2004 NOT-FOR-PROFIT CORPORATION

FILED
May 10, 2004 8:00 am

ANNUAL REPORT (AR)
DOCUMENT # N03000007411 o

1. Entity Name

PROFESSIONAL DISABILITY PROVIDER SERVICES,
INC

Secretary of State

05-10-2004 90471 013 ****g1.25

¥

Principal Place of Business Mailing Addrass

2121 CORPORATE SQUARE BLVD, SUITE 165

JACKSONVILLE FL 32216 JACKSONVILLE FL 32216

2121 CORPORATE SQUARE BLVD, SUITE 165

JERUVY I vy
s et e

OKEWUSI, KAYODE O
1023 N LIBERTY STREET
JACKSONVILLE FL 32206

|
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE 'CﬁZEOS? {11/03)
City & State City & State 4. FEI Number Applied For
0 - 0 / 7 ??35 Not Applicable
Zip CQHD}W Zp Country 5. Certificale of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
E . - - i Name — ° s - h

Street Address (P.C. Box Number is Not Acceptable}

City

FL ‘ Zip Code

the obligations of registered agent.

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

SIGNATURE

Slgnature, typed of brinled name of registered agent and title if apphicable.

(NOTE: Registered Aasnl signalure regirad when reinsiating)

9. Election Campaign Financing
Trust Func Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THE |~ . Exeeerive. Direccroe. 1 Delete T [ Change L] Acdition
HAME Evelyn Sh! f)m»m NAME
STREET ADCRESS | 7 994 )4 NAE DGLE De. STREET ADDRESS
CIFY-S1-2P sooU e FL 23228 CITY-§T-21P
TILE {1 Delete . TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
_TME : [ Detete TiLE - [J Change [ Additicn
- - ——— — e e N, . e
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O pelete TITLE [J change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip LITY-ST-2IP
TITLE [ Dalete TITLE [ Change [ Aadition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE (3 Delete THLE (Jchange  [] Addition
HAME NAME
STREET ADDRESS STREET AGDRESS
CTY-S1-21p CITY-51-21P

changed, or on an attachrnent with an address, with all other like empowered.

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcler
of the corporation or the recetver or rustee empowered 1o exgcute this report as required by Chapter 617; Florida Statutes; and that my name appears in Block 10 or Block 11 if

RINTED WAME OF SIGNING DFFICER OR DIRECTOR

\5; {/{/ 14 4

Daylime Phone #



