" 2001 UNIFORM BUSINESS REPORT (UBR) FILED

WS

DOCUMENT # P94000017270 May 10, 2001 8:00 am

1. Entity Name Secretal‘y of State

FRONTLINE PROVIDER SYSTEMS, INC. 05102001 S0 021 <5150 00
Principal Place of Business Mailing Address
12339 PLEASANT GREEN WAY PO BOX 7239
BOYNTON BEAGH FL 33437 DELRAY BEACH FL 33482 U u “ 5 02 3 ﬂ
20784 Soreth I
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THiS SPACE
City & State City & State 4, FE| Number 65054 Applied For
OM ﬂﬁ;‘?ﬂh - F“-’ . 9629 Not Applicable
Zip "] Country Zip Country et e Peiverd 1 $8.7D Additional
3 2 ‘/’33 L(J-# 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regisiered Agent

Name

Joseph F, Kea S

KRAUS, JOSEPH F
——12330-PLEASANT-GREEN-WAY__

Street Address {PTO. Box Number is Not Acceptable)

——BOYNTEN-BEACH-FL-33437— 375 Someds D

™ Goes Paran FL |"33%25

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE Mﬁ:[ﬂm— %T"A’ /

Si(ﬁ)&e. typed%rinted name of reglftered agent and title if applicable. (NOTE: Registered Agsnt signature required when reinstating} KATE
; ion is eligi iafy i i m
9. This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE |S_ $150.00 10. Election Campaign Francing $5.00 may Be
Tax f|r|r!g rgqUJrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE PTS O Delete TImE D change [ Addtion
NAME KRAUS, JOSEPH F NAME
STREET ADDRESS | 12339 PLEASANT GREEN WAY STREET ADDRESS
crv-s-2¢ | BOYNTON BEACH FL CITY-5T-21P
TITLE [ Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP” T - ’ ‘§ ciy-st-z20 - -
TITLE O elete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
FIILE ] Daleta e [ Change [ Addition
NAME I NAME
STREET ADDRESS STAEET ADDRESS
CITY-8T-2IF CITY-81-21P
me v . R - Lo W[Iietete W Tme I change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not quallfy for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shatl have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ oo > A acan {%}% / SE/-R7Y 2P

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR /ba{e Daytime Phona #

CR2E034 (10/00)



