2001 UNIFORM BUSINESS REPORT (UBR)

FILED

r G Feb 01, 2001 8:00 am
DOCUMENT # P96000021735 ¢ ’ VU a
1. Entity Name - S f S

v . . ecretary of dtate
PREMIER MEDICAL SERVICE OF ST. PETE. INC.
02-01-2001 90046 029 ***150.00

| Principal Place of Business Mailing Address

4527 CHANALLOR 208t CAROLINA AVENUE

ST. PETERSBURG FL 33708 ST. PETERSBURG FL 33708

us -

2. Principal Place of Business 3. Mailing Address I|II”“I ll‘ m I” I | | | "" "m II I "" mllm"“l
Suite, Apt. #, alc. Suite, Apt. #, eic, ' DO NOTWHRITE IN THIS SPACE
City & State - City & State 4. FE| Number 59—3353587 Appliad For
e - e Nol Applicable
Zip Country™™ 7 T Tz T Country — - - - . ! - $8.75 aaditional
5. Certificate of Status Desired ] ‘oo Reguired _
L 6._Name and Address of Currert Ragistered Agent 7. Name and Address of New Reglstered Agent
r
Namsg
1
NARUNS, MARGARET
! - ddress (P.O. Box N [ Labl
2081 CAROUNA AVENUE Street Address (P.O. Box Number Is Not Acceplable)
ST. PETERSBURG FL 33763
Chy FL i Zip Code
: 8. The abo:e)gft?d submits thig staterment for the-pirpose of changing iis registered office or registered agent, or both, in the State of Florida.
’ SIGNATURE WM / /é 0/
Sigdra, o y of regist mmhpb_ﬁm, {MNOTE" Ragistared Apant sipnatieg 1equad when renating) / A 7 DATE
/ i 4
. Thia corporarion is eligible {4 sallsfy s inanditta FILE NOW!I! FEE IS $150.00 . . ‘
Tax filing requirement and elects to do so. After MAY 1, 2001 Foe wibl be $550.00 10 ﬁﬂi‘l‘ﬁﬂg’&f’ﬂfﬂ;@"g fﬁgqu“,@?ef .
{See criteria on back} O Make Chetk Payable to Department of State
11 OFFYCERS AND DIRECTORS ———-=ie — R4, ———— ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN-11 -
me 7] ) Desets e Clctange [ Addition |
RAME NARUNS, MARGARET W NAME 2
st aporess | 2081 CAROLINA AVENUE SIREEY ADDRESS *
CIry-ST-2P ST. PETERSBURG FL 33703 CITY-51-2P &

; TmE [ Delete mE I Crange [ Adition %
HAME HAME
STREET ADDAESS STREET ADDRESS

Lcm-SHP - ~§-CmY-St-2P

! TIME 5 ostets TITLE [T Change [ Addition
NAME NAME
STACET ADDRESS STREET ADDRESS

, CITY- ST 1P CITY-57- b
me O Dele TLE OJChange [ Addition

| NAME NAME

| STREET ADORESS STREET ADDRESS
CITY-ST-2P ony-S1-Zp B
TmEe e e e — e — RO e T T T T [ Change [ Addilien

| RAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1- 7P CITY-§T-21P

' TITLE O Detere TILE O change  [3 Agdition
NAME NAME

1 STREET ADDRESS STREET ADDARESS

f CiTY-ST-2P CITY-$T-2P

f 13. | hereby cenity 1hal the information suppliad wilh this filing doas not qualify for the exemption stated in Section 1 19.07}13)(';). Florida Statutes. | funther certify that tha information

indleated on this report or supplemental report is Inue and accurate and hat my signature shall have the same legal efiect as il made under oath; that | am an officer or director

! of the corporation or Iha receiver or trusloe ampoweread to execule this reporl as rgauired By Chapter 607, Flogda Statutes: ana that my name appears in Block 11 or Block 1211

changed, ar on an atlachment with 30 address, with all other ke empowgred, ;
1/ A7 I / AL, J2
SIGNATURE: WU LI L 4 7/ by /3 5= 76
T ReD A P 0 eIy ORFICER O DR Daty - 3
Y s H g - U‘ m Daytims Phono #

P

T

—~—




