2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # ve18es

1. Entity Name

PRIVATE PROVIDER, INC.,

Apr 16,2004 8:00 am
ecretary of State

04-16-2004 90059 008 ***150.00

Principai Place of Business Mailing Address

11830 LAKESHORE PL 11830 LAKESHORE PL
Eg)RTH PALM BCH FL 33408 NORTH PALM BCH FL 33408

us

130043011

2. Principal Place of Business 3. Mailing Address

ﬂ

il

I

Suite, Apt, #, etc.

Suite. Apt. #. eic- MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number B Applied For
65-0357354 Not Applicable
“ip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

77" "HUSER, MARY L.™ "™~
11830 LAKESHORE PL
NORTH PALM BCH FL 33408

Street Address (P.O. Box Number is Not Accepiable)

City Zip Code

FL

8. The above named entity submits this staternent for the
the obligations of registered agent.

purpose of changing its registered office or registered agent, or both, in the State of Florida. + am familiar with, and accept

SIGNATURE

Signaturs, typed or printed name of registered agent and title if apphcable.

(NOTE: Ragistored Agent signature required when reinstaiing)

DATE

4 e
‘Check Payable to*FlSrfda‘D{t_a rtment

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

| 1%, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tne P (3 Deete T i Jchange [ Addition

RAME HUSER, MARY NAME

STREET ADDRESS | 11830 LAKESHORE PL STREET ADDRESS

CITY-ST-2iP NORTH PALM BCH FL 33408 . CIvY-ST-ZiP

TE VP [ pelete TILE (I change [ Addition

NAME D'ANGELO, JOSEPH V NAME

STREET ACDRESS | 5305 GREENWOOD AVENUE, SUITE 206 STREET ADDRESS

CITY-ST-7IP WEST PALM BEACH FL 33407 CITY-ST- 2P

mE [ Delete THLE {Jchange [ Addition

NAME NAME ) . o
~STRECT ADDRESS™|™ ™+ - : e e = N Smeer anoRess - - T T T e

CITY-ST-2iP CITY-5T-2iP

TITLE [ Dalete me . (3 Change ] Addition .

NAME NAME

STREET ADDRESS I STREET ACDRESS

CITY-ST-ZIP CITY-ST- 2P

MLE 71 Defete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71P ' CITY-ST- 2P

TITLE O oelete THLE £ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-71P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the,exemption stated in Section 119.07(3)1). Fiorida Statutes.
indicated on this.-report or supplemental report is true and accurate and that my gtgnature shall have the same legal effect as if made under oath;
opt agfrequired by Chapter 607, Florida Statutes; and that my name

of the corporation or the g
changed, or on an attach

SIGNATURE:

elver or Jrustge empowered to execut
wi resg with all other liki

| furihgt centify that the information
at | am arfofficer or director

ears in Bigck 10 or Block 11 i

s

SIANATURE anD TYPED OR PRINH NAME GF SIGNING OFFICER OR DIRECTOR

Date / 7 TDaytime Phone #




