2001 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # F99000004382

1. Entity Name

PAEMIER PRACTICE MANAGEMENT, INC.

Principal Place of Business

12225 EL CAMINOG REAL
SAN DIEGO CA 92130

Mailing Address

12225 EL CAMINO REAL
SAN DIEGO CA 92120

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
May 16, 2001 8:00 am
Secretary of State

05-16-2001 90003 008 ***150.00

0494343

M

|

LA

DO NOT WRITE IN THIS SPAGE

City & State City & State 4. FEINumber 330707041 Applied For
j Not Applicable
i i \ »
Zp Country Zip Country 5. | Certificate of Status Desired O $8.75 Additional
| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - — e — e Name .
C T CORPORATION SYSTEM
Street Add P.0O. Box Number is Not A tabl
1200 SOUTH PINE ISLAND ROAD reet Address (P.0. Box Number s Not Acceptable)
PLANTATION FL 33324

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 Flerida.

SIGNATURE

Signature, typad or printed name cf registered agent and title if applicable

(NOTE: Registered Agent sighature raquirad when ;remstating)

DATE

9. This corporation is eligible to satisly its Intangible
Tax filing reguirement and elects to do so.
(See criteria on back} E/

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

H

' Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS

12.

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE C R Delete 1ITLE [C] Change 7] Addition
NAME O'LEARY, ROBERT W NAME ‘

staeeT anoress | 12225 EL CAMING REAL STREET ADDRESS

CITY-ST-2IP SAN DIEGO CA CITY-ST-2IP

TITLE D O pefete - TITLE [T Change [ Additicn
NAME NORLING, RICHARD A HAME

staeer anoness | 12225 EL CAMINO REAL STREET ADDRESS

emv-st-zp | SAN DIEGO CA CITY-ST-2IP ‘

TILE P Rt TILE P | [bthange [ Addition
wwe  ~ | COMTE; WILLIAM H=—" - NAE DeUTseH  MEL D,

sTreeT anoress | 12225 EL CAMIND REAL STREETADDRESS |12 B - CAWMWDO REAL-

crv-st-zp | SAN DIEGO CA arv-size [Sam D1ELa0, Ch 42130

e v et TLE viT AChange [ Addition
NAME BAILEY, BARY G HAME CoMER,  Witaaxm M,

smect aookess | 12225 EL CAMINO REAL STREET ADDRESS ,1_3_7__5" EL CAMiND Ranl-

or-sr-ap | SAN DIEGO CA osezr |50 Ditan CA 92330

TITLE v O celete TITLE [ Change [ Addition
NAME GUTHRIE, MICHAEL B HAME

stheet aooRess | 12225 EEL CAMINO REAL STREET ADDRESS

CITY-ST-2IP SAN DIEGO CA CITY-5T-2IP

TITLE T elete TTLE [ Change [ Addition
NAME JOHNSON, KENNETH A NAME

svreet aooress | 12225 EL CAMINO REAL STREET ADDRESS

CITY-$T-2P SAN DIEGO CA CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Sectior{ 112.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an_address, with all other like empowered.

=X

U{zeloy 2B 509.c802.

SIGNATURE:

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phane #

CR2EQ34 (10/00)



