2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P00000017293

1. Entity Name

PROVIDENCE MEDICAL CORPORATION

Principal Place of Business

3350 ULMERTON ROAD
SUITE 16
CLEARWATER, FL 33762 US

Mailing Addrass

3350 ULMERTON ROAD
SUITE 16
CLEARWATER, FL 33762 US

DO NOT WRITE INTHIS SPACE.

FILED
Mar 31, 2008 08:00 A
Secretary of State

LT

O

01152008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
59-3626517 Not Applicable

O $8.75 Additional

5. Certificate of Status Desired Foe Required

6. Nama and Address of Current Registerad Agent

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

i

o

DO NOT WRITE

1

IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing s registered office or registered agent, or both, in tne State of Florida. | am famliar with, and accept

the obligations of registered agent.

w——

SIGNATURE

., Signature. typed of printed nama of regisiared mgant and btla if apphcable
IR

(NCTE- Regitered Agent signalure required when reinstatng) - DATE

T . FILé NOWIIl FEE 1S $150.00

- After May 1, 2008 Foe will be $550.00 Teust Fund Contribution.

9. Election Campaign Financing

55.00 May Be
Added to Fees

10 -, Fi I " ~ArT e
T:LE 5 QOFFICEARS AND DIRECTORS [ ) o S ; L|4."'11 1."'11:18"8[:']:' ].b"ﬂlq 15[:! . BU
i - T Y T T .

NAME LEVERING, DAVID R R R

STREET ADDRESS { 2001 PARK ST. N.

CITY -ST-2IP ST. PETERSBURG, FL 33710

TILE o}

NAME LEVERING, PAMELA A W ' o

STREET ADDRESS | 2001 PARK ST N 4 : !

CTY-5T-2P ST PETERSBURG, FL. 33710

TME 0 ) )

NAME BARNES, JOSEPH L .

STREET ADDRESS | 111 SUNSET SPRINGS DRIVE -

CIY-51-2P BLOWING ROCK, NC 28605 0 NOT WRITE

TITLE

e IN THIS SPACE

STREET ADDRESS .

CITY-ST-2IP .

TITLE S b i r

HAME § i

STREET ADDRESS T .

CITY-ST-2IP o .

TLE o . -" : ’

NAME ‘ ' o T o !
| STREET ADDRESS . ey

GiIy-51°p ~ 7 . o . . !

UN0N0aC3E

12. I hereby certify that the information supphied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutss. | lurther certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made undar oath; that | am an officer or diragtor
of the corporalion or the receiver or trustes empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or an an attachment with an address, with all other like empowered,

SIGNATURE: __T 2 h

SIQAATURE AND TYPED OR PRINTED NAME OF lvasifs ofFiCER 8n olECTOR

¢ Ffzszfo(ua!"‘ 3/18/0? f']m){{ﬂ ~931)

Date Dayuria Phone #




