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FILED

2002 UNIFORM BUSINESS REPORT (UBR) Sep 15. 2002 8:00 am
DOCUMENT#  F99000004382 Slécre’tary of State

1. Entity Name
PREMIER PRACTICE MANAGEMENT, INC. 09-15-2002 90093 040 ***550.00

Principal Place of Business Malfing Address ¢
12225 EL CAMINO REAL 12225 EL CAMING REAL
SAN DIEGO CA 92130 SAN DIEGO CA 92130
2. Principal Piace of Busiass 3 Mailing Address “"""”ll “”I""“Im "“I "I" Ilm Ilm Il"”"ll ml”m lll’
Suite, Apt. #, etc. Suite, Apt. #, etc. BO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 33.0707041 Applied For
Not Applicable
2P Country Zp 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
Name
C T CORPORATION SYSTEM
- S ——— ——=j~ Street-Address-(P.O: Box-Number is- Net-Acceptagte) e ————
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL ‘ Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agert.

CR2E034 (4/02)

SIGNATURE
Signaturs, typed of ptinted narre of registered agent and fitle if applicable, (NOTE: Rsgistared Agent signature tequired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!i FEE IS $550.00 . — )
Tax filingrequirementgand elects toydo 50. ¢ After September 13, 2002 Fee will be $750.00 16 .El.lecil'o:n (ijagpatlgg F:mam:mg 0 $5.00 may 8o
(See criteria on back) Make Check Payable to Department of State rust Fund Contribution. Added to Fees
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TIRLE D [ Delete TIMLE [ change [ Addition
NAME NORLING, RICHARD A NAME
smeet aponess | 12225 EL CAMINO REAL STREET ADDRESS
cmv-st-ze | SAN DIEGO CA CITY-5T-2P
ME P B Delets e [ Change  [7] Aduition
NAME DEUTSCH, MEL D NAME
sweeranoress | 12225 EL CAMINO REAL STREET ADDRESS
CITY-5T-2P SAN DIEGO CA 92130 CITY-ST- 7P
TE VT O oelete TME [Jchange [ Addition
NAME - -COMER, WILLIAM-M-- - ~ - nave — R
sTreeT AnoRess | 12225 EL CAMIND REAL STREET ADDRESS
crv-st-ze | SAN DIEGO CA 92130 CITY-5T-2P
TLE v [J Delete TITLE O change [ Addition
NAME GUTHRIE, MICHAEL B NAME
streer anoress | 12225 EL CAMINO REAL STREET ADDRESS
orv-st-2p | SAN DIEGO CA CITV-5T-2IP
TITLE T MDe!ele TILE [] Change [ Addition
NAME JOHNSON, KENNETH A NAME
streeT aporess | 12225 EL CAMINO REAL STREET ADDRESS
CITY-ST- 7P SAN DIEGO CA CITY-5T-2P
TITLE 3 Delete TITLE [ Change [ Acditian
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-57-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ) further certify that the information
indicated on this repart 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 or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ SV sl RS 2222 UEED ?/Déﬁ/a.?_, PP XY LY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Daviime Phone #

|

Nz 10




