FILED
2007 FOR PROFIT CORPORATION Feb 22,2007 8:00 am

ANNUAL REPORT

DOCUMENT # P01000034945 Secretary of State
1. Entity Name 02-22-2007 90016 040 ***158.75
HEALTHCARE PROVIDERS OF FLORIDA, INC.
Principal Place of Business Mailing Address .
1051 GOLFSIDE DRIVE 1051 GOLFSIDE DRIVE 40023039
WINTER PARK, FL 32792 WINTER PARK, FL 32792
S ST GG R AR
ge Cteus ks Kun
Suite, Apl. #, etc. Suile, Apt. #, elc. 01152007 Chg-P CR2E034 (12/06)
City & State Cifly & Sfate N 4. FEI Number Applied For
M R xg%-“"?ﬁ, 7L 59-3709153 ot Applicable
Zip Ceuntry \% 708 00%4 5. Certificate of Status Desired E/ Eg.;g“»:?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DUCKER, AUBREY J

2020 MIZELL AVE Street Address {P.C. Box Number is Not Acceptable)
WINTER PARK, FL 32792

City FL | Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
the obligations of registered agent.

o

SIGNATURE
Signature, typed or ponted name of registered agent and ttha il apphcable. {NOTE. Regisliered Agent signature required when reinsialing) DATE
FILE NOWIIl FEE IS $150.00 9. Election Carpaign Financing $5.00 May Be
After May 1, 2007 Fee wili be $550.00 Trust Fung Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PS O Delete TLE [ Change [ Addition
NAME THOMAS, ADALINE NAME
STREET ADDAESS | 1051 GOLFSIDE DR STREET ADDRESS
CITy-ST-21P WINTER PARK, Fi. 32792 CITY-51-2P
TITLE VPT [ Delete THLE [ Change [ Addition
NAME FLAHERTY, PAM NAME
STREET A00RESS | 1120 CITRUS OAKS RUN STREET ADDRESS
CiTY-ST1-2IP WINTER SPRINGS, FL 32708 CITY-ST-2IP
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-51-217 CITY-ST-2iP
TIFLE [ pelete TITLE []Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-S-2iP CITY-ST-ZP
TImLE L] Delete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§1-21P CITY-57-21P
TILE , [ Delele TILE [T Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP GiTY-51-2P

12. | hereby certify that the information supp
indicated on this report or supplemep
of the corporation or the receiver o :
changed. cr on an attaghment

SIGNATURE:

rd with this fiting does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
eport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
g execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Blogk 10 or Block 11 if

T, ) il /Lm;,&//f//? 63

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Datg Daytime Phone &




