2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORYT guam

DOCUMENT #

1. Entity Name

V13148

PROVIDER HEALTHCARE, INC.

Principal Place of Business

201 NORTH ELM
SALLISAW OK 74955
us

Mailing Address

MAT MADISON. TURNER. DANNA MCKITRICK

150 N. MERAMEC. 4TH FLOOR

SAINT LOUIS MO 63105-3907
us

2. Pringipal Plage of Business

1771 International Prkwy

3, Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

1771 International Prkw;z‘

FILED
Apr 30,2003 8:00 am

LIUQVIVY

AN AR CETHARER A

[J CHECK HERE IF MAKING CHANGES

ecretary of State

04-30-2003 90142 043 ***150.00

Suite 121 Sujte 121

City & State City & State 4. FEl Number Applied For
Richardson, Texas Richardson, Texas 59-3108453 Not Applicable

Zip Country Zip Qounlry " ) $8 75 Additional
75081 75081 q 5. Certificate of Status Desired | Fee Required

6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name B

C T CORPORATION SYSTEM Street Address (P.O. Bax Number is Not Acceptable)

1200 S. PINE ISLAND RD.

PLANTATION FL 33324

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATUF!E

Slgnaturs 1typed or printed name of registered agent and title it applicably.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550,00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIMLE PSD [ petete TITLE PSD i Change [ Addition
NAME MITCHELL, KELLY NAME :
STREET ADDRESS | 201 Non‘iﬁ-{ ELM STREET'ADDRESS Mitchell » Rel :.Ly .
CTY-ST-2P 1771 International Prkwy, Suite 121
ST SALLISAW OK 74955 om-st-ap iehardeon  Tawac 750871
LA A 131" WD\JJ-T, A e AT T T = WU .
TIMLE [ Delete TILE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P GITY-ST-2IP
TITLE [ peiete P TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P ,
TITLE 1 Delete TITLE [3 Change ! [ Addition
- NAME NAME
STREET ADDRESS STREET ADDRESS
* CITY-ST-2P CITY-5T-2IP
TITLE [ pelete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TIMLE [] Dejete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS K STREET AGDRESS y
CITY-8T-2IP CITY-ST-ZIP

12, | hereby certify that the informatio supphed )

indicated on this report or supplel
of the corporation or the receiver

SIGNATURE:

ith alt other like empowered.

this filing.does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | further certify that the information
3 erid accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
sppwered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

QIRY79-D8HY

SIGNATRE ANDTYHED OR PRINTED NAME GF SIGNING OFFICER OR DIREGTOR

#AS,I 03

Date

Daytime Phona #

IV €102890

CR2E034 (10/02)



