-

FPaN
.

2002 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT #  \/64996

1. Enlity Name

PROVIDER SOLUTIONS CORP.

2601 HERON LANE N

Principal Place of Business

Mailing Address
200 § HOOVER BLVD

FILED
May 22, 2002 8:00 am:
Secretary of State

05-22-2002 90099 039 ***150.00

[RAV .V IV

puLlLi{OY

CLEARWATER FL 33762 SUITE 205
TAMPA FL 33609
2. Principal Place of Buginass 3. Mailing Address I |m| |||HI I”“ Iml II”I m’l I‘u I‘Iﬂ Iml m” m” Ill” "I" lm
200 .S, /ifcow’_r Rivi.
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE iN THIS SPACE
Su;te 285
City & State City & State 4. FEI Number Applied For
A p R Fl‘- 59-3172109 Not Applicable
4 7 ] i .
?% 3, O? ’ l}tg LO rous j’ Zip Country 5. Certificale of Status Desired O ﬁg‘gesq l':?::'”"al

6. Name and Address of Cufrent Registered Ag

ent 7. Name a

nd Address of New Registered Agent

MILLER, RONALD L
2601 HERON LANE NORTH
CLEARWATER FL 33762

,Nameﬁjc‘},ﬁfcl,_/}.' _/ﬂﬂf"r'l G# S -

Street Address (P.0O. Box Number is Not Acceptable)

2008 Aoover Biwl Ste. 208

City Tﬁmf’ﬁ

FL

Z?ﬁge

8. The above named entity submits this statement for the purpase of changing its registered office or reg|stered agent, or baoth, in the State of Florida.

SIGNATUHE@U‘M(LAJ&MM ﬂ‘f—}lﬂf‘l A, mﬁl‘f‘faﬂ ﬁl"ﬂslolen/'r/ ‘{/39 02,

Sﬁrnatura typed or printed name of registered agent and title i applicahle

(NQTE: Regislered Agent signature requidd when reinstaling)

4 BATE

9. This corporahon is eligible to satisty |ts_lntang|ble
Tax filing requirement and elects to do so.
(See criteria on back) O

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

FILE NOW!!! FEE IS $150.00 10

Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Faes

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1. OFFICERS AND DIRECTORS I .
T CTD Deleta e D [ Change Addiion | 5
NAME MILLER, RONALD L X N Stem, Rewal 4 . S X s
STREET ADDRESS | 2601 HERON LANE N. sTeETADORESs | gk 0 ) S, B1S CA YN € Blv > /Aec0 §
omy-sT-2F | CLEARWATER FL CiTY-ST-2P /MYiAam j /L 333 Py
TNLE $D )ﬂ Delete TNLE LD LS mChange [ Addition 5
e MILLER, SHEILA L e marrio A’.o}wcl A.

STREET A0DRESS | 2801 HERON LANE N. STREET ADDRESS | 2 oo S, 'vav.f' }VJ Ste, Aos

CITY-ST-ZIF CLEARWATER FL CITY-ST-ZIP Tﬁmpﬁ» F 7= 33@01

TNLE BCEC- v, ] Celete TITLE vre ! M Change [ Addition

NAME MILVAIN. BRIAN M NAME ,Qe.ﬂe.T T/':ecrlore, L,

STREET ADDRESS - 2501'HE,RON LANE N~ - T " STREETADDRESS |95 "S5 /}cpve_f- Biv ' J'f'P_ ALRS -

cr-sT-2P | CLEARWATER FL CITY-51-2IP TAmpA | i -33(«51 '

TITLE D [ pelete TITLE ! 7/ [Jchange [ Addition
NAME BOGAR, DANNY NAME

STREET ADDRESS | GFG - 201 $ BISCAYNE BLVD #1200 STREET ADDRESS

CITY-§7-7IP MIAMI FL 33131 CITY-ST-ZIP

e D X peete e Dl change [ Addition

NAME OSVALDO, P NAME

STREET ADDRESS | SFG - 201 S BISCAYNE BLVD #1200 STREET ADORESS

orv-s-7 | MIAMI FL 33131 CITY-5T-2P

L D ﬂ Delete TTE [J Change [ Addition

NAME RIDDLE, ERNIE NAME

STREET ADDRESS | 747 GLEN WAY STREET ADORESS

cry-s-2 | ATLANTA GA 30319-3033 CiTY-ST-2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repart 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 carporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an@c;ment with an address, with all other like empowered.

