FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPORATION b i 6. Mortnan Mar 02 1998 &8:00am

ANNUAL REPORT Secretary of State

1998 s 4 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P94000060662 (1)

1. Corporation Namg

THE PROVIDER MANAGEMENT GROUP, INC.

00

Principal Piace o Businoss Mailing Andress
" | 8925 HARRELL AVE P. 0, BOX 40280
(L ST. PETERSBURG FL 33743 .
TREASURE ISLAND FL 33706 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualitied
08/12/1994
2. Principal Piace of Business | 2a. Mailing Address 4, FEI Number Applied For
=] I 59-3258022 Not Applicable
: Suite, Apt. #, oic o Sunte, Apl. #, elc. N - _ su.‘,s Additional
,Y ;2-| B 27] 5. Certificate of Status Desirad L__l Fee Required
: City & Siate __ City & State 6. Election Campaign Financing $5.00 May Bs
E‘ ‘ - . ,gﬂ Trust Fund Contribution ] Addad o Fees
Zip | Couniry 21p Country 8. This corporation owes or has paid the current year intangible
;] 25] e ?9] ;l Parsonal Property Tax due June 30. [Oves [Clne
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regleterad Agent
LOWDER, ROBERT W 81| Name
9625 HARRELL AVE #503 82 Street Address (P.O. Box Number is Not Acceptable)
TREASURE ISLAND FL 33706 -
84| City FL ‘ss " Zip Code
41, Pursuan to tho provisions of Sochions 607 0502 and 607.1508, Florida Statutes, the above-named corparation submits 1his statement for the purpose of changing Its registered

office or registored agernt, or both, in the Stato of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regisiered
agent. | am familiar with, and ncces the obhgations of, Section 607.0605, Florida Statutes.

CR2E034 (10/97)

SIGNATURE _._ . .. e,
Signatine typed or punlest nanw ol rage fored &;ent Aol BHe # Appheable (MOTE: Angislered Agent signature raquired when reinsiating) DATE
12. OF{1CEIS AND DIREGTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
Tt PD T T T e 1.1 THLE T Change L) Addition
NAME LOWDER, ROBERT W 1.2 NAME
street aoness | 9825 HARRELL AVE #503 1.3 STREET ADDRESS
CITY-S1- 29 TREASURE ISLAND FL o 14CIY-ST-2IP
TLE 1] ] peceee 21T1LE [T Change™ L1 Addition
NAME LOWDER, CHARLOTTE H 22 NAML
streer anoress | 9825 HARRELL AVE., #503 23 STREET ADDRESS .
CITY-§1- 21P TREASURE ISLANDFL. 2 4 CITY-ST-2IP
e o T oteete 31 THLE [ changs ] Addition
NAME 3.2 KAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-2IP e 3.4.CITY-ST-2IP
TITLE ot 41 TMLE T Change [T Addition
NAME 4. 2NAME
STREET ADORESS 43 STRELT ADDRESS
CATY- S1-7iP o 44 CITY-ST- 2P »
THLE CJoecese 51TME [Jchange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STAEET ADDRESS
CTY-51- 2P . o 540MY-ST-71P
THIE o — [Joture 6.1 FITLE ‘ L] Change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY- §1- 2IP R 6.4 CITY-ST-2IP
14. | horeby certity that the infortmation suppihed with this Jiling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certily that the information

indicated on this annual report or supggemcnial annual reporl s truc and accurale and that my signature shalt have the same legal eflect as if made under oath; that | am an
officer or director of tho corporation g

Block 12 or Block 13 if chandmy, or

SIGNATURE:

ccaoiver or trusieo empowered to g o this report as required by Chapter 607, Florida Statules; and thal my name appears in
ilachmont with an_adgrees
Ut G Y NWNAY 2330330




