FILED

2007 FOR PROFIT CORPORATION Mar 26, 2007 08:00 AM

ANNUAL REPORT

DOCUMENT # P00000017293

1. Entity Name

PROVIDENCE MEDICAL CORPORATION

Principal Place of Business Malling Address

3350 ULMERTON ROAD 3350 ULMERTON ROAD

SUITE 16 SUITE 16

CLEARWATER, FL 33762 US CLEARWATER, FL 33762 US

A

01052007 No Chg-P CR2E034 (11/05}

DO NOT WRITE IN THIS SPACE T Ao P

59-3626517 Not Applicable
i i $8.75 additional
5. Cerlificate of Siatus Desired [} Foo Requirad

€. Name and Address of Current Reglstorod Agant

5001 PARK ST N DO NOT WRITE
ST. PETERSBURG, FL 33710 IN TH‘S SPACE

8. Tha above named entity submits this stalement for the purpose of changing its registerad office or registered agent. or bath, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent,
SIGNATUREA&ﬂL[n_A;Mﬁi / )QAU,D‘- 'A E———*?O 3/ Z3 / ODA'TZ

Sigrature, typed or printed name of regislered un\em af bio ! sppkcable. (ROTE: Rogistarad Agent signaloe required whan remstatingy
FILE NOWI! FEE IS $150.00 9. Elaction Campaign Financing $5.00 MayBo
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution, [0 AddedtoFees
10. OFFICERS AND DIRECTORS ]
TITLE D
NAME LEVERING, DAVID R
STREET ADDRESS | 2001 PARK ST. N. _ . .
DEODB0RY 33T

CITY-51-21 ST. PETERSBURG, FL 33710 . !: it Ay - - -
TE 0 QA2 A7 -B000 5006 150,14
HAME LEVERING, PAMELA A '

STREET ADDRESS | 2001 PARK ST N
CiTY-ST-20P ST PETERSBURG, FL 33710

TILE (o]
NAME BARNES, JOSEPH L

111 SUNSET SPRINGS DRIVE
ilrrlzfitﬁ?:ﬁs BLOWING ROCK, NC 28605 Do NOT WRITE

e IN THIS SPACE

STREET ADORESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

W
NAME
STREET ADDRESS
CITY-1-2IP I ot - ) -

12. { hereby centify that the information supplied 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 raport is true and accurate and that my signature shall have the same legal eftect as if mads under cath; that | am an officer or director
of tha corporation or the receiver or trustes empowaered fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addfess, with all other bka emgowered.
SIGNATURE: __ /1 h i 1]s o6 élg S¢¥0-9377

"BIGNATURE AND TYPED ON FRINTED NAWE OF BIGNING OFFIGER OR DIRECTOR Date i Phona #

Secretary of State



