2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 25, 2005 8:00 am

DOCUMENT # P04000136988

1. Entity Name

MEDICAID PROVIDER INC.

Secretary of State

03-25-2005 90042 020 ***150.00

Principal Place of Business

2729 SAND HOLLOW COURT
CLEARWATER, FL 33761

Mailing Address

2729 SAND HOLLOW COURT
CLEARWATER, FL 33761

VV3U8 3]

00 e R

2. Principal Place of Business 3. Mailing Address
Suite. Apt. #. elc. Suite, Apt. #. etc. 03222005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Zo -\ \ Z‘f Not Applicable
Zip Country Zip Country - s $8.75 aaditional
. 5. Certilicate of Status Desired 4 Feo Required
8. Name and Address of Current Registered Agent ~ 7 7. Name and Address of New Registered Agent
Name

BRITTINGHAM, ELAINE E MS
2729 SAND HOLLOW COURT
CLEARWATER, FL 33761

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

typexd or prinbed of agent and itie § appicable. (NOTE: Pegp: Agect agy ecpared when DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 mayBo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O oetate TME ) change [ Addition
NAME BRITTINGHAM, ELAINE E NAME
STREET ADDAESS | 2729 SAND HOLLOW COURT STREET ADDRESS
crty-st-ap CLEARWATER, FL 33781 chY-S1-7P
TME ST O Detete e [Jcharge [ Addition
NAME KIRT, DENISE L NAME
STREET MIDRESS | 100 GRAND BLVD. #207 STREET ADDRESS
CY-5T-2P TARPON SPRNGS, FL 34689 CITY-ST-2P
TIME [ Detete e [ Change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CAY-ST-2P B CATY-ST- 2P o — = - S e -
e L7 Delee TILE Dlchange [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
ChY-§1-2P CITY-ST-2P
TMLE 3 Detese Tme [Jchange {7 Addition
NAME NAME
STREET ADDRESS STREET AJDRESS
CATY-ST-2P CITY-ST-2°
TMLE 3 Deterz TLE [ change [ Addition
WNE NAME
STREET ADORESS - STREET ADORESS
aIY-ST-2P Ciy-Si-2p

12. | heteby certl

changed, or on an attachment with an address, wilT &l 0

that the information supplied with this fiting does not quatify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true anc accurate and that my signature shait have the same legal effect as if magde under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 10 execute this repor! as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ike. empowered.

127-759 - 44|

63-23% o\~

IGNATURE AND TYPED OH PRINTED NAME OF SIGNB4G OFFICER OR DXAECTOR

smmwne:ﬁndya =

Daytirne Phaone ¥




