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1. Corporation Name

JAMES E. PROVO, M.D., P.A.
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7. Name and Address of Current Registered Agent
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oue 61172007
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10. 1 certify that ! am an afficer or director or the receiver or truslee empowered to exscule this application as provided for in chapter 607 or 617, F.S, | further certify that when filing
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@ legal effect as if made under oath,

6/1/2007 954-561-5670
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