2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Mar 03, 2003 8:00 am

DOCUMENT # V61868 Secretary of State
1. Entity Name 03-03-2003 90964 026 ***150.00
PRIVATE PROVIDER, INC.
Principal Place of Business Mailing Address .
11830 LAKESHORE PL 11830 LAKESHORE PL fUULIU Y
NORTH PALM BCH FL 33408 NORTH PALM BCH FL 33408
- : R MIRR R RO AR
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, etc. [T CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number Applied For |
650357354 Not Applicable
Zip Country Zip Country §. 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
HUSER, MARY L. ‘ ' T " Street Addre.é;(ﬁo. Box Number is Not Acceptablg)™ —— ——~ —— -
11830 LAKESHORE PL
NORTH PALM BCH FL 33408
City FL Zip Code

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

SIGNATURE T

Signalure, typed ar prnr}ted name of registered agent and title it applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!Y! FEE IS $150.00 . N .
j . 9. Election C F
After My 1,200 Foo wibe 55030 oo 1 95,00 vy e

Make Check Payable to Florida Department of State '

10. - QFFCERS AND DIRECTORS ' 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE P 3 oslete TITLE [ cChange [ Addition
NAME HUSER, MARY HAME

stReer anoress | 11830 LAKESHORE PL STREET ADDRESS

onv-sr-ze - (NORTH PALM BCH FL 33408 CITY-57-2IP
JME S VP - [T Delete TITLE [ Change [ Addition
+ NAME D'ANGELO, JOSEPH V NAME

STREET ADDRESS | 5305 GREENWOOD AVENUE, SUITE 208 STREET ADDRESS

CITY-5T-2IP WEST PALM,,BEACH FL 33407 CITY-S7-21P

L N 7 Delete TIMLE [J Change [ Addition
NAME - ——— ) NAME

STREET ADDRESS ST K STREETADDRESS™ |~ = ¢ st e o .
CITY-§1-21P CITY-5T1-2P

TITLE [ pelete TITLE . [ Change  [] Additien
NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CIrY-S1-2IP ‘ CITY-5T-71P

THLE 3 oelete THLE (] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TTLE [ pelete TITLE : [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlity that the information supplied with this filing does not gualify for the exemnption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if 7nder cathy, that | am an officer or directer
that

of the corporation or the receiver or trustge-emagwered 1o execute this report as required by Chapter 607, Florida Statutes; and y name ghpears in Block 10 or Black 11 if

changed, or on an atta af other Tike: smpow,
O@m L. /79/55&) 2. 2‘/03 s’z,/—izfsd;

NING OFFICER OR DIRECTOR Late Daytima Phong #

SIGNATURE:

CR2E034 (10/02)



