FILED

1. Entity Name 05-19-2003 90223 007 ***150.00
PROVIDER EARNINGS PROTECTION SERVICES, INC.
Principa! Place of Business Mailing Address
2529 KINGSLAND AVENUE 2528 KINGSLAND AVENUE
ORLANDO FL 32808 ORLANDO FL 32008
2. Principal Place of Businass 3. Mailing Address
Suite, Apl. #, elc. Suite. Apt. # etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appiied For
62 1521?61 Not Applicable
Zp Country Zip Country 5. Corlilicate of Status Desied [ 987D Additional
M Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o T Name
DEMBROSKI’ JOHN § Street Address (P.O. Box Number is Nat Acceptable)
7819 BELVOIR DRIVE
ORLANDO FL 32835
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida. | am familiar with, and accept
the obligations of registered agent,
SIGNATURE :
Signatura, typad or printad nams of registered agent and title if applicatle. [NOTE: Rogisterad Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 . . ) )
N 9. Election Campalgn Financirg $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fung Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, OFFICEF\S AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme V1D (1 pelete TILE ‘ [ Change 7] Addition
NAME ¢ EAYRS, ALLAN NAME
STREET ADDRESS | 12924 LAKESHORE DRIVE STREET ADDRESS
CIFY-ST-3p CLERMONT FL 4711 CITY-ST-2P
me - ['PSD [ oelste THTLE [Jchange [ Addition
NAME DEMBROSKI, JOHN S NAME
STREET ADDRESS | 7849 BELVOIR DRIVE STREET ADDRESS
CiTY-S1-2IP ORLANDO FL 323835 CTY-ST-2IP
TImE o £ Detete TILE (J Ghange [ Addition
NAME ' i ’ ’ ) NAME T
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-ZIP
TTLE {7 Detete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
nre (J Delete TITLE T change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [Tl Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplermental 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 receiver or trustee empowerad 10 executs thig report as required by Chapler 807, Florida Statutes; and that my name appears in 8lock 10 or 8lock 11 if
changed, or on an attachment with an address, with all other like empowered. 41 o 7
LA BT R N e/ 5 f/ 2/o
QﬁA‘runE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR "~ Date Daytime Phone #

AV 2884010

CR2E034 (10/02)



