2004 FOR PROFIT CORPORATION -

ANNUAL REPORT (AR)- -

DOCUMENT # P00000017293

1. Entity Name

PROVIDENCE MEDICAL CORPORATION

Principal Place of Business

3350 ULMERTON ROAD .
SUITE 18

CEEARWATER FL 33764
U

SUITE 16

Mailing Address
3350 ULMERTON ROAD

SEEARWATER FL 33764

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 26, 2004 8:00 am
ecretary of State

04-26-2004 90463 049 ***150.00

|l

LEVERING, PAMELA A
2001 PARK ST. N.
ST. PETERSBURG FL 33710

MOQORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3626517 Not Applicable
Zip Couniry Zip ) - Sountry 5. Certificate of Status Desired O $8'75 Additional
il Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
¢ e i e . P - - e - . Name _

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

City

Zip Code

FL

the cbligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpase of changing its registered coffice or registered agent, or both, in the State of Florida, | am familiar with, and accept

Signature. typed of printed nama of registerad agent and title il appiicable.

(NOTE: Registered Agerl sigrature required when reinstafing}

DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
1t. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
O pelets TLE [l change  [J Addition
NAME LEVERING, DAVID R NAME
STREET ABDRESS | 2001 PARK ST. N. STREET ADDRESS
CITY-ST-21P ST. PETERSBURG FL 33710 CITY-ST-2IP .
TME [ petete e { E‘ - E - ~-ca (1 Change [ Addition
NAME NAME 3 NT R Y 1 ARAb-
STREET ADDRESS STREET ADDRESS ED JAN 2 1 2004
©CITY-SI- 7P CITY-$1-2IP
TITLE [ Delete THLE [C] Change [ Additian
F=—1 NAME - - v — - - 2t e oL — B NAME e PEER - B T T U SR N
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIE [ Delete TITLE [ change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZiP ,
TALE ] pelete TITLE [ Change ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-ST-2IP
TMLE [T Celete TITLE [ Change [ Additions
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CIHY-ST-21P

of the corporation or the receiver or trusteg empowered to &
changed, or on an attachment with an a

SIGNATURE: Dﬂ

12. | hereby certify that the information supplied with this filing does not quality for the exerption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director

ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ress, with all othgr fike empowered.

ﬁ' K . L{V&V}n

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

9 Jr,
} L

4/ 2 /ot [71’9-(5/0-?374

Daytime Phone #



