FILE NOW: Fee after May 1, will be $588.75

FLORIDA DEPARTMENT OFSTATE

LIMITED LIABILITY COMPANY Sendra B. Mortham
ANNUAL REPORT Secretary of State 97 ARR 17 i 9 5
_ 19097 DIVISION OF CORPORATIONS o8
l—-——r._#—" :E:"rn I[Y " e
FILING FEE Annus! Report $100.00 + $103.76 Corporation Supplemental Fes ! i 1 G STATE
$ 203.75 | #ake Check Payable To: FLORIDA DEPARTMENT OF AMASSEE, FLORIDA

1. Name and Mailing Address

of Limited Liability Gompany

DOCUMENT #.96000001027

UNITED PROVIDER SERVICES, L.C.
350-B ALTERNATE 19
PALM HARBOR FL 34683

Ta. Principal Place of Business Address

550-B ALTERNATE 19
ALM HARBOR FL 34683

32, Stale of Formaton

It above malling acdress is incorrect in any way, line through incorrect Infermation and enter correction in Block 2a.

3. Dale 5ruanizad or Quetiied

2 Principal Piace of Business 2a, Mailing Address
01 F

Suite, Apt. #, elc. Suite, Apt. #, ate. "g'"/ﬁ?;ﬁf/ ]';09 9 6 L

A, &) Rumber D Applied For
oy £ 5 Ciy SR H-34p&15 D [T vorrostess

. Date of Las! Repon , ificat Desi
7o Somy 75 Cooy [ [ POl 8, Certificate of Status Desired
i F Aodehbionat ee Hequued D

7. Name and Address of Current Reglsterad Agent 8. Name and Addreas of Hew Registered Agent

Name
BONSL, BRUCE

350-B AiTERNATE 1.9
bALM HARROR FL 34683

Etroot Addrass (P.0. Box Number Is Not Acceptable)

Bulte, Apl. ¥, elc.

City Zip Code

FL

\he above-named limited liability company submite this statemant for the purpose of changing
thorized by affirmaiive vote of a majority of the membars. | hereby acceptthe appointment

8. Pursuart 1o the provisions of Sections 608,416 and 608.508, Floride Statutes,
its registered oftice or registered agent, or both, inthe State of Florida, Such change was all
as registered agent, and accept the obligations.

SIGNATURE . DATE
(Regstercd Agont Acceptng Appoiniment)  (NOTE: Registated Agent signatre raquirecl when reinstating)
10. Title Managing Members/Managers Buslness Street Address City, State and Zip Code
ﬁ'lGR BONSEL, BRUCE 350~B ALTERNATE 192 ]thM HARBOR FL

DI 1S3, S e
/224900103311
I3, T ez, Th

(s
i

il

_Wr-aq

11 | doherebycertity ihattheinformation suppliadwith this filing does not qualify for the exemption statedin Section 1 19.07(3) (i), Florida Statutes. Iurther certify thattheinformation
indicatad on this annual report is true and accurate and thal my signature shall have the same tegal effect as If made under oath; that | am a managing member or manager of the
jimited liability company of the receiver or trustee smpowaered 1o execute this repor s required by Chapter 608, Florida Stalutes; gnd that my name appears In Block 10, oron an

attachment with an address.

SIGNATURE: (2

S Brued

RrRVeE S FOMSE C

2/ /57

SIGNATURE AND TYPED OR PRINTED NAME OF

SIGNING MANASING MEMEER OF MANAGER

Dale Day! ma Prong #

INHSE 10 R(12-96)



