FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # S82197 05-02-2005 90514 012 ***150.00

1. Eniity Namoe

INTEGRATED PROVIDER NETWORKS, INC.

Principal Placa of Dusiness Mailing Address
1200 SOUTH PINE ISLAND ROAD NAVIGANT CONSULTING ‘ 5 0 0 45 2 3 3
PLANTATION, FL 33324 TWO NORTH CHARLES STREET, SUITE 400

BALTIMORE, MD 21201

e s ARV AR

- Penla Advisory Services, LLC
Suite. Apt. 4. etc. " Two North Charles Street 04272005 Chg-P CR2E034 (10/03)

. Suite 400 _
City & State Baltimore, Maryland 21201 4. FE! Number Applied Fl)rg_4

Yo e T T 65-0290533 Not Applicable
&p Countey ap Country S. Certificate of Statys Desired O $8.75 Additional

. Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Regislered Agent
. Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.C. Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Skgnature, lyped or prinzd name of registered agent and tite d 2ppicabie. {NOTE: Registered Ageni signanxe raquined whan reinstating) DATE
FILE NOWIIl FEE IS $150.00 8 Election Campaign Financing $5.00 may Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CROD : mﬂe[e TITLE - CRO, Director E Change [ Addtion
HAME GOLDSTEIN, CHARLES R NAME Charles R. Goldstein
STREET ADORESS | NAVIGANT CONSULT.-2 N CHARLES ST, STE 400 STREET ADDRESS . Penta Advisory Services, LLC
Cry-ST-Ap BALTIMORE, MD 21201 . CITY-8T-7IP ' Two North Charles Street-Suite 400
e _ 1 Delete e Baltimore, Maryland 21201 D Change [ Additon
NAME NAME
STREET ADTRESS STREET ADDRESS
CY-ST-7P CITY-ST-2P
TIE ' O pelete me Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-21P CITY-§T-7P
TILE [ Delete TMLE [Cchange £ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
Tme 3 Delete TnE T changz 3 Addition
NAME HANE
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S1-2P
TmE [ petete WILE ) [ change [ Addition
HAME KAME
STAEET ADDRESS STREET ADDAESS
CITY-ST-ZIP CmyY-ST-21P

12, | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07{3)(1), Florida Statutes. | further certify that the information
indicated on this report or supglemental report is true and accurate and 1hat my signature shall have the same legal effect as if made under oath, that | am an pfflcer or director
of the corparation of the receiver or trustee empowared 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears 0 Block 10 ar Block 11 it
changed, or on an attachment with an addrass, with all othar -~ emnowarad .

SIGNATURE: O Clalo James C. Holman, Attorney/Authorized Rep. April 28, 2005 410-347-8790

SIGNATURE AND TYPED OR PRINTED NAME .




