2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 18, 2005 8:00 am

DOCUMENT # P03000107337

1. Entity Name

PEAK PROVIDER SERVICES INC.

ecretary of State

04-18-2005 90567 035 ***158.75

Principat Place of Business Mailing Address

~3565-WOODMUSE-CT

~HELBA-F3168+ ~HBHDAY 3691

25036416

2. Princi F)al Place of Business | 3. Mailing Address

amua:g Lane

£209 Turguolse Lane

D00

Su;te Apl #, etc. Suite, Apt. #, etc.?

04142005  Chg-P CR2E034 (10/03)
Apt- # 1o )p LA
ity & State : ity & State 4. FEI Number Applied For
New Brt Bich y FL - NMews por 1 R Ldgi L. 01-0798793 Not Applicable
Zip ?}j{{yﬁ, 32;' 6 5..2 Cot.in W’ 8. Certificate of Status Desired Q’ E«-?e-;asqtﬁﬂtionm
6. Namae and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
Name . -

KOCINA, JEFFREY S Kocing Jedlrey 5.

S50 WOOBMESEGT }!eet Address Pf) Box Number is Mot ceplable)
— HOHBAY— MBS+ L.£2 Lo unq-l{ﬂ; Se—AQNE—— e

/}nf # /06

A}P ter Part ﬂfc‘e\l

FL | 57252

8. The above named entity submits this staternent for the purpose of changing its regisiered office or registered agent, or both, in the Sta¥ of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

mied name of registared agent and ttle f applicabie.

:9% | ' Presiden?

[NOTE: Registered Agert signature required whon remestatng)

‘/*04‘/—05‘

FILE NOW!I FEE IS $150.00
Aftor May 1, 2005 Fee w‘lll be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bs
Added 1o Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D ﬁ R veete me Fre sidenf D change [ Aadition

NAME KOCINA, JEFFREY S NAME KocinA J¢ {(’N y S

STREET ADDRESS | 3505 WOODMUSE CT. STREETADDRESS | 4291 Tt rg,wuc LN ﬂﬁf 196

oS- 20 HOLIDAY, FL 34691 oSt Ko ws fark B ;('lev FL 3 ‘/CJ‘R

e 0 Fnaae me (lChange [ Addition

HAME BATTON, ATHENA HAME

STREET ADDRESS | 10740 HIBISCUS DR STREET ADDRESS

CIry-St-2p PORT RICHEY, FL 34668 CITY-ST-2P

TILE O Delete TITLE [ Change [ Addition

HAME HAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-§T-ZP

TME . [ Delete TMLE {Ichange [ Addition
" HAME - —_— SHAME—— e = = . = = —

STREET ADDRESS STREE? ADDRESS

CITY-ST-2P CITY-§7-2P

TITLE [ velete TITLE [ Change  [] Addition

NAME HAME

STREET ADDRESS STREFT ADDRESS

Y- 120 CITY-ST-2P

TLE [ pelets TINE [J Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CATY-§T-2F

12, | hereby ceriify that the information supplied with this fiiin

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

g does not qualify for the exemption stated in Section 119.07{3Xi}. Florida Statutes. I further certify that the information
indicated on this report or supplemental report is tfrue and accurate and that my signature shall have the samae legal eftect as it made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11 if

P )“QSJ'aL_n 7/

Y -ji~a8 N3 s05- 0459

0 OR PRINTED NAME OF SIGNINO OFFICER OR IMRECTOR

Date

Daytime Phone #




