2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P05000040719

1. Exlity Name

PROVIDER PROFESSIONAL INSURANCE INC.

Piircipal Place of Business Mailing Adcress

4345 SW 72 AVE - STE A 4345 SW 72 AVE - STE A
MIAMI FL 33155 MIAMI FL 331556

2. Pancipud Plane of Business - Mo PCLBox 4 3. Maling addross

Suie, Apl. & el

Suite. Apt #. BiC.

FILED
Feb 01, 2008 08:00 AN
Secretary of State

IR RO

1st MOORE CR2E034 (10/07)

City & Statz

City & State

4. FE! Numger

04-3809085 Not Apglicable

Appiied For

) Counwy

Zp Country

5. Cerificate of Statug Desired

0O $8.75 Adational

Fee Hequired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

O'FARRILL, MARIO !
4345 SW 72 AVE - STE A
MIAMI FL 33155

Mami;

Streel Adcress {P.0. Box Numper is Not Azceptahle)

City

FL Zipy Cade

8. The anove named entity submits this statement for ihe purocse of chang.ng its registared affice or regusterad agent, or £otr, in the Siate of Flonda | am famibar with, and accept

the abligations of registered agent.

SIGNATURE

FgnAL e, ty B U hn e 1 2 Mg sTad aeetanrd e T

walzave MOTF REQsUAB AZOM & ANLET raguIrat »ndr rdrenlr g

DATE

9. Fleciion Camnaign Financing $5.00 May Be
Trus: Fund Contobution. [} Added to Fees

OFFI(“ERS AND D&RE"TORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
THE PD [ peeete TLE [ Change  [J Addition
MAE Q'FARRILL, MARIO | HEME
STRZET ADDRESS | 4345 SW 72 AVE - STE A STRFET ATIDRESS JUUB 009705
C-SaP |MIAMI FL 33156 CiTv- 5T 2 02/13/08-80033-013 150. 00
ThLE VPD O paiete TITLE {QJCrange [ Aadition
NAME O'FARRILL, DEBBIE R NEHAE
STREET ADDRESS [ 4345 SW 72 AVE - STE A STAEFT ADDRESS
SITY-5T-71F MIAMI FL 33155 CIY-ST-2IP
T 3 poigte ML [ change ] Addinon
NAME HAME
STREET ADDRESS STAEET ADDRESS
Ty -ST-2P CITY-5T- 2P
it {1 pelete Lk [ Change ] Addibon
HAME HAML
SIRECT ADDRLSS STAEE] ADDRESS
GITY-ST-21P CIrY-51- 2P i
THe 3 petele TILE [ Change 3 Addinon
HAKE HEME
STREET ADDRESS STALET ADDRESS
CIFY-S1-4P GITY-§7- 2P
TIRE 3 pelete TILE [ Change 7] Addition
NAWE HEE
STRZET AGORESS STRELT ADDRESS
CIy-§1-2P CIrY 5721 ‘

12. | hareby certity that the informaticn suoplied with this filing does net quabfy fur the exemptions contained in Section 119, Flerida Staiutes | furtner certify that e information
Enducated on th]: reporr ar supalc.mema Tepart is true and accurate ara thal my signaiure shall have the same legal oftect as if made under oalh. that | am an officer or direclor
O Lute this report as reguired by Chapter 607. Florida Stawtes: and that imy nams appears in Blcek 10 or Bicck 1

Er ke emphwered.

[Dofio T OFpke!) /)5 O(V 2070 -53/G

ED Nf‘IE OF SIGNING OFFICER OR DIRECTOR

Cato Davtmo fronn x




