2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 30,2003 8:00 am

DOCUMENT #  P0O1000110974 ecretary of State

1. Entity Name 04-30-2003 90099 002 ***150.00
PREMIERCARE HOLDING COMPANY, INC.

Principal Place of Business Mailing Address
603 MAIN ST £.0. BOX 1100
WINDERMERE FL 34785 WINDERMERE FL 34786
2. Principal Place of Business 3. Mailing Address ”"“"‘ m Illll “l“"“lll]" I|||| "l" "l" ""”lm ‘ml m' lll‘
Suite, Aptl. #, efc. Suite, Apt. #, etc. [] CHEGK HERE IF MAKING CHANGES
City & State City & State 3, FEI Number Applied For
59-3758505 Nat Applicable
Zip Country Zie Country 5. Certificate of Status Desired | E&?e.gesq ‘?Eedci’tional
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
KMAN’ KEVIN Street Address (P.O. Box Number is Not Acceptable)
603 MAIN ST
WINDERMERE FL 34786

City FL [ Zip Code

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

SIGNATURE
Signature, typed of printed name of ragistared agent and title if applicable. {NOTE: Registered Agent signature equired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . . ) )
. . El C Fi
e e o S Conpanroioa - $5.00 ey
Make Check Payable to Florida Department of State i '
10. . OFFCERS AND DIRECTORS ) 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DCAS [ Delele TILE v [ Chenge K] Addition
NAME DIZNEY, DONALD R NAME FEHR, STEPHEN
saeeT AooRess | 603 MAIN ST STREETADDRESS |03 MAIN STREET
crr-st-zp | WINDERMERE FL 34786 ON-5T2F  |WINDERMERE, FI. 34786
TITLE ove [ palate THLE T [l Change 1] Addition
NAME ENGLISH, JAMES E NAME DELEHUNT, JANINE

sTREET ADDRESS | 603 MAIN ST
crv-st-ar [ WINDERMERE FL 34786

STREETADDRESS | £)3 MATIN STREET
CITY-ST-2P WINDEEMERE, FL 34786

TITLE DP 1 Delete TITLE : [ Change [ Addition
NAME DIZNEY, DAVID A NAME
STREET ADDRESS 1§03 MAIN ST STREET ALDRESS

CITY-S7-2IP

cmv-s7-2¢  IWINDERMERE FL 34786

TITLE VS O Delete TTLE [ change [ Addition
NAME BARKMAN, KEVIN NAME

sTREET ADGRESS | 603 MAIN ST STREET ADDRESS

CITY-ST-2IP WINDERMERE FL 34786 CITY-ST-2IP

TITLE VP X1 Delete TITLE [ Change [ Addition
NAME HAMMER, PATRICK NAME

sTREET ADDRESS | 8521 LAGRANGE ROAD STREET ADDRESS ,

CITY-ST-2P LOUISVILLE KY 40242 CITY-ST-2IP

TILE VP £ velere TTLE [ Change [ Addition
HAME CUNNIFF, GREGORY R NAME

STREET ADDRESS | 603 MAIN ST STREET ADDRESS

orv-st-ze  |WINDERMERE FL 34786 CITY-5T-2IP

12. | hereby certify that the infarmation supplied with this f|||n§ does not qualify for the exemption stated in Section 119.07(3)(i), Fforida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachrnent with an address, with all other like empowered.

SIGNATURE: _AdalClai e REQUIRER vin Barkman  3-5-03 (407) 876-2200

1 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

nv

CR2E034 (10/02)



