2004 FOR PROFIT CORPORATION FILED _
ANNUAL REPORT Feb 02, 2004 08:00 AM

DOCUMENT # K92734 Secretary of State

1. Entity Name

MEDICAL PROVIDERS, INC.

Principal Place of Busingsa Mailing Adcress

% DONALD W. DONCVAN, IR, % DONALD W, DONCVAN,IR,
4450 S, TAMIAMI TR, 4450 S, TAMIAME TR,
SARASOTA, FL 34231 US SARASOTA, FL 34231 S

M R

01212004 No Chg-P CHR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e " e

65-0123956 Not Applicable
; $8.75 Acditonal
5. Ceriificate of Status Desired o Fee Required

8. Nams and Address of Current Aegisterad Agent

DONOVAN, BONALD W, IR DO NOT WRITE
SARASOTA, FL 34231 - s IN THE$ SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, of both, in the State of Florida. [ am familiar with, and accept
the obligatans of registered agent.

SIGNATURE

Signature. typad or peiied name of agent ol St ¥ MOTE ¢ Agent 8k retuined whan DATE

9. Election Campaign Financing $5.00 7 %QJ}!UUULIL{‘?%D i3 N

. Elec May Be - -

mr ;}faﬁy'!l?g!n!t');:ﬁi:lf;ﬂgsmuu Trust Fund Contributon. | Added to Fe“e,s e e []4 SBGB% a 15 15& " BD
10. OFFICERS AND DIRECTORS ]

T DPsS

NAME DONCVAN, DONALD W., JR.

STREEY ADDRESS | 2848 WEBBER PLACE
CYST- 2P SARASOTA, FL

TiILe

NAME ‘
STREET ADDRESS
CITY-sT-2P

WTE
NAME

s | DO NOT WRITE

e IN THIS SPACE

LAY-St-2p

TILE

HAME

STREET ADDRESS
QiTY-ST-21p

TE

NAME

STREET ADDAESS
Cy-§T-21P

12. | hereby cerlify that the informalion supﬁ_ﬂied with this Ming does not qualify for the exemption stated in Section 119.0753]&}, Forida Statutes. | further certify that the infarmation
indicated on Ihis report or supplemental repart is true and accurate and that my signature shall have the same legal eifect as if made under cath, that | am an officer or director
of the corporation or the rﬁ%aéw or Tustee ampowered to exectile this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 jf
changed, or on an atta t with ana ith gl-olAg Emppwered,

SIGNATURE:

._ [~28-04 991-727-123¢
A SICH NG OFFICER ORDIRECTOR_ / Date _ Dawlme}"hnnua.




