- FILED
N Aug 25, 2005 8:00 am

2005 FOR PROFIT CORPORATION f
ANNUAL REPORT. Secretary Of*§tate
DOCUMENT # P04000154752 06-24-2005 90003 041 ***150.00

1. Entity Name
S & N PROVIDER HEALTH CARE CORP

Principal Place of Business Maiting Address o B 6 0 26 4 0 8

239 1/2 N. KROME AVENUE 239 1/2 N. KROME AVENUE
HOMESTEAD, FL. 33034 HOMESTEAD, FL 33034 .
S S— 0 AT
22S san.y tewe | 726 S0 Y Tere
Suite. Apt. . elc. Sulie Agt. 8 eic. 06172005  Chg-P CRRED34 (10/03)
City & State, City & State ] 4, FEl Number Applied For
Elonrid b Q}(u\ \CE:‘\ . D320y ié—ﬂ.ﬁ'j’//ﬂ‘/ Not Applicaba
Zip ,CafwT Zip ; e . " $8.75 additional
if| »
330 3” \ n’ré‘ -:%,% C‘DB'—[ %tﬂD& 5. Certificate ol Stalus Desited O Foo Requirsd
8. Name and Address of Current Registered Agent 7. Name and Addresa of New Regl d Agemt
Narme r ! '
MORRISSEY, NANCY C , ney Q. \‘\0‘ N55e
725 S.W. 4TH TERRACE Street Address {P.0. Box Number is Not Acceptabie) !
FL CITY, FL 33034 o,
-
a710d S Divie hwy
Chy 1| Zip Code
Narania FL'| 23032
8. The above named antity submits this statement for e purpose of changing its registered office or regisiered agent,4dx both, in the State of Florida, | am lamiliar with, and accapt
the obligations of registered agent.
. cehitlos
of rag:sierad mpont and e Ul apolic s, NOTE: R Agrs s recuireq whan reinsizang} 1 pAtE
[ 4
FILE NOWIl! FEE I8 $550.00 9: £lection Campaign Financing $5.00 may o
Due by Soptembar 7, 2005 Trust Fund Conlribution, O  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DTﬁECTORS N1
e P DO peten TinE 5 A crane ) agciion
o MORRISSEY. NANCY o W AORIA DS @41 | poppc
SIREET AODRESS | 230 172 N, KROME AVENUE smpawess | P25 Sy (el
om-si2r__ | HOMESTEAD. FL 33034 na® | Flomds Ty Fl: 330372
e 7 Detess e I Dictarge 1 Adilion
HAME RANE
STREEY ADCRESS STREET ADDRESS
ar.s1-27 CY-ST-2IP
ME O petess THLE O change {7 Adeiten
NAME NAME
SIREET ADDAESS STREET ADDRESS
CmY. St cy-s1-2p
e O petete ik O Crange [ Adtition
MAME NAME
STALET ADDAESS . . STREE? ADDRESS
cry-§1-20 CITY - ST- 2P
me ] Delete TmE O change [ Adduion
NAME NAME
STRELT ADDRESS STREET ADDAESS
CitY-51- 00 CITY-5T-0F
tme O Detete LHH O Crunge [ agdiion
NAME NAME
STREET ADDAESS STREET ADCRESS
CITY ST I CITY-51- 9P
12. | neraby certig_lhm the information supplied with thig lilf::g coas not quality for the sxemplion siated in Section 119.075'3,‘(0, Floviga Stanutes. | further certily that the informalion
indicated on this report or supglemantal report is true and accurate and thal my signature shall have the same legal effect s it made under oath; that | am an oflicer or director
ol the corparaiion %@m Bmpower execule this report 8s required by Chapter 607, Fiorida Statyles; and that my name appears in Block 10.0r Blogk 11 #
changed, of on an Nt with an address, with a 7 (e empowerga.
SIGNATURE: ., 75%/ ol 1los 786 -296- 8418
Mmm?(nm NAME OF RIGNMMG on Vo T Bayiime Prone ¢
7
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DIVISION OF CORPORATIONS
ANNUAL REPORT OR REINSTATEMENT

S & NPROVID ARE
DOCUME P04000154752 ‘

June 17, 2005

To Whom It May Concemn:

| am writing this lefter to explain the reason why | did not file the annual report,
For the year 2004-2005, | never-recelved the letterforthe renewal. itnevergoton-my-- -
mail; | am including my new address: 27104 S DIXIE HWY NARANJA, FL 33032
For this reason | am writing this letter to consider this inconveniencs and renew it
without any late fee. | am enclasing the payment for the year of $150.00
| feel sorry for any inconvenience.,

If you have any question dogs not hesitate to contact me at (7868)286-8918

Sincerely,

ANCY C-RIORRISSEY
PRESIDENT




