", 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# N93000005480

1. Entity Name

PROFESSIONALS FOR EXCELLENCE IN HEALTH CARE, INC

Principal Place of Business

£12 HARBOR ISUAND -
CLEARWATER FL 33767

Mailing Address

612 HARBOR ISLAND
CLEARWATER FL 33767

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

M

FILED

May 10, 2001 8:00 am
Secretary of State

05-10-2001 90178 006 ****61.25

UOEARARA D T

DO NOT WRITE IN THIS SPACE

City & Slate City & State 4, FE! Number £9-3220752 Applied For
Not Applicable
'Z!ph i} - ,C,:.o.uni?: e em Zip N Country 5. Certificate of Status Desired O $8.75 Additional
= S - + e - -~ Fee Required -

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CARPENTER, JANA
612 HARBOR ISLAND
CLEARWATER FL 33767

MName

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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.

SIGNATURE %

4/ 30Z0/

é ?natwa. typed or nr‘m!eznﬁe of leu:slerad{ag}-nt and titla it applicable.

{NOTE: Ragistered Agent signature requirad when reinstating) DATE
v |
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of Stale

10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES T OFFCERS AND DIRECTORS IN 10 =
TITLE D I oelete TIMLE [ Change [ Aadition | S
NAME CARPENTER, JANA Q . NAME 2
STtz |- 612 HARBOR ISLAND oo 5
CITY-ST-ZP 5T~

CLEARWATER FL 33767 . == o g\:{
e D mlm T ROQFW‘# ! & . ange D% Addition &
NAME AVERY, JAN : NAME 839 H‘L“S\ , .
STREELADDRESS ;| 1845. JESSICA.RD. -~ - - - - — STREET ADDRESS AN Qrsq . -
-0 | o EARWATER FL 34625 o | Poort y FL 34683
TITLE D O Delete TITLE [ Change [ Addition
NAME TRAGOS, GEORGE ESO. NAME
STREETADDRESS | 601 CLEVELAND ST. SUITE 800 STREET ADDRESS
CITY-§1-2IP CLEARWATER, FL 33755 CITY-ST-2IP
TITLE [ Delete TITLE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Dekete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S1-21P
TITLE O nelete TITLE [J Change ] Addilion
NAME vt NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, I hereby certif 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 reporLar supplemental report is true and accurate and that my signature shail have the same legai effect as if made under oath; that | am an cfficer or direcior

of the corporation or
changed, or on an g

SIGNATURE: Y/

%0/0/ 727 $43- 3490

SIGNATURE AND-FHE 5’" PRINTED ﬁuﬁ OF SIGNING OFFICER OR DIRECTOR
v

Date Daytime Phone #




