2004 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # V13148 ~ Apr 23, 2004 08:00 AM

1. Entity Name
PROVIDER HEALTHCARE, INC. Secretary of State

Prineipal Place of Business Mailing Address

1777 INTERNATIONAL PARKNAY 1771 INTERNATIONAL PARKIWAY
SUITE 121 SUITE 121

RICHARDSON, TX 75081 US RICHARDSON, TX 75081 US

SRR IRTERE

Q3222004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE oo st

R 58-3108453 7 {Not Applicable
' 5. Certificate of Staws Desired ﬁ | fessgfq lfi‘f:é’fmi B

6. Name and Address of Current Ragistered Agent

LT aeae

c7 SoRPorumON svsrew " DO NOT WRITE
PLANTATION, FL 33324 IN THIS SPACE

8. The above named entity submits this staterment for the purpose of changing ita registered office or registered agent, or both, In the Stete of Florida | am familiar wn&la"nd é&:ce?:t
the obligations of registered agent.

SIGNATURE
Signature, typod of printed name of registerac agant and ife § anphcatia {NOTE Royistornd Ageni sigratire requked when ralretating) DATE
. . b et -
FILE NOW!H! FEE IS $150.00 9. Eloction Campaign Financing $5.00 May Be UODooG1 27505 o
After May 1, 2004 Fee wil be $530.00 Trust Fund Centribution U Added to Fees H4/23/04-807E-025 158,75

10, OFFICERS AND DIRECTORS [ [T
e PSD
NANE MITCHELL, KELLY

STREETADORESS | 1771 INTERNATIONAL PARKWAY., STE. 121
CITY-ST-TP RICHARDSON, TX 75081 i

Tmne

NAME

STREET ADDRESS
Cy-s1-2P

TINE
NAME

pllyns DO NOT WRITE

e - IN THIS SPACE

CIY-5T-0P

TNE

MANE

STREET ADORESS
Cy-st-2P

Tk

NAME

STREET ADDRESS
CiTY. ST ZIP

12. [hereby certify that the information supplied with this fi:ing does nat qualify for the exemption stated in Section 119,WF3)G). Florida Statutes. | further certify that the information
indicated on this report or supplemental ’@gn s true and accurate and that my signature shall have the same legal effect as if mads under cath, that { am an officeor or director
of the corporation or the recengnor trusig ‘( ‘@ owared 10 axecute this report as required by Chapter 607, Florida Statutes; and that my name appeaars i Slock 10 or Block 11 i
&4 GYsy
T

H[agﬁ{aw/ VIA-479- 0%

1 ' f with ali other like empowered.
DayinaPhoe Xam =, 4

SIGNATURE:




