2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PG9000076126

1. Entity Nama

PROVIDER GROUP, INC.

Principat Place of Business Mailing Address

5/4

FILED
-~ Jun 05, 2000 8:00 am
Secretary of State

05-04-2000 90166 039 ***150.00

257 NORTHWEST 168TH AVENUE B40 NORTHWEST 166TH AVENUE
Femonone PINES FL 29028 PEMBROKE PINES FL 200284405 e
R S TR
Suite, Apt, #, otc. v Suite, ApL ¥, o1, DO NOT WRITE IN THIS SPACE
Ar' ¢ T _TApplied For
City & St 4 Ity & State 4. FEI Number . i
67 é 08 53S0 A—-- - bednatappicadie
Zp Country Zp Country ; ! ; $8.75 addional
5. Certificate of Sla;ue; Degirad [} Feo Required
€. Name and Address of Current Roglstered Agent 7. Name and Address of New Reglstered Agent
' Name ' :
—_ 2
SPIEGEL-& UTRERA; PA- - -~ - ~——- - == -=|-Sireet Address [F!O.—Box(ﬁﬂmber is Not 4¢ lg)czems P T
343 ALMERIA AVENUE - "
CORAL GABLES FL 33134 :
City FL 2ip Code

8. Tha above named enlity submits this staternent tor the purpose of thanging Its regisierad office or registered agen, of both, in {he State of Porica.

R

o ———— e =,

Y v vy A e

SIGNATURE =
Trpnekre. yDoth o IS PAme Of Tegetersd agent a7 tile & spplicable.

{NOTE" Ragisterad Agant wignature tequiad whan maeamg) i DATE

9. This corporation is efigible 1o satisfy its Intangible
Tax filing requirement and elects to da so.
{See criteria on back}

FILE NOW!!! FEE IS $150.00

After MAY 1, 2000 Fee will be $550.00
Make Check Payable (o Departmant of Siate

10. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E034 (/39

1. 7 77 T ™ OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me | PSD 7 Detee e ' O Cnange L3 Addition
NAME ALVAREZ, ALEXANDER J HAME

STREET ADDMESS | 640 NORTHWEST 166TH AVENUE STREET ADORESS

CITY-ST-ZIP> LEMBROKE HNES FL 23028 CiTY-S1-2P

me VvID (3 Delate TRE Cichange {3 Avdition

MAME HERRERA, EDUARDO HAbE
sTreer 00Ress | 640 NORTHWEST 166TH AVENUE -

l‘.ﬂ‘l-S‘ijIL ] PEMBHDKE PINES FL 33028 CTY-S1-TP

TIE J pelete TIME 3 crange  [] Aadition
HAME NAME

STREET ADDRESS STREET ADDRESS

oYsEmp | T T T e - - = CMY-51-BP— ~|— — = oo - S
TIME (7 petete ME [JChange [T Actition
WNE NAME

STREET ADDRESS STREET ADDRESS

CY-S1-2p CITY-ST-71P

mef 0 vews e O Change (] A mi
HAME MAME b
STREET £0NRECS STREET ADORESS

It CITY-ST-ZP

1ILE 3 petete Mg 1 change (] Aoditlon
HAME

T iy STREET ADDRESS

oL geme CITY- §F-21P

changed. or on an attachment with anddrass, with all other likg empowered.

i3. | hareby certify that the information supplied with this fifing does not qualify for the ¢xemption stated in Seclicn 118.07(3X!}, Florida Stalutes. ! further cartity that the information
indlcatad on this report or supplemental raport is irue and accurate ar that my signature shall have the sarme legal effec as if made under cath; that | am an officer o7 diractor
of thy corporation oF the recoiver or rusice empowered 1o execuie this report &5 reauired by Cnapter 507, Florida Siatutes; and that my name appears in Block 11 of Block 121

SIGNATURE:

PUEDNELIIR 0 terrard - Y-19-00 fis)lom 6757

- T K



