2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 23, 2004 8:00 am

DOCUMENT # P03000082110

1. Entity Name

Secretary of State

01-23-2004 50022 001 ***150.00

CNP PROVIDERS, INC.

Principal Place of Business
257 NW 107 AVENUE
PEMBROKE PINES, FL 33026

Mailing Address

257 NW 107 AVERUE
PEMBROKE PINES, FL 33026

vIUUULUY

|

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, AplL. ¥, etc. 01122004 Chg-P CR2EC34 (10/03)
City & State City & State 4. FEI Number . i Applied For
20— o1z g S Not Applicable
Zp ! L Counry S. Cenificate of Stanss Desited [ ggs"‘g"““’
6. Name and Address of Current Registered Agent 7. Name and Address of New Regictored Agent
Name
HARDING, NADEEN S
4220 HAYES STREET Sireet Address (P.O. Box Number is Not Acceptabie)
HOLLYWOOD, FL 33021
City FL | Zip Code

8. Theabovenamedermiysubmnsﬂusmmmpurposeofmanglrlgnsregnstereda!fcemteglsleredagem or both, in the Siate of Florida. | am familiar with. and accept

e Aty S Tarding 3{{ I‘i/ﬂa)ij

Sagronme. wpaduwrm“dhmwmm.wg*‘.

NOTE:

pisacred AQEnt Sigr s

FILE NOWI FEE 1S $150.00 9. Election Campaign Financing $5.00 May b2
_ After May 1, 2004 Fee will be Trust Fund Contribution. Addod 10 Fees
10. OFFICERS AND DIRECTORS | LB ADDITKONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ pelete TRE [ change ] Addition
W __ | FFRENCH-HARDING, CONSTANCE B : L U ,

ADORESS | 257 NW 107 AVENUE STREET ADDRESS
Ciy-ST-3P PEMBROKE PINES, FL. 33026 ony-S1-2¢
TmE 3 Detete me Ocrange [ Addition
Nanl NAME
STREET ADDRESS STREET ADORESS
CY-S1-2p Gn-st-ar
TME [ Detete e Jcnange [ Addition
NAME ANE
STREET ADDRESS STREET ADDRESS
CITY-ST- TP CiTY-ST-2P
- 0 Dokte THLE 3. [change [ Adddion
NAME NAME - [
STREET ADORESS STREET ADDRESS
ciy-ST-2P ., CITY-ST-2P
Tme - O oeete Tine Oicrange [ Addition
ciry-S1-230 SR CITy-ST-20
TME K [ Detete e O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDFESS
Cy-ST-2P cIY-ST-2P

sionarune: Cihaet £ —Noes

12. | hereby certify that the information supphedmzhhsﬁhngdoesnclqualﬂyfmheexempummdlnSecuon 119.07(3Ki), Porida Sathues. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signatuse shall have the same | effect as if made
. olmemrporaumormereoeweformmeeempuweredloexeGNemlsreponasrequtrEdbyChaptef-T Florida Statutes: and that my name appears in Block 10 or Block 11 if

- changed, or on an attachment with an address, with all other like empowered.
[ A ooy %\L - 795

uﬁ-fﬁ

wmmoam (

SIGMATURE AND TYPED Of PRINTED )

under. oath; that | am an officer or director- -{-
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