FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PORAT Frs oo Jan 28 1998 8:00am

;- CORPORATION
Secretary of State

ANNUAL REFPORT

1998 : " DIVISION OF CORPORATIONS S C Cretary Of St ate

DOCUMENT # P95000034057 (6)

1. Corpcraticn Name

PROVIDER MARKETING GROUP, ING.

L

Principal Place of Business Mailing Address
1616 GATSBY COURT P.O. BOX 182025
CASSELBERRY FL 32707 CASSELBERRY FL 32718

us DG NOT WRITE IN THIS SPACE

3. Date ncorparated or Qualified ’
05/02/1995 _
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 59-3312891 Not Applicable

0 $8.75 additlonal

Suite, Apl. %, et Suite, Apt. #, etc.
Fee Required

5. Certificate of Statls Deslred

j22]

B8] 5]

City & Stale City & State 6. Election Campaign Financing $5.00 MayBe
EI Trust Fund Contribution Added to Fees
Zp Country Zip Country 8. This corporation owes or has paid the current year Intangible
E;I E| .2?| El Porsonal Property Tax due June 30.  [Ives [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SCHMIDT, ROBERT N B3| Name
1616 GATSBY COURT 82| Street Address (P.Ch Box Number is Not Acceptable)} )
CASSELBERRY FL 32707 _
83
84| City FL 85| Zip Code

11. Pursuant 1o the pravisions of Seclions 07,0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing iis registered
office or registered agent, or both, in the State of Fiarida. Such change was authorized by the corporation’s beard of directers. | hereby accept the appointment as registered

agent. | am familiar with, and accep! the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Stgnatura. typed o printad nare of ragisiored agent and title if applicable {NOTE: Registarad Agen! signalura required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE P [T DELETE 11TTE [T change 1 Additien
HAME SCHMIDT, ROBERT N JR 1.2 NAME
stoeer aooaess | 1616 GATSBY COURT 1.3 STREET ADDRESS
CITY-57- 2P CASSELBERRY FL 32707 1.4 BTY-ST-2IP
- — LT oeee 21 TIE [T Change 1] Addition
NAME 2,2 NAME
. = . | SC—T _
GITY -§1- 2P ] = zm& _ -
e ] DELETE 31IMLE [ Change L] Addition
HAME 3.2 NAME
STREEY ADDRESS 2.3 STREET ADDRESS
CITY~ST- 2P 3.4, BITY - 57- 7P
TITLE [T DELETE 41 TILE T Changs ] Addition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - §T- 2P 34 CITY- 5T-2IP
TITE 1] DELETE 51TLE I change [T Addition
NAME 5.2 NAME
STREET ADDAESS 5,3 STREET ADDRESS
GITY- 57-ZIP 54 CITY-ST-2IP
THLE CTDELETE 61 TITLE [ Change [ Addition
NAME 6.2 RAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - 5T- 1P 6.4 CITY - ST- 2P

14. | hereby carily thai the information supplied with this filing does not qualify for the exemption stated in Section 1 j i
! 19.07(3)(), FI . i
gﬁg:;tg? é:l? t tIs a::rma[ repoit of supplemental annual report is true and accurate and mpat signaetye shall have th(e Q‘nel?égﬁ ggfaggii i!ffnl:lnrggg Sr?critgny égﬁé;:rﬁawgﬁgm
ector of the corparation or th ired by Chapter 807, Florida Statutes; and that my name appears in

eceiver opyustes pmpowpred to exegyte this
4

tashrn dreds.

Block 12 or Biock 13 if changed, or an
SIGNATURE: Sl F e voe P

CR2E034 (10/97)




