FILED
2008 FOR FROFIT CORFORATION Feb 07,2008 8:00 am

DOCUMENT # P01000034945 Secretary of State
1. Entity Narme 02-07-2008 90010 035 ***158.75
HEALTHCARE PROVIDERS OF FLORIDA, INC.
Principal Place of Business Mailing Adcress _ Uiy~
1051 GOLFSIDE DRVE 1120 GITRUS OAKS RUN <.guvl
WINTER PARK, FL 32792 WINTER PARK, FL 32792
P R M RO CR R
[IR0 Loty Gutsdom
Sunte, Apt. # etc. Suite, Apt. #, elc. 02042008 ChgP -~ CR2E034 (12/06)
& St; te City & State 4. FEI Number Applied For
M A pricgs, T4 59-3709153 Not Applicable
3 2 70 COUZZ( ! ap Country 5. Certificate of Siatus Desired E/ I§ese qu‘.:?:éhonal
6. Name and Address of Current Registered Agent 7. Name and Ac of New Regi d Agent
Name
DUCKER, AUBREY J
2020 MIZELL AVE ) Street Acgaress (P.Q. Box Numiber is Not Acceptable)
WINTER PARK, FL 32792
City FL l Zip Code

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

SIGNATURE
Simature, lyped or prinked name of registered agent and litke if appiicable. {NOTE: Registered Agent signature reQuued when reinstating) DATE
— FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O  Addedto Fess
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS il Giete TILE [CJchange [ Addilion
NAME THOMAS, ADALINE . NAME
STREET ADDRESS | 1051 GOLFSIDE DR STREET ADDRESS
CITY-ST-2P WINTER PARK, FL 32792 CITY-51-2IP o,
TMLE VPT [ Delele TLE ,D/ 77 s [Fehange ] Addition
NAME FLAHERTY, PAM NAME
STREET ADDRESS | 1120 CITRUS OAKS RUN STREET ADDRESS
CITY-8T-21F WINTER SPRINGS, FL 32708 ] CITY-3T-2IP .
Vg —
::;EE O Delete :«:.;EE < Jcar o W, Vic A [ Ghange  E3ddition
STREET ADDAESS STREET ADDAESS 1538 Z Tride, Pt
CITY-ST-21P CITY-ST-ZIP (‘f/n,ibl &, #t F3R '77 "2
TIFLE TLE Cha dition
e | ] elete e /Lm /)/d, %»ZA/CC’") O Crange (40
STREET ADDRESS STREET ADDRESS | 5 3 }/ an<.
ry-gt-pp— i—— - — CiTY-§1-2IP ﬁ/b/aﬂd()[ ;té 3{93]%/ —
THLE 1 Deteie TILE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-§T- 7P
TITLE [ pelete TITLE {J Change  [T] Addilion
NAME NAME
STREEY ADDRESS STREEY ADDAESS
CITY-ST-2P CITY-51-71P

12. | hereby certify that the informatiol
indicated on this report or supplg
of the corporation or the recely,

pplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ptal report is true and accurate and thal my signature shalt have the same legat effect as if made under oath; that | am an officer or director

grliustee empowered 1o execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmept w i

Lrctd Pididd, Hosidon? o pr - 1903

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFPCER OR DIRECTOR Date Dayiime Prione #

SIGNATURE:




