- 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V64996

1. Entity Name '

PROVIDER SOLUTIONS CORP.

Principal Place of Business

2607 HERONtANE NORTH
CLEARWATER-RL-83762

Mailing Agdress
4905 W AUREL ST

|

i

I

FILED
May 03, 2001 8:00 am
Secretary of State

05-03-2001 90089 046 ***150.00

HNRAN

2. Principal Place of Business 3. Mailing Address
o0\ JH’EMN - VM 200 . viEe EBoup .
Suite, Apt, #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
#ra8”
City & State City & State 4. FEINumber  BG-3172109 Applied For
CLERCLATEL p T Thripp P Not Applicable
Zip Country Zip Country ” . $8.75 Additional
P26 xl e "< 33Leq e BoRore b 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name
MILLER, RONALD L ‘
2601 HERON LANE NORTH Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER FL 33762
City FL Zip Cede
8. The above named entity submits this statement for the purpose aof changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed o printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature tequired when rainstating} DATE
} ion is eligi isty i i I
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.
(See criteria on back)

O

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. [0  Addedto Fees

11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[M4]¥] Py - . J EL‘-— Additi

TITLE O pelete TITLE O AV Eau al Y [ change 3 Addition
N MILLER, RONALD L I NAVE 20 Soyru LArctave et

strees Aooress | 2601 HERON LANE N. STREET ATDRESS 0

: . 2

orv-sr-ze | CLEARWATER FL arestze | oy Sprivbs, AR N4

TITLE SU ] palete TITLE (! J AR Kot / £ Ricemzp [J Change  £] Addition
NAME MILLER, SHEILA L NAME 2o (e~ LAne N

staeeT ocress | 2601 HERON LANE N. STREET ADDRESS AR _

orv-st-z¢ | CLEARWATER FL orestzp | CLedrkvATER | FL

TITLE D OO O Delete TITLE @ Penvt T, L. THECPOLE [dChange &) Addition
NAME MILVAIN, BRIAN M NAME Jdéo| Herers Lang N-

sweer anoness | 2601 HERON LANE N STREET ADDRESS c .

omv-s-zp | CLEARWATER FL orv-stze | LERRWHTER , FL

TITLE i) Bogar , P Arorny O petete  AAS ] TITLE @ WE'LLS', BrienyT E ] Change [ Addition
NAME STAvPoRs Al A éﬂ?-mtf‘ NAME dec, Heeans (AnE M

STREETADDRESS | 201 &+ RuwcAgme Ruvo., #Hiawo STREET ADDRESS ; _

CTY-5T-21P MM et f Fe 3224 CTY-S7-ZIP CLEAR WRTER l =

TLE gj . > (] Delste Bt J TILE S VERMAN P Ruore Li CIchange B4 Addition
NAE vatbo , P NAME GG So, Dt Hiegmed

STREETADDRESS | STAWPuL P Fin/AnCiat 6’;‘? STREET ADCRESS PM3 28y ' 4

omv-st-zp | 2O M{'é,‘f;fﬂﬁ;f’g J‘g_‘,‘:";}‘ ) # o CITY-5T-20P Mgy, o 33142

e RivoLy , Lpnic [7 e dwe || e &) funey , Jorepu £ O Change (9 Addition
" NaME 717 Gienw Way NAME Aite | WTER Houde Caopepe

STREET ADIDRESS A e STREET ADDRESS 2031 MaRpr Or. 4 nso

CITY-51-2IP TANTR , 64 30349 - 3032 oITY-ST-2IP Puicavscipt, A, Py 19038

13. | hereby certify that the information supplied with this filing does not quality for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certity 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 made under cath; that | am an officer or director
of the corporation or the recelver or trugtee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all
-

~

SIGNATURE:

e RERAL
ceo

D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

"//%15(/6/

Date

Daytime Phone #

g .
g

CR2E034 {10/00)



