2005 FOR PROFIT CORPORATION FILED

~ ANNUAL REPORT | Feb 19, 2005 08:00 AM
DOCUMENT # K92734 . - * CEE Secretary of State

1. Entity Name
MEDICAL PROVIDERS, INC.

Principal Place of Busingss . _ Malling Address

% DONALD W. DONOVAN, IR, % DONALD W, DONOVAN,JR.
4450 S, TAMIAMI TR, 4450 S, TAMIAMI TR.
SARASOTA FL 34231 US SARASOTA, FL 34231 US

- LT

02012005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE ——

65-0123956 Not Applicable

$8.75 Additional
Fea Raquired

5. Certificate of Status Dasired O

6. Nll".'ll and Addreas of Current Ragistered Agent i _

DONGVAN, DONALD W., JR. DO NOT WRITE

4450 3. TAMIAMI TR,

SARASOTA, FL. 34231 IN THIS SPACE

P e T M T e S B <5
8. The above named entity submits this statemnent for 1ha purpose of changing its regfstered office or registered agenf or bolh In the State of F‘lorida. l'am fam:lla: with, and accept
the obillgations of registered agant.

SIGNATURE = - e
Signaturs, typsd nrpn‘lmeu nama of raglstared a;um ang tﬁls ifanallubin {NOTE. Ragistored Agant signature raguirad when reinstating) : CATE .

FILE NOWI! FEE IS $150.00 8. Election Campalgn Financing $5.00 May 5o
After May 1, 2005 Fee will be $550.00 Trust Fund Cortribution. O  Addedic Fess

10. —_ OFFICERS AND DIRECTORS 1 _ L S
TMLE DPs - S -
HAME DONOVAN, DONALD W., JR.

STREET ADDAESS | 2848 WEBBER PLACE ' J}ﬂi_ it ﬁ;ﬁj;
OTY-SI-TP | SARASOTA, FL o ‘ , G2 L AUn-Ra24 - 02 L0, (0

TMLE
NAME

STREET ADDAESS
CITY-5T-2IP _ I -

TILE
NAME

vt DO NOT WRITE ___

e - | IN THIS SPACE

NAME
STREET ACDRESS
Ciry-st-2iIF ] ) S— S —
TALE
NAME
STREET ARDAESS

CITY-ST-ZP

TLE
MAME

STAEET ADDRESS
CTY-ST- 2P 7 [

12. | heraby cartify that the lnfcmxaucm suppl.ied wsth thts filing dloes not qua'nfy for the sxemption stated in Secﬁcn 1‘|9 07 ){i) F\orida Statutes 1 funher cermy 'rhat the infermation
indisated on: this repert or supplemental report is true and accurate and that my signature shall have the same legal aifect as if made under cath; that | am an officer or director
of tha carparation or the recelv prlrstee empowered n executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta g ike empowerad,

SIGNATURE:

PA/AZJW:DQULJVJ«/ _Z- (208 PH[FZ7-1234

i g -
i nanEOF SIGNINGﬁFICEROH DIRECTOR Daytime Phore #

- - Vi




