2008 FOR PROPIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P05000147882

1. Entity Name
PROVIDER'II CORPORATION

Jan 28, 2008 08:00 AM
Secretary of State

Mailing Address

2015 SW 20TH STREET
SUITE 101
FORT LAUDERDALE, FL 33315

Principal Place of Business -~ -

2015 SW 20TH STREET
SUITE 101
FORT LAUDERDALE, FL 33315
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the obligations of registered agant.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its regisiered office or regustered agent, or both, in 1he Slate of Florlda | am familiar with, and accepl

Signalure, typed or printed rame of registered agent and tlie If applicea’s

° (NOTE: Registered Agent signaturs requirgd whan reinstating}

DATE

FILE NOWIIt FEE IS $150.00

After May 1, 2008 Foe will be $550.00 Trust Fund Contributon.

‘9. El\eclioh Campaigﬁ Fmancinﬁ. e

35.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS [

S
ANDERSON, THOMAS D
2015 SW 20TH STREET, SUITE 101
FORT LAUDERDALE, FL 33315

TITLE

NAME

STREET ADDAESS
CiTy-81-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP
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STREET ADDRESS
CITY-ST-ZIP
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STREET ADDRESS
CITY-5T-2IP
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CIry-s1-2IP
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12. | hereby certily that the information supplied with this filin é;
indicatad on this report or supplemental report is true an

changed, or on an attachment wilf an address, with allefher ike empowgfed.

SIGNATURE:

daes not qualify lor the exempt»ons conlalned in Chapter 118, Flonda Slatutes | further ceruly that the information
accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or tha receiver or trustee ampowered to execute this repprt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if
Thomias 2. Andersen

[~ 23-2098 %% oal.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona




