2006 FOR PROFIT CORPORATION |
ANNUAL REPORT (AR) FILED

DOCUMENT # K92734 KA Aug 23, 2006 08:00 AT
1. Enbty Name
MEDICAL PROVIDERS, INC. Secretary of State |
Principal Place of Business Mailling Address
% DONALD W. DONOVAN, JR. % DONALD W. DONOVAN,JR.
4450 S. TAMIAMI TR. 4450 S. TAMIAMI TR. :
SARASQOTA FL 34231 SARASOTA FL 34231
us us .
2. Principal Place of Business 3. Mailing Address

Suita. Apt, #, etc. Sude, Apt. ¥, elc. 2nd MOORE CR2E0O34 (4/06)

City & State City & State 4, FEi Number 65-0123956 Apphed For

Not Applicable
2p Country Zip : Country 5. Certficate of Status Desred O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
eg ) i) g

Name

DONOVAN, DONALD W., JR.
4450 S, TAMIAMI TR. Street Address (P.C. Box Number is Not Acceptable)

SARASOTA FL 34231

City FL Zip Code

8. The above named entity submus this statement for the purpose of changing its registered ofice or registerad agent, ar both, in the State of Flonda | am famMar with, and accept the
obligatens of registered agent.

SIGNATURE

Sigrature, lyped or prnted name of rogisleren agent anc ttie f apphicablz. (NQOTE Regsteraa Agent mgnature required when ranstating) DATE

$.607.193(2)(b), F.S., allows for the waiver of the $400.00 9. Election Campaign Finaning $5_00 May Be

late feq. By ch.ecklng. this box, 1h.e corporation certifias it did Trust Fund Contrbution. [ Added 10 Fees
I} ‘ ! not recave prior notice. Fee to file 15 $150.00,
10. DFFICERS AND DIHECTDHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DPS [ Deiete TMLE [ change ] Adduicn
NAME DONOVAN, DONALD W., JR. NAME
"""" [ ¥
sTReET ApoRrss | 2848 WEBBER PLACE STREET ADDRISS UONOnns7enan -
orv-srzp | SARASOTAFL CTY-§T-2F -.,1::: 150,00
TILE T velete TTLE [Jcnange [ Adetion
NAME NAME
STREET ADDRESS STAEET ADDRESS
Ciry- - 2@ : - CITY - S7- 7P
HILE [ velete TILE [ change [ Acdition
NAME NAME
STREET ADORESS STREET AUDRESS
CITY-5T7.2P oTY-ST-2P
TRLE [ peiete TIHLE [Jchange ] Acdition
NAME NAME
STREET ADORESS STAREET ADDRESS
CAY-ST-2P CITY-ST-2P
TINLE 3 Celete TITLE [J Crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1-2P CITY-ST-7P
TITLE [ peiete TILE [ change [T Addition
NAME RAME
STACET ADDRESS STREET ADDRESS
QITY-S1- 2P CIFy-ST-2¢

12. | heraby certify that the information suppiied with this filing does nat qualify for the exermplions contained in Crapter 119, Florica Statutes. | further cerify that the information
indicated on this report or supplemental zeport :s frue and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of tha corporation o the regewei or trusteg empower o EKEGUY this report as required by Chapter 607, Flonda Statutes; and that my name appears n Block 10 or Block 11 if

changed, or on an atia wi i powered. ,@W#Zd - ?QUOVK
F-lg-0¢ 2] G2 7-]234

Duta Daytime Fnona #

E YA i V. X £
g~ .ITUREANDTYP D OR AR




