FILED
2008 FOR PROFIT CORPORATION May 02,2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P07000108319 ' 05-02-2008 90161 003 ***158.75

1. Entity Name

MARION PROVIDER CARE SERVICES, INC.

Principal Place of Business Mailing Address
10318 PIEDMONT RD. 10318 PIEDMONT RD.
JACKSONVILLE, FL 32218 JACKSONVILLE, FL 32218
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6. Name and Address of Current Registered Agent 7. Name and Address of New Re.glsterod Agent

Name
SESSION, ELIZABETH Freela, Pnderson
2331 MYRA ST. Street Adcrass (2. Box Number is Nol Acceplabls)
JACKSONVILLE, FL 32204 -

1 0\D Ecst PdanmS, Ste 105
City FL I 2Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent. &
SIGNATUR ﬂML@r @Wk 50 MM ZCJ()E’)

ure. prou'nr printed nama of 1eqstered agant neyﬁls il applicabla. (NOTE Regiytered Agent signature raquired when reinstanng) DATE
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FILE NOWIIl FEE IS $150.00 9. Elaction Campaugn Flnanctng $5.00 May Be
After May 1, 2008 Fee wiil be $550.00 Trust Fund Contribution. O  AddedtcFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mMLE 8] O petete TILE [JChange 7] Addition
NAME PANDY, BELLISSIA NAME
STREET ADDAESS | 10318 PIEDMONT RD. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32218 CITY-ST-7IP
e s W ThLE [ Change [ Addition
NAME SESSION, ELIZABETH NAME
STREETADDAESS | 2331 MYRA ST. STREET ADDRESS
CHTY-57-21P JAX, FL 32204 CITY-ST-2IP
TmE 7 Delete T o {7 Changs [ Addilion
HAME NAME i} =
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
e 1 Detete TIMLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2P
L [ Deiete TIE [T Change ] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
LY -$1- 4P CIfY-§T-21P
TiILE O Delete TLE [ Change [ Addition
NAE NAME
STREET ADDRESS SIREET ADORESS
CITY-ST-2P CITY-ST- 2P

12. 1 hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapiar 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have ihe same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or lrustee empowared {o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed. or on an attachment with an address, wilh all other like empowered.
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