2000 UNIFORM BUSINESS REPORT (UBR) : APfj;B?‘?DVED

‘.4
DOCUMENT #  1.99000005389 : FILED
1. Entity Name .
INNOVATIVE PROVIDER SOLUTIONS OF ORLANDOQ, LLCam = 00 5w i2 A1 27
SECRETARY OF STATE |
Principal Place of Business Mailing Address If:\ Li. AH MO EDEE ' b LUR!‘JA
1409 NORTH FT. HARRISON. UNIT A 1409 NORTH FT. HARRISON. UNIT A
CLEARWATER FL 33755 CLEARWATER FL 33755-2421
S AEO R
Suite, Apt. #, etc. o Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ‘ City & State 4. FEI Number Applied For
5('1 '-35 L’ b \ l \" Not Applicable
Zie Country zp ! Country 5. Cerlificate of Status Desired O $5.00 Additional
. Fee Required

- 6. Name and Address of Current Reglstered Agent - - 7. Name and Address of New Registered Agent

- e m—em i m e mmeee ae —— e — |- Name far = - e

WEBER, MICHAEL R £5Q.
1409 NORTH FT. HARRISON, UNIT A

Street Address (P.O. Box Nurmber is Not Acceptable)

CLEARWATER FL 33755
City FL Zip Code
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.
29/
SIGNATURE ' r Y23 /00
Signature, typed or printed name of registerad agant and 1itHf it applicabla. (NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW1!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES

TLE MGR ‘ © Ooeen e (changs [ Addition
NAME WEBER, MICHAEL R NAME
seeen aoness | 1409 NORTH FT. HARRISON, UNIT A STREET ADDRESS
erv-szp | CLEARWATER FL 33755 CITY- 8- 2P
LT MGR 2 ceters e ) (Jenange [ Adiitinn
NAME PAYNE, FREDERICK MAME . . —
streer aoeess | 3125 POPLARWOOD CT., STE 109 STREET ADDRESS Bgm%?,%%?%ﬁ%&ggg 1
emv-stze | RALEIGH NC 27604 ' cY-31- 2P arfiny el

CIME mee | -MOR e m mmectn L el e [] Dol 2o [ TME e o s e e e n T e = - oo o [ Change—— [] Additioa- -
NAME JOHNSON, DAVID . - NAME
streer aooress | P.O. BOX 607811 STREET ADDRESS
CITY-37-2IP ORLANDO FL 32860-7811 ' CITY-$1-2IP
THLE O netets WILE T Jchangn  [] Araitien
NAME NAME
STREET ADDRESS STREET ACDAESS
CHTY-$T- 1P CIVY-3T-2IP
iME ! 7 petots TITLE [l change [ Additton
NAME : . NAME
STREET AUDRESS . STREET ADDRESE
CITY-ST- TP ) CITY-$T-7IP
THLE ’ O Detern nme O onengs (7] Addroen
NAME NAME
STRREY ADDRESS . . STHEET AUDRESS .
Y ET-TP : CITY-5T-71P = v

11. J hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ihdicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recaiver or trustee empowered to execule this reporl as required by Chapter 608, Florida Statutes.

sianarure: _ RIILEE GERUIRED dleafoo 137 441 1885

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER OR MANAGER Daytme Phona #

RO



