2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P02000071447

1. Entity Name

HEALTRCARE-PROVIDERS ASSOCIATION, INC.

Apr 09, 2008 08:00 A
Secretary of State

Mailing Address

1022 MAIN ST STE Q
DUNEDIN, FL 34698

Principal Place of Businass

1022 MAIN ST STE Q
DUNEDIN, FL. 34698

DO NOT WRITE IN THIS SPACE

(AT

03262008 No Chg-P CR2E034 (11/05)
4. FEI Numbper Applied For
01-0734784 Not Applicable

0 $8.75 Additionat

5. Centificate of Status Cesired )
Fee Required

6. Name and Address of Current Reglstered Agent

JORDAN, RALPH E
1022 MAIN ST STE Q
DUNEDIN, FL 34698

T

DO NOT WRITE
IN THIS SPACE

8. The anave named enlity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Flarida. | am tamiliar with, and accept

the obligations of registerad agent.

SIGNATURE

Signatura. typed or printed name of registered agent and tidle if applicable

{NOTE: Aegisterec Agent signalure reguirad when reinslatng) DATE

9. Election Campaign Financing
Trust Fund Cantribution

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee will he $550.00

$5.00 May Be | LIMICNGSTTIS
AddedtoFees | g 2 IR~ BD0 AR

P50,

10, QFFICERS AND DIRECTCORS |

TITLE D

NAME JORDAN, RALPH E
STREET ADDRESS [ 1022 MAIN ST STE Q
CITY-ST-7P DUNEDIN, FL 34698

TITLE

HAME

STREET ADDAESS
CITY-S1-2IP

1TLE

NAME

STREET ADDRESS
Cily-§1-21P

TTLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TTLE

NAME

STREET ADDRESS
CITY-ST-2iP

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the informatighysupplied with this fling

“' power

changed, or on an aitachment fuith in Id/dfss ith a\l
SIGNATURE: [ /

pSedNpot qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or suppjemental report is true and kccurale and that ray signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receivgr orfirustee empoywered tgdxecutdthis reporf a8 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
)

Man 3/ 2608 727739

SiGHATHRE AND TYPEDPR PRINTED NAME 01BIG’ING OFFICER OR GIRECTOR

Date Daylime Phone #



