FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO1000088301 Secretary of State
1. Entity Name 05-01-2003 90235 004 ***150.00
SUPERIOR PROVIDERS GROUP, INC.
Principal Place of Business Mailing Address
300 EAST CHURCH STREET 300 EAST CHURCH STREET
ORLANDO FL 32801 ORLANDO Fi 32601
2. Principal Piace of Business 3. Maiing Address ”"“Ill m"“l“l“ Ilm ||”|||m ml“lm mll”m"‘ll”” 'Il‘
Suite, Apt. # etc. Suite. Apt. #, ete. [0 CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEI Number Applied For
593748130 Not Applicable
zp Couatry Zp Country 5. Certificate of Status Desired | $B'75 A_c!ditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - TNETE T
LEWIS, RICHARD .

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

300 EAST CHURCH STREET
ORLANDO FL 32801

City ’ FL Zip Code

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. | am familiar with, and accept
the ophga‘tnons of registered agem

SIGNATURE Rt
. Signature, typed or‘ prig}g{ly name of registered agent and title it applicable. {NOTE: Registered Agent sighature required when reinstating) DATE
. FILE NOWH! FEE IS $150.00
- . T - PR (T .. |- 9 Election Campaign Financing. — . . $5.00 May Be
= After May 1, 2003 Fee will be $550.00 * - Trust Fund Contribution. O Added 10 Fees
Make Check Payable to Flérida Department of State
10. QFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE - P [ Delete TITLE NG — [ Change [ Additicn
Nave . EULMER, MACK e CORAECT SPELLING
streeT acoress | 1141 WINDSONG RD STREET ADDRESS ueme R, MA <K,
orv-s-ze | QRLANDO FL 32809 CITY-ST-2IP ¢ : !
TE Vv N O belete TITLE [ Change [ Addition
NAME LAKE, DR.LARRY: - NAME

staeEv sopress | 161 MERINE ST, ;
CITY-§7-21P SAINT AUGUSTINE FL 32084

TITLE S B I w--[] Delete ~ - I TITLE . ~ - e e m o erpe <t e mem -ra— - - [ Change [ Addition

STREET ADDRESS
CITY-ST-21P

NAME LIND, DALE NAME

sweeT aooress | 250 BROOKFIELD AVE. STREET ADDRESS

CITY-ST-21P MOUNT DORA F 32757 CITY-ST-2IP

TITLE D O pealete TILE [JChange [ Addition
HAME LEWIS, RICHARD E NAME

sTReeT apokess | 300 EAST CHURCH ST STREET ADDRESS

GITY-ST-2IP ORLANDO FL 32801 CITY-ST- 2P

TLE O peigte THTLE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-57-2IP CITY-ST-2IP

TITLE O3 oelste THLE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

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. | furthar certify that the information
indicated on this report or supplemental report is frue and accurate and thal my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empo execule this reporl as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addres 1 like empowered.

SIGNATURE: _ A/ CA (= IRED F-2S5-03 407~ 2¢o- ~030)

SIGNATURE AND TYPED d’ﬁ PRIN'FED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #

AV /820010

CR2E(Q34 (10/02)



