FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P99000017156 Secretary of State
1. Entity Name 05-05-2003 90180 030 ***150.00
APM PROVIDERS, INC.
SN
Principai Place of Business Mailing Address P
830 $ THIRD STREET P.O. BOX 440118 Ce
STE 102 JACKSONVILLE FL 32222 ’
B AU IGA AR
2. Principal Place of Business 3. Mailing Address
Suile, Apt. #. etc. Suite, ApL. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State ) City & State 4, FEI Number Applied For
N 59-3564853 Not Applicable
Zip . Country Zip Country 8. Cerlificate of Status Desired | $8.75 Additional
— e e T | e p e | _ o L . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SM'TH' EVANGELINE P Street Address (P.O. Box Number is Not Acceptable}
7493 CLFF COTTAGE DRIVE
JACKSONVILLE FL 32244
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 Flerida. | am familiar with, and accept
the onligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registsred Agent signatura required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 . - ‘
X Fi
After May 1, 2003 Fee will be $550.00 e oo " oy 35,00 ey e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ™ pelete TITLE (I change  [] Addition
NAME SMITH, EVANGELENE NAME
smamnun-fss 7493 CLIFF COTTAGE DRIVE STREET ADDRESS
omv-si-zf 3 | JACKSONVILLE FL 32244 CITY-5T-2IP
L VP [ Delete TIE _ O change [ Additon
nvE i | LUMAN, CYNTHIA D MAME
STREETADDRESS | 168 LAMPUGHTER LN STREET ADDRESS
or-s-z¢ | PONTE VEDRA BCH. FL 32082 GirY-5T-2P
TITLE 0T - - T O pele TITLE T T T T O O Change [ Addition |
NAME SMITH, LONNIE G NAME
STREET ADDRESS | 7493 CLIFF COTTAGE DRIVE STREET ADDRESS
CITY-§1-21P JACKSONVILLE FL 32244 CITY-§T-21P
TITLE S ] Delete TITLE [ Change [ Addition
NAME WATT, THOMAS C NAME
STREET ADCRESS | 168 LAMPLIGHTER LN. STREET ADDRESS
orv-s-ze | PONTE VEDRA BCH. FL 32082 GIrY-ST-28
TILE CJ Detete TITLE [Jehange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-51-2P CITY-5T-21P
TLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-S7-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shail have the same legal effect as if made under oath; that | am an officer or director
oLthe cgrporanon or 4 eivEror trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on al

SIGNATURE: __ 20055 (A @&/Q/[ §/,é/,éf/ Spe) 247520

achment with an address, with all other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phone #

AY  8/01£00

CR2E034 (10/02)



