Fl

2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N04000000528

1. Entity Name

PHYSICIAN ASSISTANT PROVIDER, INC.

Principal Place of Business
10162 154TH RD. NORTH
IUPITER, FL 33478

Mailing Address

10162 154TH RD. NORTH
JUPITER, FL 33478

2. Principal Place of Business 3. Mailing Address

FILED
Mar 05, 2004 8:00 am
Secretary of State

03-05-2004 90007 050 ****70.00

54015215

AREARTRAE IR RRH I

JN-BAPTISTE, MICHELLE
10162 154TH RD. N.
JUPITER, FL 33478

Suite, Apt. #, efc. Suite, Apt. #, etc. 02102004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEIpNumber Applied For
o ‘Lr,27 | , Not Applicable
T L A N - Eunf_r_":_ — 5. Certificate of Stats Desired [~ ?g’g?n[:?:;“onal____
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi.-.'teredWAgem - =
Name .

Street Address (P.O. Box Number is Not Accepiable)

City

FL ' Zip Code

8. The above named entity submits fis 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 obliW "
SIGNATURE V| /\
Shgn

W@m and title it applicable,

(NQTE: Registered Agent signature required when reinstating) DATE

9. Electicn Campaign Financing

Make check payable to

N
‘/H'-Iing Fee is $61.25
Due by May 1, 200,

Trust Fund Contribution.

$5.00 may Be
Added to Fees

Florida Department of State

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND GiRECTORS
TTLE PSTD [ Delete TILE [0 Change (] Addilion
HAME JN-BAPTISTE, MICHELLE NAME
STREETADDRESS | 10162 154TH RD. NORTH STREET ADDRESS
CITY-ST-2P JUPITER, FL 33478 CITY-ST-2IP
TILE DV O Detete FILE [ Change [ Addition
NAME COX, GREGORY NAME
STREETADDRESS | 101682 154TH RD. NORTH STREET ADDRESS
CITY-5T-21P JUPITER, FL 33478 CITY-ST-ZP
511 1 O] R —— - <O elere - THLE  ~——sir | ~eim —mee e = st i e E'Cilange“"‘EI"Adduion" T
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP eITY-§T-21P
TITLE [ pelete TLE [ change  [C] Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7P CTY-5T-21P
TLE [ Delee TTLE . O change [ Addilion
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-5T-21P
TME - T Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Siatutes. | furiher certify that tha information
& supplementat report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
Abbeivenor trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this repol
of the corperation or

et dress, with all other like empowered.

S\ 334-302

fAATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR WRECTCR

Uclolo o fopbiste  2)niD)

Daytine Phone #




