FILE NOW: FILING FE

PROFIT 7"- FLORIDA DEPARTMENT OF STATE
CORPORATION "’_ iy ."A“._ Sandra B Mortham
ANNUAL REPORT & ¥E Secretary of State
1996 \‘Q&@- “l.‘”.:_?',“)-'/ DIVISION OF CORPORATIONS

DOCUMENT #  P94000060662 (1)

1. Corporaton Name

THE PROVIDER MANAGEMENT GROUP, INC.

[NV OANDC IR

Princpal Place of Business Mailing Adidress

9825 HARRELL AVE P. 0. BOX 40280
#503 ST. PETERSBURG FL 3370
TREASURE ISLAND FL 33706

us 3. [)zltéblgﬁrfﬁaéﬁhor Cualified | 3a. Date(%!)ﬁil,?ﬁggt

2. Principal Place of Busngss o | 2a. Maing Address ' ) ) 4. FEt Number Applied For
;1—! 26I i 2 Not Applicable
Suite, Apt. ¥, et | Sle Adt kel 5. Certihcate o Status Desired O $8.75 Adc!itional
u?.‘?l 2?] Fee Required
City & State | City & State 6. Election Carmpaign Financing [ $5.00 May Ba
?:;l 281 Trust Fund Gontribwtion Added to Feas
Zp Country . in L Country 8. This corparation has hability for intangitle tax undor s 199.032,
24 |25 29 30| Flarida Statutes () ves One
g, Name and Address of Currenl Registered Agent 7 ) . 7 10. Name and Address of New Registered Agent
81] MName
LO [ ER’ ROBERT w 82| Street Address (P.O. Box Numiber i3 Not Acceptable)
8825 HARRELL AVE #503
TREASURE ISLAND FL 33706 83

84} City

FL asl Zip Cods

11. Pursuant to the provisions of Sectans 607 0502 arid 6071508, Floriga Statutes tne above narmed corporalon submits this statement for the purpose of changing its registered offce
ar registered agent, or both, in the State of Fiorda Such change was aothorized by the carporation's board of deeclors. | hereby accept the appantment as registered agoent. | am
familiar with, and accept the obhigatons of, Sectior 607 0503, Floriga Statutes

SIGNATURE e . i . . _ e . o R o R . o .
St Tytmd 0 pr ] s of pgereda s L el S ) RETE Hoguitet [ B0 557 e g vl ot 187300 DATE &

12. OFF \CE:F_%_;B‘ AND [J!HEOTQI?S - 13 . ADDITIONS/CHANGES TO OFF1ICERS AND DIRECTORS IN 12 g

THE FU {J GELETE VTTINE [ Cnange [ Addtion | o=

NAME LOWDEH: ROBERT W 12 NANE g

STREET ADDRESS 9825 HARRELL AVE #503 13 5THELT ADDRESS 8

CHY-ST-2IF IR_EASURE ISLAND FL 7 140Ty-51 2P %

TITLE oD - [] DELETE PRI [ Change [ Additan | ©

NAME LOWDER, CHARLOTTE H —

STREET ADDRESS 9325 HARRELL AVE., #503 23 SIRCE! ALDRESS

CITY-§1-21P TREASURE ISLAND FL” B 24CNY-51-2° )

TITE [ DELETE KRR [ Crangz  [[] Addition

NAME 32 NANIE

STAEET ADDRESS 33 SIREE] ADDRESS

CITY-ST- 2P o 4oy §Tap )

TITLE [JDRETE 4 tTLF [ Change [ Adaitior.

NAME 4 ZNAKE

STREET ADORESS 43 SR T ADDRESS

CITy-S1 2P ) o . __Jacon-sinr

THILE [] DELETE 51T0 [1 Change  [] Addilion

NAME £2 NAMS

STREE! ADDHESS £ 3SIKE T ADDRESS

Ciry-§1-70 . o RACIY 8T 2P

TITLE [] DELETE B 1Nt [ Change  [[] Adatien

NAME ' 62 NaME

STREET ADIDRESS 63 SIRIL T ADDRESS

CiTy-ST-ZiP £4CY S AP

14, 1 30 horeby Gartity that the inormation supplad witl this filng 1 valntaly furrished and does nol qualify for the esemption stated in Section 1190730, Flonida Statutas. | further
cerlity thal the information indicatad on this annual report o supplzmental annual repon is trae and asclnate and that my signature shal have the same legal e*fect as if made under
cath; that | am an afficer or directorof thoyororaton or the rege /e o trustea crmpowersd to execuie this report as required by Chapte- 607, Floriga Statutes; and that niy name

appears in Biock 12 or Blga Fnagfid i, or onan attachpfoe wilh appnddress gls - 36% -

SIGNATURE: (harbHe S Lonblr Y, % 301

sMNING OFFICER DR DIRECTOR Dt 2t Praice B




