FILED

Mar 06, 2007 08:00 AM
Secretary of State

T Enity Namo
PROVIDER PROFESSIONAL INSURANCE INC.

Principal Place of Busingss Maliing Address
4345 SW 72 AVE - STE A 4345 SW 72 AVE - STE A

L

2. Principal Piace of Businoss - No P.Q. Box # _1 3. Mailing Addross

Suite. Apt. ¥, eic, Sulie, ApL. #, oic. 15t MOORE CR2E034 (10/06)
City & State City & Slate 4, FEI Number Applied For
04-3809083 Not Appiicable
Zi i ]
® Couniry Zip Country 5, Cortificale of Stajus Desired d $8.75 Addttional
Fee Requirad
6. Name and Address of Currat Ragistered Agent 7. Name and Addrass of New Reglstered Agent
Namea

O'FARRILL, MARIO |

4345 SW 72 AVE - STE A Sireet Address (P.0. Box Numbaor is Mot Acceplable)

MIAMI FL 33155

City FL Zip Cade

8. The above namad entity submits this stalement for the purpose of changing ils registered olfice or registered agont, or both, in the State of Fiorida. | am familiar wilh, and accept
the oblgations of regislered agent.

SIGNATURE
Synatuia, yped or provad rame of regiskered agent and hile ¢ applcabe. (NOTE: Ragrstared Aganl $xynaiurg raquired when Jesnsianng} DAIE
FILE NOWI!I! FEE IS §150.00 - ‘ 9, Eioclion Campaign Financing  $5.00 May Be
After May 1, 2007 Fa? Will Be $550.00 TrustFund Contriibution, ) Addedtec Fees
Make Check Payable to Fiorida Department of State
10, QOFFICERS AND DIRECTORS 11. ADDBITIONS/CHANGES TC OFFICERS AND OIRECTORS IN 11
L PD [ Detete i A corra [)Omnge T Audion
NAME O’FARRILL, MARIO | NAML ey - e
) TR0 s, [

SIRET ADDRE 55 | 4345 SW 72 AVE - STE A SIRECT ADDNL S5 15/ P-E0me-s 150, 00
crv-st-np | MIAMIFL 33185 cly-si- oy
nir vPD [ Detate IS O chamge (3 Aduition
NAME O'FARRILL, DEBBIE R NAME
ST ADDRE s | 4345 SW 72 AVE - STE A SIATE T ADDRY S5
CHY-S$1-2p MIAMI FL 33155 CITY-S1- 21P
ML L [ Dejete mc (I cange [T Addition
NAME NAML
SIHLTY ADDRESS SIRLET ADDRE S5
Y -S1- 4P AN
JILE O dolete line [ change [ Addttion
NAMI NAMF
S ADDHLSS STRICT ADDRESS
CITY-ST-7P CINY-$7- 7P
il 7 pelete Tt T otunge [ Additlen
NAMC NAME
STRILT ADDRISS SIREET ADDHESS
CITY-81- 70 CIY-$7-2IP
e [ Deleie TIE Clchange [ Aaditlon
NAME NAME,
S LT ADDRYSS SIHET ADDA 8%
RN CITY-ST-2IP

12. | hereby cerlily that the information supphied with this filing does not quaiify for tho exemplions contained in Section 119, Florida Statutes. | further cortify thal the informalion

indicalad on tA(S report or supclemental roport is frue ant aceuraie and that my signalure shall have the same legal effect as if mado under oath; that ¢ am an officer or direclor
OCH:O this report 33 required by Chapter 607 Florida Statutes: and that my name appears in Block 10 or Block 11
1 like empowerod,

0T 0 O3 ol BETEIRY

URE AND TYPED OR PAINTELHAME OF SIGMNG OFFICER OR DIRECTOR Deve l