SIGNATURE

Aol i Richard A, /ﬂnrmiﬂ' /’/‘&.S‘jc(gy-r H/Sﬂ/a.{

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date L4 Daytime Phone #



PORT (UBR)

F
34329

PHOVIDEH SOLLITIONS CORP:
Principal Place of Business Mailing Agdress
20T HERONANE "RORTH 4505 W JAUREL ST
ClEARWATER-FL—33762 - §TE
’ TAMPA FL 33607
2. Pringipal Place of Business 3. Mailing Address
oo | Heersrn L - M- 200 $° Hoovce RBoupe.
Suite, Apt. #, etc. S!Jite. Api# elc. DO NOT WRITE IN THIS SPACE
. Jos”
CitCy‘E:Slats Fo Ci(%e a ’ o 4. FEINumber  §9-3172109 Applied For
ERCemiTE L Not Applicabe
L z !
Zip Country Zip Country i . 8.75 Additional
2z T At 23Ce9 HieL s GoRew € (+ 5. Certificate of Status Desired a I§ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
| m———— : —_ - - Name
MILLER, RONALD L I —— il L
- 2601 HERON LANE NORTH Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER FL 33762
City FL Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the Siale of Florida. i

SIGNATURE
2 Signature, typed of printed name of registered agent and utle if applicable (NOTE: Ragistered Agenl signature required when rginstating) DATE
— . T ] T L T L e LS w- -x x.nw e T
9. Tnis corporation is eligible to satisfy its Intangible syl _‘LHEFNO l!*FEE’ 10. Election Gampaign Financing $5.00 May B
Tax filing requirement and elects 1o do so. ﬂe A Trust Fund Contribution. O Added to Fees |
(See cuiteria on back) O S Make Check Paya ;
?3: R Y e T T E
11. OFFICERS AND DIRECTORS 12. N ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IM 11 |
iit3 LIU O Delete TILE TP} Taveniau Y ERRY ) Change B Auntivony ¢ -
NAME MILLER, RONALD L NAME 20 Soytad /—F}JC CLAMD R I ETt—-‘
starer apoaess | 2601 HERON LANE N. STREET ADDRESS Opg. s, AR NG12 -.Dﬂ- :
onv-st-ze | CLEARWATER FL otz | Hoy Fprimvbs. N
€
LE oU ) Delete E /) pmarRio7 / A Kicvagp D change K] Acaiion | &
sraeer anoeess | 2601 HERON LANE N. STREET ADDRESS AR )
orv-st.ze | CLEARWATER FL LITY-5T-2P ¢ VATER | FL
e - 2D CES [ petete TriLE @ Penvi T, L THEOCP O E [ Change  be) Adasmon
- sTeer apoRess |-2601 NLANENe — N osmerranoness | .
orv-st-ze | CLEARWATER FL CITY-S3-2P CLERRWHTER T F L~ - I
TINLE @ Bogar | Pkt {7 Detete Aolal | TLE O wews, RBreyr £ O Change (X Adution !
HAME SavpIRs AnaaCl AL broup - NAME o !‘ﬂ:ﬁhr\/ Lane M- DELﬁTb
STREETADDRESS | 2y &+ @CcAymye Ruvp., #1200 STREET ADDRESS CHE WRTER | BL
CITY-51-2iP Midrte, Fo 33,2y CiTY-ST-2P cL L v '
TE > O velete Qatd § TTLE @ L VERMAN Ruerel o [ Change [ Audition
NAME OS’\/RL—DO . Pl Lo 2 NAME cc'i S-D , Dli 't/ H&)H‘Hﬂ‘y’ — :‘
staeer apoRess | STAWpuL o FraAney ac “a . STREET ADDRESS 3 28, DELE 7L
onv-stzp | 20 m‘?ﬁ\— 5:“‘" ‘l’_'_.’:’g ?3;'":.' s #%0 CITY-5T-21P Mgty Fo S3143 |
MmE - @ E.!Dol_,e ’ e g 7 Delere ﬁf TIE @ ’:-,L‘-‘NDV JM&;’ " g - [Jcrange £ aaairion !
NAWE v | Sy .. NAME . LiCe JWMHTER Houd &, Laop €f . o~ ‘
SIREEIADDHESS " 477;‘”&"’""’ . f\lﬂy . _ srnmmoasss Y Mn&ger .(’r. ,/' o -DI_'ZLEﬂ
o SEIRL L1 AR T e“’f----s°3“7 303k - o] TSR P Caolipu Ay ..Pa..\t‘i 183"

13,1 hereby cemfy irial the information supphed Wilh this fifirk 3 does not quahfy for the exempluonlstated in'Section. 119, 07(3}(«) Flonda Statutés. | further, cemfy lhal the mformanon

~indicated on this repoit or supplemental report is trnue and accurate and that my signature shall have theé same legal effect as if made under oath; that I'am an officer or director

" of the cor.porahon or tha receiver. Or lrustee empowered 10 éxecule this repon as requued by Chapter 607 Florida Slalutes and that my name appears in Block 1 1 or Block 12ii
changed *or on an auachmanl with an‘address; wﬂh all * ; oy ;-j ! -

R




