2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT : Apr 19, 2004 08:00 AM -
DOCUMENT # P02000108058 SRR Secretary of State

1. Entity Name
A-1 PROVIDER, INC.

Principal Place of Business Mailing Addrass

15165 NW. 77TH AVENUE 15165 NW, 77TH AVENUE
SUITE #2001 SUITE #2001

MIAMI, FL 33014 ) MIAMI, FL 33014

| ETEI RRT

01072004 Ne Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T e Appied Tor

32-0045761 Not Applicable

0 $8.75 additional

5. Certificate of Status Desired Fes Required

6. Name and Address of Current Registered Agent

BERMUDEZ, CARLOS - . DO NOT WRITE

16608 NW 72ND CT.

MIAMI, FL 33014 IN THIS SPACE

8. The above named entity submils this statement for the purposae of changing its registered office or registered agent, ar both, in the State of Flerida. I am famillar with, and accept
the chligations of registered agent. .

SIGNATURE

Signalure. typed or printed reme of reglsiered agent and title I z2pplicable. (NCTE: Reglsterad Agent signatura raquited when relnsiating) DATE
9. Election Campaign Financing . $5.00 May Be
AftorF “‘E},ﬁ?;‘#‘;‘;ﬁff.l:ifﬂbsg .2250.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS [ - T -
TITLE PD
NAME BERMUDEZ, CARLOS A
STREET ADDARESS | 16608 NW 72ND CT. TUNION 192309
crv-st-zP | MIAMI, FL 33014 14/ 19,04-80054-018 150, 90
TTE
NAME
STREET ADDRESS
CITY.§T-2IP
TITLE
NAME

vt DO NOT WRITE

IN THIS SPACE

NAME
STREET ADDRESS
Ciry-sT-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-2P

TITLE

NAME

STREET AGDRESS
CIry-8T-2IF

12, | hereby certify that the information supplied with this fiing dces not qualify for the exemption stated in Section 1 I9.0?§3](i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the sama legal effect as if made under cath, that | am an officer or director
ter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 if

"/‘7 /gy (3,05_)%832;;(77

of the corporation or the receiver or frustee empowared o execute this report as required by Ch

changed, or on an anachmezith an address, with all ather ke empowered,
SIGNATURE: P

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ————




