2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # L29307

1. Entity Name

PAVILION PROVIDER NETWORK, INC.

Principa! Place of Business

{/0 HARVEY GRANGER
1325 SAN MARCO BLVD., SUITE 902

Mailing Address

C/Q HARVEY GRANGER
1325 SAN MARCO BLVD., SUITE 902

FILED

May 02, 2006 8:00 am
Secretary of State

05-02-2006 90422 007 ***150.00

quu(I3vs

JACKSONVILLE, FL 32207 LS JACKSONVILLE, FL 32207  US
Suite, Apl. #, etc. Suite, Apt. 4, etc. 050120086 Chg-P CR2E034 {11/05)
City & State City & State 4, FEI Number Applied For
59-29939%4 Not Applicable
Zip Country ap Couniry 5. Certificate of Status Desired (] $8‘75 "fddm""al
Fee Required
6. Name and Addrass of Current Ragisterad Agent 7. Name and Address of New Registered Agent
Name

GRANGER, HARVEY ESQ.
1325 SAN MARCO BLVD.
SUITE 802
JACKSONVILLE, FL 32207

Street Address (P.O. Box Number is

Not Acceptable)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signawre, typed or pntec name of registered agent ang

W f applicatie.

{NOTE: Registered Agent signature reGuired when reinsiating)

DaTE

FILE NOWI!! FEE IS $150.00
Aftor May 1, 2006 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

190. QFFICERS AND DIRECTORS 11, N ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11,
TITLE DVPT [ oelete TITLE D Ci Charge  [Lddition
NAvE LUKASZEWSKI, MICHAEL NAVE bryne, f. Hugh 5 2

STREET ADDRESS | 1325 SAN MARCO BLVD., SUITE 902 sHEETARESS | V3G Sun MAriD :B\V d “t SLWU- q0

cry-st-2F | JACKSONVILLE, FL 32207 or-s-2e | Talsonyi g F1L. 222071 e
s S O pelee TTLE D 4 [Jchenge (=¥ Addition
NAME GRANGER, HARVEY NAME W'.lba,n LS \ Jchn F- m A2

STREET ADDRESS | 1325 SAN MARCO BLVD., SUITE 902 STREET ADDAESS |37—5 San MArce BIVA-,

CTY-sZP | JACKSONVILLE, FL 32207 , wr-st-e | T o sonville, FL. 322071

e D A Detete e ' O Chenge [ Addition
HAME THOMPSON, CAROL C NAME

STREEF ADDRESS | 1325 SAN MARCO BLVD., SUITE 802 STREET ADDAESS

CiTy-§7-2P JACKSONVILLE, FL 32207 CITY-ST-2IP

SITLE P [ Delete TIE [ Change  [] Addition
NAME BOYCE, PHILIP NAME

STREET ADDRESS | 1325 SAN MARCO BLVD. SUITE 902 STREET ADDRESS

CiTY-5T-2IP JACKSONVILLE, FL 32207 ya LIy-ST-ZiP

TITLE i B’Deleta TILE [J change [ Addition
NAME PARRETT, DONALD O MAME

STREET ADDAESS | 1325 SAN MARCO BLVD., SUITE 902 STREET ADDRESS

CITY-ST-2IP JACKSONVILLE, FL 32207 CITY-ST-ZIP

TTLE 1 petete TILE O Change 3 Additin
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-7IP CHY-Si-7Pp

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions cantained in Chapter 118, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 10 exscute this report as required by Chapter 607, Figrida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an address, with zall other like empowered.

4]

Bl G4-262 -S>

SIGNATURE: %@%“"’
S E AND J¥PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #




