2008 FOR PROFIT CORPORATIO
ANNUAL REPORT

FILED
Apr 30,2008 8:00 am
ecretary of State

04-30-2008 90167 035 ***150.00

DOCUMENT # L29307

1. Entity Name
PAVILION PROVIDER NETWOCRK, INC.

Principal Mace of Business
C/0 HARVEY GRANGER

1325 SAN MARCD BLVD., SINTE 902
ACKSONVILLE, FL 32207 US

Mailing Address
C/0 HARVEY GRANGER

IACKSONWILLE, FL 32207

1325 SAN MARCO BLVD., SUITE 902

us

60032640

DO NOT WRITE IN THIS SPACE

TR

04102008  No Chg-P CR2EQ34 (11/05)
4. FEI Number Applied For
58-2993994 Not Apphcante ©
i $8.75 Additionar i
8. Cenificate of Status Desired (] Feo anm&

8. Name and Add of Current Regt

GRANGER, HARVEY ESQ.
1325 SAN MARCO BLVD.
SUITE 902
JACKSONVILLE, FL 32207

DO NOT WRITE
IN THIS SPACE

8. The abave named entity submits this staternent for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida. | am tamiliar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature, typad Of rnted nama of reQiersd Boent 4nd lite ¥ LPpCab.

(MOTE: Registares Agert $5aturs Mduined when renEIa1InG)

FILE NOWII! FEE IS $150.00

After May 1, 2008 Fos wiil be $550,00 Trust Fund Contribution.

9. Election Campaign Financing

Added 1o Fees

10. OFFICERS AND DIRECTORS I
TE DVPT
RAVE LUKASZEWSK], MICHAEL

STREET ADDRESS { 1325 SAN MARCO BLVD., SUITE 902
City-§7-1P JACKSONVILLE, FL 32207

TME S

NAME GRANGER, HARVEY

STREETADDRESS | 1325 SAN MARCO BLVD., SUITE 802
Cimy-ST-219 JACKSONVILLE, FL 32207

TINE o]

NAME GREEN, HUGH A

STREET ADORESS | 1325 SAN MARCO BLVD ., SUITE 902
CITY.ST-2P JACKSONVILLE, FL 32207
TME P
NAME BOYCE, PHILIP
STREET ADDRESS | 1325 SAN MARCO BLVD. SUITE 902
Gry-s1-20 JACKSONVILLE, FL 32207
TIME D
NAME WILBANKS, JOHN F
STREET ADDRESS | 1325 SAN MARCO BLVD., SUITE 902
CITY-$T-2P JACKSONVILLE, FL 32207
TILE
NAME
.| STREET ADDRESS
CiTY-ST-2P

DO NOT WRITE
IN THIS SPACE

12'!-hgrel:zdceni that the inforrrp%ion sup;I)lied wixlh this fili

indicated cn.this report or Supplermental report Is trua an

of the corporafibd 6the recever or o0 &M
changed, or on an attachment wittt-an ad with &l cther like empowered.

SIGNATURE: X O

does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | kuther certity that the information
accurate and that my signature shall have the sama
powerad 10 execute this repor as required by Chapter 607, Rorida Statutes; and that my name appears in Block 10 or Block H if

legal offect as if made under cath; Lhat | am an officer or director

Qpy- 1oa,-239Y

mwiﬁ-nmou PRINTED NAKIE DF IGNING OFFICER OR DIRECTOR

4]26 B>

Daytime Phone ¢

4



