2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000015869 May 21, 2000 8:00 am
. Entity Name
PROVIDER ASSURANCE, INC. Secretary of State
05-21-2000 90009 004 ***150.00
Principal Place of Business ’ - Mailing Address
1435/ LAKE CRESCENT PLACE .- " *. .~ - 14351LAKE CRESGENT PLAGE
MIAMI LAKES FL 33014 MIAMI LAKES FL 33014
s A KL T OO A
Yo W 30 7sT | P.0. Boy <62
Suite, Ay, eic, ‘ Suite, Apt, #, etc” ‘ DO NOT WRITE IN THIS SPACE
City & Staj A . City & State 4. FEI Number - - Applied For
- /Z);” €D .~ Aiﬁloﬂlﬂl’-\ . /—[‘44,1 4 é;&f?’?jf? Not Applicable
Zipg&oli. Country 05 ZipBBO /}/ Coun.try '(JSE 4@ 5. Cortificate of Status Desired O ?ese-gesql-ﬁ:i:;ﬁonal
8. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTREHA, PA Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE .
CORAL GABLES FL 33134
' City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed nama ot registered agent and tita if applicabla. {NQTE. Ragistarad Agent signature required when reinstating) DATE
i ion is elial isfy i i ut
9. lhlsfprorporatlgn is ehg\blc;a tlo sausfydlts Intangible FILE NOW!!! FEE IS $150.00 16. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so, After MAY 1, 2000 Fee wlill be $550.00 Trust Fund Gantribution. O Added 1o Fees
{See criteria on back) il Make Check Payable to Department ot State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Gelete TITLE O change [T Additicn
NAME REINET, JOSEA - NAME
STREET ADDRESS | 14350 LAKE CRESCENT PLACE STREET ADDRESS
om-sT7P | MIAMI LAKES FL 33014 n-57-7
TITLE S [ pelete TITLE [ Change [ Acdition
HAME MACHADO, MAYDA NAME

STREET ADDRESS | 1435¢L AKE CRESCENT PLACE STREET ADDRESS
omvesTzP | MIAMI LAKES FL 33014 OITY-57-2IF

TLE [J Delete i TmE Ol Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Giy-51-2IP GITY-ST-21P

TI1LE [ Gelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F TTY-$T-2P

THLE [7] Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE . O Delete TITLE [ Change [ Addition
NAME ' . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this.repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an’attachment with an address, with all other like empowered.

L

SIGNATURE: Qﬂ«ﬁé 47 S/55/00 306 55020 20

mGNnrun?unrvan OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalgf Y Caytima Phone #

A

¥

CR2E034 (9/99)



