FILED

' 2006 FOR PROFIT CORPORATION Mar 28, 2006 8:00 am
ANNUAL REPORT (AR) ___ ¥ Secretary of State

DOCUMENT # P05000040719 03-08-2006 90169 049 ***150.00
1. Entity Name
PROVIDER PROFESSIONAL INSURANCE INC.
Principsl Place ol Business Mailing Addrass B 8 0 0 7 34 2
4345 SW 72 AVE - STE A 4345 SW 72 AVE - STE A
e N RO
2. Principal Place of Business 3. Mailing Adarass
Suite. Apt. #, Btc. Suile, Api, ¥, aic. 15t MDORE CR2E034 (10/05})
City & Siate City & Siate 4. FE) Nymber Applied For
33 (%) ?gf .5 Naot Applicante
Zie Country g Country 5. Certilicate of Status Desired O ?ese;,esq "::’:;u“m'
8. Name and Address of Current Reglstered Agent 7. Name and Addreas of Naw Ragistered Agant
5 Name
?:;iéns%'l?zw\ﬁ;!? ISTE A Siree! Address (P.Q. Box Number is Not Acceptable)
MIAMI FL 33155
Ciry FL I Zip Coda

8. The abave named entity submils this statement for the pwpose of changing its registered office or registerad agent. or both, in ihe State of Florida. am familiar with, and aceept
Ihe obligations of registered agem.

SHENATURE

Segrature, fyDen o pravon N of ADeNL AN e A {NOTE: Feguoiered AQeni &0nah m Momaed whin rmnsining) DAIE

17, FLE NOWINTFEES $180.00.~ )
€} .7 After May 1, 2006 Fee WIll.Ba'$550.00 ;. .
.Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Ba
Trust Fund Contribution. (] Added to Fees

10. OFFICERS AND DIBECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1M 11

e PD 3 oerete nhe O trange [ Adaiion
NALE O'FARRILL, MARIO | MAME

STFEET ADDRESS | 4345 SW 72 AVE - STE A STREET ADDRESS

CrY-SI-2F [MIAMI FL 33155 CITY-5T. 2P

e VPD O Delete TE L] Crangs [ Accition
WAME O'FARRILL, DEBBIE R RAME

STREET ADORESS | 4345 SW 72 AVE - STE A STREET ADDRESS

CITY-ST- 2P MIAMI FL 33155 CHTY-ST-2IP

i £ Pujate upe - 2 Crange— [ Acdinea
NAME HAME

STREEV ADDRISS STREFT ADDRESS

CIFY-ST-21p CITY.ST. 2P

miE T Detete e O Change [ Asdition
NAME WAME

STREET ADDRESS STREET ADDRESS

ory-st-op Y- ST 2P

THEE O petete TIE (O cCrange ] Aggition
NAME NAME

STREET ADDRESS. STREET ADDRESS

Giry-St-1@ CITY-ST-2P

e 0 pelere L Octange [ Addsion
NAME RAME

STREET ADRESS STREET ADDRESS

orY-SI-29 Y- 1e

12. | hereby ceriity that the information supplied with this liling does nol qualily ior the exempiigns cortained in Section 119, Florica Statutes. | luriner certily thal the information
indicated on this repert of supplemenial fapor is true and accurate and that rmy signature shatl have tha same legal etfec: as it made under oath; that | am an officer or director
of tha carporation of ihe recaiver &8 empowerad to executs this report as required by Chapier 607, Flotida Stalutas; and thal my name appears in 8lock 10 or Block 11

if changed, or on an atachment i doress, Jith alt cther like empowared.

—

0o -S3)5

Date

SIGNATURE:
Deytrres Pheew &

snu,'mne AnD TYPED OR rnﬁ!nyhu: OF SIGNINO OFFICER OR SMECTOR




6657342
FLORIDA DEPARTMENT OF STATE

Division of Corporations

March 10, 2006

PROVIDER PROFESSIONAL INSURANCE INC.
4345 5W 72 AVE - STE A
MIAMI, FL 33155

Subject: PROVIDER PROFESSIONAL INSURANCE INC.

Reference Number: '0/5000040719

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $150.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

Please complete Block 4 by entering your Federal Employer Identification (FEI)
number or by checking the appropriate box. If "APPLIED FOR" is preprinted in
Block 4, you MUST now provide the FEI number. A Social Security number is
not considered to be the same as the FEI number. For FEI number assistance,
call the IRS at (800) 829-1040.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 1500, Tallahassee, Florida 32302-1500 within 30 days
from the date of this letter.

If you have additional questions or need further a531stance please call the
Division of Corporations at 850-245-6056 and press 4. Your call will be
answered in the order it is received.

/LM
ANNUAL REPORTS SECTION

P.O. BOX 6327 - Tallahassee, Florida 32314



