FILED
, 2005 FOR PROFIT CORPORATIO?\Ir | May 02, 2005 08:00 AM

"

- ANNUAL REPORT AV
DOCUMENT # P01000088301 ecretary of State

1. Entity Name
SUPERIOR PROVIDERS GROUP, INC.

Principal Place of Businass Mailing Address
300 EAST CHURCH STREET 300 EAST CHURCH STREET
ORLANDO, FL 32801 ORLANDO, FL 32801

AR CR AR

04282005 No Chg-F CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =T ARG

58-3748130 ’ Mot Applicable
O $8.75 Additional

Fee Required

5. Certificate of Status Desirad

6. Name and Address of Current Registered Agent

LEWIS, RICHARD DO NOT WRITE

300 EAST CHURCH STREET

ORLANDO, FL 32801 IN THIS SPACE

8. The above named antity subnts this staterment far the purpose of changing it-s r-s-:giszered oftice ar reglséréd agent, ar both, in the State of Florida. Iram familiar with, and accept
the obligations of registered agent.

SIGNATURE R I . . -~
Sigrature, typad of priftet rans of regrstered agant and vlie if applicable ({NOTE. Regrstered Agent signature raquiced when reinstaling) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIREGTGHS ] - T
THLE P
NAME FULMER, MACK

STAEET ADDRESS | 1141 WINDSONG RD
oTY-51-7P ORLANDO, FL 32809 o . o

e Vv

NAME LAKE, DR.LARRY

STREETADDRESS | 161 MERINE ST. Liﬂﬁmﬁgﬁqu 4

e - 05/03/05-50057-023 150,00
NAME LEWIS, RICHARD E

SYHEET ADDRESS | 300 EAST CHURCH ST -
cm-s:-uz; ; ORLANDO, FL 32801 DO NOT WRITE

ms - IN THIS SPACE

CIiry-S1-ae

TALE

NAME

STREET ADDRESS
CITY-57- 2P

THLE

NAME

STREET ADDRESS
CiTY-8T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | frther certify that the information
indicated on this report or supplemental report is frue and accurale and that my signalture shall have the same legal effect as if mada under oath; that | am an officer or diroctor
of the cotporation or the receiver or trustea empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blask 11 if

changed, or on 2n attachment with an addre: (Vwer like empowered,
SIGNATURE: M e I _ .

SIGNATURE AND 7YPED OR PRINTED NAME OF SIGREIG OFFIGER R DIRECTOR Dala Daylime Phone #




