FILED
2005 FOR PROFIT CORPORATION Apr 21, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P92000013234 04-21-2005 90251 002 ***150.00
1. Entity Name .
PROVIDER EARNINGS PROTECTION SERVICES, INC.
Principal Place of Business Mailing Address
2529 KINGSLAND AVENUE 2529 KINGSLAND AVENUE ! o
ORLANDO, FL 32808 US ORLANDO, FL 32808 US 5 ” 0 4 1 b 4 2
T T DML E R
2004 RedCirele 2704 RewCirtle
Suite, Apt. #, etc. Suite, Apt. #, etc. 04192005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
coce Fu. __DeCree, FL 62-1521761 Not Applicabie
erﬂsm e} ’ Couarys * Zp 34 b Cour;;r)‘vg P 5. Certificate of Status Desired O E‘g'g?q ";?eﬂ“ma'
N 6. Name and Address of Current Registered Agent ) ) " 7. Name and Address of New Registered Agent
Name, .
DEMBROSKI, JOHN S Ton 3. Dembrosk
FH19-BELVOIR-DRIVE Street Address (P.O. Box Number is Nat Acceptable)
ORLANDOFL—32836 IS320 Starleigh KA.
) ci - i
v Wi nter G-n.mlq, FL l legc$dqegq

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

SIGNATURE ’/" r ﬂ”"‘é"’"‘f - -

. ) &un%, typed or printad name of registered Bgent and title i apphicable (NOTE: Registered Afjent mgnature required when reinslaling) DATE

4 FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 may Be -

Aftor May 1, 2005 Fee will be $550.00 | Trust Fund Contribution, . | Added 1o Fees , B e :'; o
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e ) vTD 1 Detete TITLE O cChange [ Addition
NAME EAYRS, ALLAN NAME
STREET ADORESS | 9613 AMBLESIDE DRIVE STREET ADDRESS
GiTY-ST-2P WINDERMERE, FL 34786 CITY-ST- 2P
TmE PSD O petete e O change  {7] Addition
NAME DEMBROSKI, JOHN S NAME
STREET ADDRESS | 15320 STARLEIGH RD STREET ADDRESS
CITY-51-2iF WINTER GARDEN, FL 34787 CITY-ST-7P
me o ) O Delets TOLE ) [ Change ] Addition
NAME ’ NAME - e e ST e
STREET ADDRESS STREET ADDRESS
CIry-§1-21P CITY-ST-2IP
TIME O delete T [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-§1-ZP CITY-51-21P
TILE O peete TITLE O change [ Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS . - T
CITY-§T-2IP ) CITY-ST-2IP - T h o
me CT Delete * THLE N ‘ Cchange [ Addition
NAME : ’ N
STAEETADDRESS [ =~ . : STREEY ADDRESS Comm s - T e - R
CITY-ST-29 . CITY-51-2P ot . e L o

12. | hereby certily that the inlormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the infarmation
indicated on this report or supplemental report is trua and accurate and that my signature shali have the same legal effect as if made under oath: that | am an oHicer or director
of the corporation or the receiver or trustee empowgre]? tohexleﬁute this rapog as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. -

g o) PR

SIGNATURE: (ot S [ ondrrg ¢/ //1{ o5 00 Yo

syﬂn—una AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

I



