FILED

2005 FOR PROFIT CORPORATION Jul 11, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000052838

1. Entity Name

PREMIER FAMILY HEALTH, P.A.

Secretary of State

07-11-2005 90132 001 *****g 75
07-11-2005 90132 002 ***150.00

Principal Place of Business

118 SYCAMORE DR.
ROYAL PALM BEACH, FL 3341

Mailing Address

118 SYCAMORE DR.
ROYAL PALM BEACH, FL 33411

[PRVRTE A i

AL O O

2 F‘rlncn al Place of Business 3. Mailing Address
restHillBivd. |~ o112 w. Forest Hill Bivd.
S”""s‘::‘l “ 2100 S””eé‘a:’écwo 07062005  Chg-P CR2E034 (10/03)
City & Stalg City & Stale 4. FEI Number Appied For
We r‘ nqhn } FL N&l\lﬂq'l'd\ l%‘Z"OZ Not Applicable
Zip Zip, | ntry i » $8.75 acditional
53"[’"" %[M m 3%\_“4 % E,m ch 5. Certiticate of Status Desired Fae Reguind
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STEINGER, MICHAEL S ESQ. _
MELLON UNITED NATIONAL BANK BUILDING Street Address (P.O. Box Number is Mot Acceptable)
1645 PALM BEACH LAKES BLVD., 9TH FLOOR
WEST PALM BEACH, FL 33401
City FL I Zip Code

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

the obligations of registered agent.

SIGNATURE

Signatura, lyped o ponted name of regislered agent and Litle Il applicable.

{NOTE. Regisiored Agem signalure requIred when renstating) DATE

FILE NOW!II FEE IS $150.00
Due by September 7, 2005

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TILE PD O pelate TITLE Change  [J Addition
NAME APICELLA, VINGENT M NAME A iceila, vincent M. K

STREET ADDRESS { 118 SYCAMORE DR. seer sooeiss | 1015, W/, MH‘] llél\d S‘K 10D

CITY-SI- 2P ROYAL PALM BEACH, FL 33411 CITY-ST-21p we ‘mm . %3!."4

MLE STD O pelate TME ST Change [ Addition
NAME BAGO, MARIACLARA £ NAME Ba.cp s Mariacioras € .

STREET ADDRESS | 118 SYCAMORE DR. STREET ADDRESS ID“%N "b\'ﬁf '“Bh,d -SKIUO

CITY-8T-21P ROYAL PALM BEACH, FL 33411 CivY-ST-2IP |ﬂqm R %a! “! I

TLE [ Detete TITLE [IChange [ Addition
NAME NAME

SEREET ADDRESS STREET ADDRESS

oTy-51-21 CITY-ST-79

TME 1 Defete TITLE CFCrange [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-51-2P CITY -5T- 2P

TALE {7 Delete RLE O Change [ Adeition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-S1-21P R CITY-ST-7P

TALE RN R A O Delete TALE [l Change [ Addition
KAME HAME

STREET ADDRESS STREET ADDRESS

CIFY-S1-2p CATY-ST- 1P

12. | hereby certily that the information supplied with this fiting does ngt-q ah

indicated on this report or suppl
of the corporation or the recgiver r irus
changed, or on an attach

SIGNATURE:

for the exemplion stated in Section 119.07(3)(3), Florida Statutes. | further certity that the inigrmation
# my signatura shall have the same legal effect as it made under oath; that | am an officer or direcior
sport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 il

’ll(olof) Blol- 1933030

SIGNATURE ly‘VPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR

Dayime Phone &

[



