FILED

2007 FOR PROFIT CORFORATION Aug 30,2007 08:00 A
ecretary of State

DOCUMENT #V13148

1. Entity Name
PROVIDER HEALTHCARE, INC.

Principal Place of Businass Mailing Address

1777 INTERNATIONAL PARKWAY 1771 INTERNATIONAL PARKWAY
SUITE 121 SUITE 121

RICHARDSON, TX 75081 US RICHARDSON, TX 75081  US

VAW ERARTRR R0

08272007 No Chg-P CR2E034 {11/05}

DO NOT WRITE IN THIS SPACE yy==poye ApaTeaFa

59-3108453 Not Applicable

. $8.75 agditional
5. Coertificate of Status Desired |3/ Fee Required

6. Namo and Address of Current Registered Agent

2005 FINE 1SLARD A, DO NOT WRITE
PLANTATION, FL 33324 IN THIS SPACE

8. The abova namad entity submits this statemant for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signalture, typed or printod nams of regrsiered agont and litle if appicable (NCTE: Regesterad Agent signatura réqueed when reinsialing) DATE
FILE NOW!!! FEE IS $550.00 . Blection Campaign Financing $5.00 meyBe
Due by September 14, 2007 Trust Fund Contribution. O  Addeo to Fees
10, OFFICERS AND DIRECTORS [
TILE PSD
NAME MITCHELL, KELLY UONOn0T73047
STREET ABORESS | 1771 INTERNATIONAL PARKWAY., STE. 121 Ga/30/07-30001-023 558,75
CIFY-S1-2P RICHARDSON, TX 75081
TITLE
NAME
STREET ADDRESS
CITY-ST-2IP
TIME
NAME

amstan DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CiTY-81-2P

TINE

NAME

STREET ADORESS
CITY-ST-2iP

TITLE

NAME

STREET ADDRESS
CITY-§T-2IP

12. | hareby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if mada under oath; that | am an officer or director
of the corporation or the receiver or trustee ey o axacute this report as requirad by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachment with an addrglgl ther like smpowerad.
L Date Daytme Fhons ¥ m
! ! % t.

SIGNATURE: M

y,r

SIGNATURE AND 2l NAME OF BIGNING O OR DIRECTOR




