——
"

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000107337

1. Entity Name

PEAK PROVIDER SERVICES, INC.

Principat Place of Business

3505 WOODMUSE €T,
HOLIDAY, FL 34691

Mailing Addiess

3505 WOODMUSE €T.
HOLIDAY, FL 34691

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, elc.

FILED
Sgp 14,2004 8:00 am
ecretary of State

09-14-2004 90003 002 ***158.75

24085323

TR

KOGINA, JEFFREY S
3505 WOODMUSE CT.
HOLIDAY, FL 34691

07112004 Cing-P CR2E024 (10/03)
City & State City & State 4. FEl Number Applied For
ol-0 '74 8 79 3 Not Applicable
Zip Country Zp Couriry 5. Cerlificate of Slaws Desired $8.75 addtional
Fee Hequired
6. Name and Address of Current Raglstared Agent 7. Name and Address of New Registered Agent
Nama

Street Address {P.0. Box Nurber is Mot Acceptable)

City

FL | Zip Code

the abiigations cf registered agent.

| SIGNATURE

8. The abava ramed entity submits this staternent for the purpose of sharging its registersd office or registered agent, or beth, in the State of Florida. | am familiar with, ang accep!

l_\ Sigaature, Typed o priited nanae of fegisterec sgent and 1 I appiicabie. {NOTE: Reglstersd Agent signature racquired when relnsiating) DATE
3 FILE NOW!!! FEE IS $150.00 9. Eletion Campaigh Financing $5.00 mayBe | In accordance with 5. 607.193(2)(b), F.S., the
L Due by September 8, 2004 Trust Fund Contributicn. Added 1o Fees corporation did not receive the prior notice.
GFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS iN 11
D £ belete Tm.E O change {7 Addition
KOCINA, JEFFREY S NanE
3505 WOODMUSE CT. STAEET ADDRESS
HOLIDAY, FL 34691 CiTY-S1-2IP
me D , ] batete TILE Ba H H fena Change [} Addition
NAME EATTON, ATHENA ~%: HAME , on AN h ’ ol
1A ADORESS | 23318 CHANCERY DR smes oness | 1O 11O MibigeudS D
amv-sT2P | HOLIDAY, FL 34690 ovse | Pord Richen L 346 6T
i s O petete TTLE X [l Grange  C1 Adkdition
NaME NAME -
SIREET ADDRESS [ SIREET ADCRESS
CiTY-ST-2IP oo CiY-ST-2P
me O Delete TALE {1 change L) Addition
NAME NARE
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P GITY/ST-2P
THLE 0 pelste TILE- [l change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP GiTY-§T-2IF
me 1 batete TILE 1 Chargs ] Addition
RAME HANE
STREET ADDRESS STREET ADERESS
GiTY-5[-2P CHY-51-2P

TURE

12. | heraby certify that the information supplied with this filing doas not quality for the exemption stated in Section 1 19&)?#
indicated on this repoil or supplementat repori is true and accurate and that my signature shal! have the same legal e
of the corporation ar the receiver or trusies empowered o axecute this report as required by Chapler 607, Florida Statutes; and that my nams appears in Block 10 or Block 111f
chznged, or on an attachment with sn address, with al! other lika empewered.

33, Florida Statutes. | furthar carlify that tha information
feet as if made under aath; that | am an cfficer or director

Caviine Phons #

SIGNATURE: Aﬂf




