FILED

FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B, Mortham
Secretary of State

AFTER MAY 1ST IS $550.00

A FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPCORATIONS

Feb 20 1998 8:00am
Secretary of State

DOCUMENT # P97000043205 (8)

1. Corporalion Name

FN PROVIDER, INC.

AR

Mailing Address

7610 125TH STREET NORTH
SEMINOLE FL 337172

Principal Place of Business

T610 125TH STREET NOATH
SEMINOLE FL 33772

DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified

05/12/1997

2. Pringipal Place of Business 2a. Mailing Address

21] 26]

4. FEI Number

59-3453050

| Applied For
. Not Applicable

Suite, Apt. #, atc.

Suite, Apl. #, elc.
22] 27

$8.75 Additional

i \ .
5, Contificate of Status Desired O Fee Required

3

City & State City & Stale 8. Election Campaign Financing $5.00 May Be
23 E] Trust Fund Contribution Added to Fees
2ip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m 2_5| —2;| 30 Personal Property Tax due June 30, Oves Ko
9. Nama and Address of Current Registerad Agent 1. Name and Address of New Reglstered Agent
TRZNADEL, PETER J i
.
7810 125TH STREET NORTH B2[ Sweet Address (P.O. Box Number is Nt Acceptable)
SEMINOLE FL 33772
83
84| City FL 85{ Zip Code

agent. | am familiar with, and accepl 1ho obligations of, Section 607.0505, Florida Statutes,

SIGNATURE

11, Pursuant te the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this staloment for the purpose of changing is registered
office or registeted agent, or bolh, in the State of Florida. Such change was authorized by the corporation’'s board of directors. | hareby accept the appsintmeant as registered

, or n an aftachment with an address.

Block 12 or Block 13 if ch. od
gmunrun:(/ ﬁ/ mwff/ P " AG el

Signatute. typed of printed namc ol registered agen and tila { applicabe (NOTE: Ragistered Agent signaturs requirad when reinslating) DATE c

12, ~ . OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 12 g
TILE Hreside iy T oELeTE 11TITLE [ changs [ Additior | &
- Peter J. Trznadel — =

|1-?kL0 125th Stréet North §
STREET ADDRESS S « 1 F L 3 3 ? 7 E 1.3 STREET ADDRESS W
BTy -5T-21P eminoles 1.4 £ITY-51-2P 8
e [T DELETE 21TITLE [ change L] Addition | O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-51-2F 2. 4 CITY-5T-2IP
e [T oEceTe 31TIE T Change ~ T_J Addition
NAME 32 NAME
STREET ADDAESS 33 STREET ADDRESS
CITY-ST-2p 34.0ITY-ST-21P
THLE [T DELETE 4171 [J Change  [J Addition
NAME 4. 2 KAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-ST-2IP 44 CITY-ST-2IP
TLE LT pELETE 511NLE {J Change  [] Addition
NAME 5.2 NAME
STREET ADDRESS F 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-5T-2IP
TIME [T orElE 61 TILE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 6.4 CITY-5T-2IP
14. | hareby cerlify that tha information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify thal the information

indicaled on this annual report or supplemenlal annual report is true and accurate and thal my signature shall 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 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

K 2 01 .07



