOTVagisterad Agent signatura required when reinstating) T "DaTE
. This corporation Is eligible to satisty its Intangible FILE NOV\‘;(!!I FEE IS $150.00 . e
Tax filing requirement and elects o do so. A" After May 1, 2002 Fee will be $550.00 10 E:ﬁ‘;i";’;ﬁfgf;'ﬁ;ﬁ:“c'”g O fz.oo May Be
= . ed to Fees
(See criteria on back) 0. Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE DPS O Detet TIMLE [(Jchange  [_] Addition
NAME DONOVAN, DONALD W., JR. NAME
STREET ADDRESS | 2848 WEBBER PLACE STREET ADDRESS
CITY-57-2IP SARASOTA FL CITY-ST-21P
TITLE O pelete | TTLE [ Change [ Addition
NAME ] name
STREET ADDRESS ] STREET ADDRESS
CITY-ST-2IP E CITY-ST-2IP
TIME . e e e O Delete. . . fome  _ | e et e e [Dchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP GITY-ST-7IP
TIME [ pelete FIILE [Jchange [ Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IF
TITLE [T Delete | e [ change [ Addition
NAME ﬁ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIE 1 Delete TITLE ) [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Flarida Statutes. | further certify that the information
indicated on this report or supplementalgeport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the recgiveror trusiey empowered to exacyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

2 an address, with ghlet&r ke émpowered.

GiAoslynssl) [—F-02. 991 9221234

" had
UHE AND TYPED INTED NAME OF SIGNING OFFICER OR DlﬂyOR Date Daytime Phone #

CR2E034 (9/01)



