=¥

2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 27, 2006 8:00 am
Secretary of State

1/

DOCUMENT # P05000089240

01-17-2006 90248 036 ***150.00

1. Entity Name : e,
HEALTHCARE PROVIDERS AND ASSOCIATES, INC.
Principal Place of Business Malling Addross

1051 GOLFSIDE ORIVE 1051 GOLFSIDE DRIVE

WINTER PARK, FL 32792

WINTER PARK, FL 32792

06002761

2. Principal Place of Business 3. Mailing Address

AR 0 0 i

-DUCKER; AUBREY-H-JR.
2020 MIZELL AVENUE
WINTER PARK, FL 32792

Suits. Apt. . etc. Suito, Apt. . ete. 01102006  Chg-P CR2E034 (11/05)
City & Siate Chty & Stals ry FE g;mw Appiied For
-125Y47 Séb Net Appicatile
Zp Couniry Zip Country 5. Cortfiicato of Status Desicad [ gg-zfmﬁ“b"ﬂ
&, Nams and Address of Current Registersd Agent 7. Name and Addreas of New Registared Agant
Name

Chy

FL | %G

tho obligations of regisierad agent.

SIGNATURE

8, The abowe named entity submits this statament for the purpose of changing its registared olfice or registered agent, or both, in the State of Florida. | am familiar with, and accapt

‘Sgnacuna. yoed o oriried rame of repieiered sgen i o K applicable. (Nare

rmcuired gl DATE

~
FILE NOWI! FEE IS $150.00 9. Eloction Campaign Financing $5.00 May8s
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Addad to Faes
10. QFFICERS AND GIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e e €3 Deer TITLE Oltunge [ AdGmon
NAME THOMAS, ADALINE NAME
STAEET ADDRESS | 1051 GOLFSIDE DRIVE STREET ADDRESS
Cny-sT-DP . ] WINTER PARK, FL 32782 -~ ory-s1-2p
o} TME - vP . d/ [ pewenn TME Brlhange [ Addition
" HAME *” FLAHERTY, PAM NAME
STREET ADORESS | 1120 CITRUS OAKS-REOAD o STREET ADDRESS
orr-st.zr | WINTER SPRINGS, FL 32708 Y- 5T-2P ]
me : ' O Detete Tme = Otrange [ Adtition
NAE HAME
STREET ADDRESS STREET ADORESS %z/ % ﬂf)
civ-§31-07 cy-$t-12
- -- - - Cogse— -~ me~ — [ - O Changs— [ addiion-] ——
NAME NAME
STREET ADDRESS, §. . . STREET ADCRESS
cy-s1-20 - " emr-Si-aw - - —_— — o
TE O Detete e O3 Change  [] Aacizion
NAME RAME
STAEET ADDRESS STREET ADDRESS
Cify-§1-2P cay-51-2p
Tmg 5 Detete TINE [JCnange (] addition
KAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20 [=1y B BT

Indicated on this repari o suppl
of the corporation of the recs
changed, or on a{\_at_lachm

12. 1 hereby certily that tha information supplied with this filing does nol qualify for the exempiions contained in Chapier 119, Florida Siatutes. | further certily that the inlormation
1ai seport bs true and accurate and that my slgnature shall have the same [egal effect as it made undar oath; that | am an officer of director

ustee empowerad 1o exacule this report as required by B
' 33, with all oihar like empowergd, ¢
4/71%;4 ‘ /‘f/ce,iér/c-%’)- 7 Wd/ o /(/
[

apter, 607, Florida Statuies; and that my name appears In Biock 10 or Block 11t

Fa s W 60953

SIONATURE AND TYPED OR

SIGNATURE: _,

ED NAME OF RIGRING OFFICER DA DIRECTOR

Dacs




