2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 01,2002 8:00 am §
ecretary of State

04-01-2002 90667 019 ****61.25

DOCUMENT # N93000005480

1. Entity Name

PROFESSIONALS FOR EXCELLENGE IN HEALTH CARE, INC

Principal Place of Business

812 H"\RBOHHSMND
"{.EAHWATER FL 33767\

Mailing Address

512 HARBOR ISLAND
CLEARWATER FL 33767

2. Principal Place of Business

3. Mailing Address

A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

H,u

i

%1,
E\’a

I

A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3220752 Not Applicable

: Z‘E,,_ I B Cciuntry Zip Country 5..Certificate of Status Desired 1 $8.75 Addilional

. TTETTR TR s T EETTETIL LTI T pmeets vmac wewmEroblL T o sie e e . - F88 Required- |

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
Name
Ad P.C. Number i Acc {

CAHPENTEH, JANA Street Address (P.C. Box Nu ris Not eptable)
612 HARBOR ISLAND
CLEARWATER FL 33787

City

FL inp 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 Florida.

SIGNATURE
Signatuge, typed or printed nams of registerad agent and title if applicable, {NOTE: Registarad Agent signalure reguired when rainstating} DATE
P 9. Election Campalgn Financing $5.00 may Be Make Checl Payable to
FILE KOW: FEE IS $61.25 Trust Fund Contribution, Added to Fees Department of State

10. OFFICERS AND DIRECTORS 1. ADD[TIONS/CHANGES TO QFFICERS AND DIRECTORS 1N 10

TLE D O Deleta TITLE Ochange [ Addition | S
HAME CARPENTER, JANA Q NAME %
STREET ADDAESS | §12 HARBOR ISLAND STREET ADDRESS § '
CITY-ST-2IP CLEARWATER FL 33767 CITY-ST-2IP 8
TILE D 3 Delete TITLE [ Change [ Addition | (5
NAME KELLY, ROBERT ESQ NAME ‘
_STREETADORESS | @3O HILLSIDE DR, .. o . e o o oo oo [ STREETADDRESS | et e - s o S T
ov-ste ”IPAIM HARBOR FL 34683 - orvstae [T 7 R I < .
TITLE D O oelete TITLE [J change [} Addition

NAME TRAGOS, GEORGE ESQ. | MaME

STREET ADDRESS 601 CLEVELANDST.SUITE 800 STREET ADDRESS

CITY-ST-71P CLEARWATER, FL 33755 CITY-8T-2IP

TITLE [ Deleta TITLE [l Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Delete TITLE J change [} Addition

NAME NAME

STREET ADDRESS | STREET ADDRESS

Cly-8T- 7P { Ciry-sT-2P

TITLE [ pelete TITLE [Jchange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
- jindicated on this report or supplemental report is true and accurate and that my signature shall have the same Iegal effect as if made under oath; that | am an officer or director
**“of the corporation or the recaiver or trustee empowered 1o execute this report as required by Chapter 617, Flori &3; and that my name appears in Block 10 or Block 11 if

" changed, or on an attachment with an address, with ail ather like empowered,
M ANMS, 3 "'20—&.;.

SIGNATURE: __ SIGNATURE REQUIR U 2

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIHECTOH

=4t

7



