" FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT SEE .
CORPORATION ;ﬁ" T@%
ANNUAL REPORT ‘\_ w N Secretary of State
1996 U DIVISION OF CORPORATIONS

DOCUMENT #  P95000054851 (7)

1. Corporation Name

INTERPRO PROVIDER SERVICES, INC.
i Vh.;ﬂzﬂimg Afirrivra;r;s

FLORIDA DEPARTMENT OF STATE
Sarda B Mortha

L

Principal Mace of Busingss

1820 W COLOMNIAL DRIVE 1820 W COLOMIAL DRIVE
ORLANDO FL 326804 QRLANDO FL 32804
3. Dale Incarporatod or Guakiied | | 3a. Date of Last Repor
2. Princpal Place of Business Co 2a. Mg Addiess - T4 FETNomber Applied For
| R
[21] - o 1 B9-333pwEt Not ApplGabie
o HiLa) {8 i
Sute, Apt. #, exc b Sutta, At k. el 8. Cenitcate of Status Desired O $8'75 Additional
?21 ) 27] - Fee Required
City & State | Oy & Sale 8. Election Campaign Financing O $5.00 May Be
;;l 231 . Trust Fund Contritxulion Added to Fees
Zip . Couritry | i B Country 8. This corporation has liability for intangible tax under s 199.032,
;4"] 25] a{ 30] Flonda Statutes ﬁ Yes [ ]No
9. Name and Address of Current Registered Agent o 10. Name and Address of New Registered Agent
81| Name
BRAGA, JOHN O 82| Strael Address (0.0, Box Numiber is Not Acceptabiey
1820 W COLONIAL DRIVE B
ORLANDO FL 32804 83
'64| Ciry FL IBS| Zip Coda

tabotes, the abowe named corporation subemits this statament foe the purpose of changing its registared ofce
h chacge was authorsed by the Copration’s bamo of diectas | herely accepl e appoiniment as registered agent. | am
G905, Flonela Statutes

11. Purstant to the provisions of Sections 6407 .06
or registared agant, or bath, i e State of Fluids S
famitiar with, andl accept the obagak-ons af, Santon G-

SIGNATURE

Strar 05 Pyl 06 pr tnd o - AN Bt Ayl e ] T T TR I
12. OFl TOHS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17 @
THILE D T ’ D [;h?ﬂii T 77\7 1 T\ L} o D Cndnge - D Add tinn g
NAME BRAGA, JOHN O 12 Nt 3
STRELT ADDRESS 16442 LAKESHORE DR VI STRIEN AOTPESS 2
CTY-S1-2¢ MINNEOLA FL 34755 o Ao s e &
i D ﬂDHHE 21t O] Crange [ Addtion | ©
HAME LEEDY, INGRAM O 220ANE
STREET ADDRESS 1712 NW 6 AVE Z357REET ADDRESS
arvseoe | GAINESVILLEFL32803 @ foecman |
TI9LE CJoatent 3 1TIF
NAME 32 NAME
STREET ADDRISS 3% SIREET ATDRESS
CiTy-51-2F - 340TV-51-7F NESLA  BL 24185 -
TTLE [ GELETE 41TIF NP, [ Change [ Addiron
NAME 47 NAME peton ToSria
STREE T ADORESS LISTREE AORESS | 2SS Sug e BEND PR
CIy-51- 2P . e Rueonsne | ORLANPD (FL 372819
TMLE CIDELFIE 5 1 IHILE NP ’ [ Change T Addition
NAME 57 MM Jderaes 2. Hollovans
SIREET ADDRESS s35IEE AONSS | W20 Wy COLONLLAL P
CITY-$1-21F e | BRI G oRLpNpe, FL 32624
TIILE [F DECETE 6 TIiLF [ Change  [T] Addition
NARE 62 NAME
SIREET ADDRESS B3 SIHEE T ADDAESS
CITY-§1- 2P _ GACITY ST 7p

14, [ do heretyy certify thal the nformaton supghos vl fhis fheg & volatanly Jumished and dogcs nol quality far the exemplion stated n Section 118.07(3)ik), Florida Statutes. | lurther
certify that the infarmation mdicated on this anea report o supplzmental annual report is ue and acourats and that my signature shail have the same legal affect as f macde uncher
oath; that | am an o*fcer or director Gf AL TR O the recei o of tusles empiwened Lo execute this repord as requitect by Chaptey 607, Flonda Statutes; and that my name

At T xt“wlh an acicress. /é ) {%j/ [/2‘{4 F? 8‘/&

-
Do P 1

appedars in Bock 12 ar Bm?dlrlﬂgﬂd o,
SIGNATURE: y/ gl " Joun 0. mpaga
SIGNA AND TYPED

RINTED NAE OF SIGNING OFFICER OR DIRECTOR
3




