2006 CORPORATION
REINSTATEMENT
DOCUMENT # N10000006956

3. Entity Name

AGENCY ONE PROVIDER, INC.

Principal Place of Business Mailing Address

CoJUL 10 PH 3: i

SECRETARY (- SINIT
TALLAHASSEE, & O™ins

843 ALDERMAN ROAD 843 ALDERMAN ROAD
#633 #633 2/02.00
JACKSONVILLE, FL 32211 JACKSONVILLE, FL 32211 oulRloe L0037 009 2,03
2. Principal Place of Business 3. Mailing Address
3350 Caramapan Way 3370 LAramasan Way
Suite, Apt. #, etc. f Suite, Apt. #, elc. Y 06
City & State _City & State 4. FEINumber t1fbplied For
Jacksouville  FL JALKSoNville FL 331090540 Not Applicable
Zip Country Zip Country " . 8.75
3 227 3 D VA L 3222 3 D UVA L 8. Cenificate of Status Desired O gaa Reqtﬁur;mmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Regiatered Agent
N
GREEN, VICKY " _Gaeen, VKJUA
Stree ress (P.O. Box Number is Not Acceptable)
543 ALDERMAN RORD L3 R Wi
JACKSONVILLE, FL 32211
Y Jacksonville FL | *5%,2

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 Floricda, | arn familiar with, and accep!

the cbligations ofréglyterad ag% ‘P
SIGNATURE /—(‘/M /f%//_- L Aes‘ dEN .T-

/e foc

Si mwd:{fimdmdrwmmamﬁhﬂw. (NOTE: d Agent e wouired when i
[4
In accordance with s. 607.193(2)(b), F.S., the
FILE NOWII! FEE IS $300.00 corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS ", ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
t; P 1 Deiete e .P:aencleug‘ (¥) Clchange (] Addtion
NAME GREEN, VICKY NAME ! CKY W
STREET ADDRESS | 843 ALDERMAN ROAD #644 sweTaoress | 7350 CATRmAnAN WAY
on-st-2p | JACKSONVILLE, FL 32211 orTY-ST-2P Thcesonnlle, 1. F2203
TTLE v [ belete TmE Y. peasiDent (V)7 [Derge [ Addition
NAME GREEN, ROBERT NAME RLBERT, (3 r!c“i MY,
STREET ADDRESS | 843 ALDERMAN ROAD #644 STREET ADORESS | 33§00 CATAMARAN
cr-st2 | JACKSONVILLE, FL 32211 - ov-ste | JAcksodwlle, . F2223
TFLE ST [felete TITLE {O change  [] Addition
NAME ROSS, AUDREY NAME
STREET ADDRESS | 843 ALDERMAN ROAD #644 STREET ADDRESS 1M 7P r=Eas 2 1
or-si-ap | JACKSONVILLE, FL 32211 oTY-ST-2P A7 ME--N1023—-N18 *&195_ 00
e [ Delete TILE [Jchangs ] Addition
o ol CINSTATEMENT oo
STREET ADDRESS STREET ADDRESR _ -
el ey
TIMLE ] Delete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
TITLE 1 Detete TINE [Jchange  [] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 2w I CIy-5§7- AP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attac with an address, with all other ke empowered,



