2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P04000154752

1. Entity Name

S & N PROVIDER HEALTH CARE CORP

Jul 21, 2006 8:00 am
Secretary of State

(07-21-2006 90024 025 ***150.00

Principal Place WPYSINESS

SOU ST 4 TERRACE
FL Cl 34
us

~Mailing Address

SOUTH 4WE
FLO TY FL-93034
us

T T

2. Principal Plage of Business g 3. Mailing Address -
27107°S. Orpe Aoy | 27ipey S.Diwé Moy
Suile, ApL #. Btc 7 Suite, Apt. #, etc. ! 2nd MOORE CR2E034 (4/06)
City & State —_— City & State . 4. FEI Number _ Applied For
A{VI{ e Sreeze) Y24 /;'A(')/W&bj@?‘/ é 03-0551104 Not Applicable
Zip Count Zin Count . $8.75 additional
5303 2 /%r?}k = =038 éj?e 5. Certificate of Status Desired | Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

o A

MORRISSEY, NANCY T

Name

.,

27104 SOUTH DIXIE HIGHWAY
NARANJA FL 33032

Ws {P.Q. Box Number is ceplable)

\ FL | 20 Code

City

8. The above named entity subrnits this statement for 1he purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept the

ohligations of registered agent. .
L Sore & [ e

S:gnature. tyoed or grinled name of fg’g:slered agent and tile it spphcable,

SIGNATURE

{NOTE: Registered Agent signatura renured when renstating) DATE

FILE NOWH!! FEE 1S

LE NOW I FEE: 15-§550.00;" 8.607.193(2)fb), .., allows for the waiver of the $400.00
DUE BY Septeinber.6; 2006

$5.00 May Be

9. Election Campaign Financing

: : late fea. By checking this box, the corporation cerrg%;/lt did -
T i e S T Trust Fund Contribution. Added 1o Fees
. Make Check Payable to Flarida Depastmént of State. | not receive prior notice. Fee 1o file is $150.00. U
190. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 1 pelete TILE [ change  [] Addition
NAME MORRISSEY, NANCY NAME
sTreeT ADDReSs | 725 SOUTHWEST 4 TERRACE STREET ADDRESS
oy-si- 2 FLORIDA CITY FL 33032 CY-55- 218
TILE ] Delete TILE [ ehange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §7- 77 OITY-§T- 7P
{l{Ta O pelete (/13 [T change 7] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57- 2P
TMLE [ belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CiTy-ST-2P
TILE [3 pelete e [ change  [_] Aodition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
TITLE 3 Delete TILE [J change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
GITY- 87 ZP CTY-ST-7P

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repen as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 111

changed, ar on an attachment with an address, with ali other ike empowered.
SIGNATURE: 7 Leto8 2 2y2- gy
Date yurme Phone




