2002 UNIFORM BUSINESS REPORT (UBR)

FILED

Pgﬁ&l;lmlyl ENT#  P0O1000088301

SUPERIOR PROVIDERS GROUP, INC.

May 19, 2002 8:00 amg
Secretary of State

05-19-2002 90152 033 ***158.75

Principal Place of Business

300 EAST CHURCH STREET
ORLANDO FL 32801

Maifing Address

300 EAST GHURCH STREET
ORLANDO FL 32801

2. Principal Place of Business 3. Mailing Address

DR R RSO

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

LEWIS, RICHARD
300 EAST CHURCH STREET
ORLANDO FL 32801

City & State City & State 4. FEl Number Applied For
5?"'.3 74 8 Lgo Not Applicable
Zi Count Zi Count iti
ip ountry ip ountry 5. Certificate of Status Desired /E $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_—————————— e e e e — : L | —

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

City

Zip Code

FL

Fehard Lewsrs

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

4 )21 /02

Signatura, typed or printed name of ragistered agant and titla if applicable.

(NOTE: Registerad Agent signature required when reinstating)

/ PAate

Tax filing requirement and elects to do so.
{See criteria on back)

d

9. This corporation,is eligible.to.satisfy.its.Intangicle | . ___ FiLE NOWIl! FEE IS $150.00
After'May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

~10. Election Campaign-Financing-=--=
Trust Fund Contribution.

=-$5.00-May Be—
Added to Fees

ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

11. OFFICERS AND DIRECTORS | EE2 _
TITLE ﬁ-g LY d [ A anV ] Delete TITLE [JChange £ Addition §
NAME Mack Evdimmer NAME o
SEETAONSS | 7 s ap g bl ASe ) o uwl STREET ADDRESS §
ov-S2P [ Dehndo Ft B2 400 g CITY-ST-2IP ﬁ
TILE th e Fresidens [T Delete TITLE [ Change [ Addition ) &
HAME LD, Lo.rr't-/_ la !ge_ NAME

" seer avoness | 26/ AP dneriae STouad STREET ADDRESS
ony-sT-ze | S Au Gos Uorar Fr 32 43% ' CITY-ST-2IP

' ﬁmLETfr‘-—'*?.S"&'C:?rgfd—-ﬁy“-f:-ff ceomm ez Dot e . JME_ . . L Change L] Addiion |
NAME D&/B Lin 6/ ) NAME S ]
STREET ADDRESS |30 4”0 }0 Femand— STAEET ADDRESS
orY-sT-7P | g TDMG\ , F1  SZ9757 CITY-ST-21P
TILE 7? (Jr 0 £ Aot s ~ b,‘(g.d‘w O celete TILE [ Change (] Aadition
NAME . —_ NAME
STREET AooRess | S0V Eow? Chumede S/ STREET ADDRESS
ov-seze | Oaidende FI L0 / CITY-57-2IP
TITLE O Delete TLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-ST- 2P
TIEE [T Delete TITLE {7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P

of the carparation ar the receiver or truste

h ail other like empowered.

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(f). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

4

OFFACER OR

DIRECTOR

K ogloros o725 o33
7/ Joare Daytime Fhone # )[ 7 / / /




