FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P05000147882 SRR, | 04-30-2007 90410 046 ***150.00

1. Entity Name

PROVIDER Il CORPORATION

Principal Place of Business Mailing Address q“ “%‘3 l by

20715 SW 20TH STREET 2015 SW 20TH STREET
SUITE 101 SUITE 101
FORT LAUDERDALE, FL 33315 FORT LAUDERDALE, FL 33315 . -
R 0
Suite, Apt. #, etc. Suite, Apt. 4, ate. 02122007 Chg-P CR2EQ34 (12/06)
City & Siate City & State 4. FE! Number Applied For
68-0616655 Not Applicabla
<ip Country Zip Country 5. Cerlificate of Slatus Desired [ ?eanEq L";‘S:J"ma*
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - . MNarmc
DEUSCHLE, BRIAN Taomas D, FArssnsen
800 SE 3RD AVE Street Address (P.O. Box Number is Not Acceptable)
STE 400 - -
FORT LAUDERDALE, FL 33316 RS S Bau”on_{ DM OO |
Ci N Zi
. Y Ao FL | 2¥%,33

8. The abave named entity submits this staternent for the purpose of changing its registered office or registered agent. or both, in the State of Fiorida. 1am familiar with, and accept
“the obligations of registered agent.

SIGNAWRE%&&} @- @4“,@-‘% ‘//.2')/ N

Signature, typed of printed name of registered agent and title it applicabla, (NCTE: Regrsiniey Agent signatwre required when reinstating) DAIE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Funa Contribution. O  Added o Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D B pelete TTLE [ Change {71 Additicn
NAME LAMBERT, ROBERT F NAME
STREET ADDRESS | 2015 SW 20TH STREET, SUITE 101 STREET ADDAESS
CITY-S7-ZIP FORT LAUDERDALE, FL 33315 CITY-5T-21P
TITLE S ] Delele TITLE [ Change [ Addition
NAME ANDERSON, THOMAS D NAME
STREET ADDRESS | 2015 SW 20TH STREET, SUITE 101 STREET ADDRESS
CRY-ST-2IP FORT LAUDERDALE, FL 33315 CTy-51-2iP
TITLE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ciry-53-2P
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP
TITLE O Delete TITLE [ cnarge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TTLE ] oelete TITLE O Change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P clTy-ST-2IP

12. | hereby certify that the information supplied with this tiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily thal the information
Indicated on this report or supglemental report 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 recaiver or trustee empowered 0 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Bigck 11 it

changed, or or an attachment wilh an address, with aiFother like em red.
SIGNATURE: ﬁ»w-« §9 &Z\ﬂu\m‘_ ‘7’/"7,/67 $25 -338-0%(6

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Phong #




