FILED
2004 PO NNUAL REPORT MTION Apr 26, 2004 08:00 AM
‘ o Secretai'y of State

TDOCUMENT # P02000071447

1. Entay Name 7
HEALTHCARE PROVIDERS ASSCCIATION, INC.

Principat Place of Business Mailing Address B
1022 MAIN ST STE R o T022 MAIN ST STE G
DUNEDIN, FL 34698 o DUNEDIN, FL 34698

omm— 110 T

02232004 Ng Chg-P CR2ZEQ34 (10/03}

DO NOT WRITE IN THIS SPACE ParsTope RoET o

01-0734784 ot Apphcatie
, . $8.75 agditional
5. Ceorblicate of Siaf:us Desirad ] Fae Requirad

&. Name and Address of Current Ragistefed-.ﬂggnt - -

JORDAN, RALPH E _ DO NOT WRITE

1022 MAIN ST STE G

DUNEDIN, FL 34698 IN THIS SPACE

8. The above named entity subrnits this statement for the purpase of chang‘s_n-g its registered office or registered agent, ot hoth, i the State of Florida. 1 am familiar with, and accept
the coligalions of registered agent.

SIGNATURE - - . = ia.
Sgnature, Ipped of prates narne of reqistarad agent 8nd tila i applicable {NOTE. Regisiesen Agent signatule reguired wharn teinstaring} TATE
FILE NOW!!! FEE IS $150.00 9. Eleciion Campaign Financing 55.00 May 8e
After May 1, 2004 Fee wilt be $550.00 Trust Fund Conlribution. [ AddedtoFees
1o, OFFICERS AND DIRECTORS 7 7 EIG
L B 27/ 04-30015-014 158.7%

HAME JORDAN, RALFHE
STRIEFABDRESS | 1022 MAIN ST STEQ
ciy-SI-2e DUNEDIN, FL 34698
TLE

HAME

STREET ADDRESS
CiY-51-5P

BEH(ES
NAME

e DO NOT WRITE
o IN THIS SPACE

NAME
STREET ADLRESS
CITy -5T-ZP

e

RAKE

STRELT ADDRESS
Cify-8T- 20

TRE
HAME
SIREET ADDRESS

CiFY-51-ap 4/'\ (-\\ L

12. 1 hereby certify that iﬂe inf it tnis hhng does not guanfy for the exemplion stated in Section: 11S.07(3Xi), Florida Statules. | furiher corbly that me mformas.on
incicated on this rep is yue ana accurae and thal my signature shall have the same legat effect as if made under oath; that} am an officer or director
of the corperation of aofvared o executa this reponr as required by Chapier 607, Florida Statistes: and that my name apaears iz Block 10 or Black 11 i

changed, or &n 8N 2 all frhor ke emoowered,
Y2y

AHD IYPED PAIKTED IRAME OF SIGMNNG OFFICER OR DIRECTOR Date Baytend Fhane #

SIGNATURE:
L

Vo



