2000 UNIFORM BUSINESS REPGRY {UBR)

5/

DOCUMENT # N99000002029

1. Entity Name

PATIENT EDUCATION GROUP, INC.

*
-

I~

FILED
Jul 10, 2000 8:00 am
Secretary of State

05-31-2000 90084 039 ****5] 25

Principal Place of Business Mailing Address

610 BELFAST TERRACE P.O. BOX 3155

SEBASTAIN FL 32956

VERQ BEACH FL 32064

A

2. Principal Place of Business . 3. Mailing Address -
SAME. AV,
Suite, Apt. #, etC. Suite, Apt. #. elc. DO NOT WRITE N THIS SPACE
City & State City & Stare 4. FEI Number Applied For
- ISTYO2 Not Apphicable
Zip Gountry Zip Country . $8.75 Additional
5, Certificate of Slatus Desirag O Fee Required
- 8. Name ardAddress of Current Registered-Agent S i “—=TName'and-Addresa of New-Reglstered Agent —"
. Narme
SAME
| SHARMAN, SUMNER F~ = —=s—e e e e o | STOGLAdra08 (RO, Box Numbir s Not Accoplabie)
610 BELFAST TERRACE ' B
SEBASTAIN FL 32958
’ City FL Zip Code
B. The above namad entity submits this statement for Ihe purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE .
Stgnature, Typed or prntad name of regisorad kgent and Lie § applicadie. {NOTE: Reisiorad Agent $ipnaluré required whan minstatng) - . DATE
FILE NOW: 9, Election Campaign Financing $5.00 May Bo Make Gheck Payable 10
FEE IS $61.25 Trust Fund Contribution. Added to Feas Department of State
10. OFFICERS AND DIRECTORS _l 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10 _
e sompsd £ spaemad  Oode me ‘ O Chenge (] Aediion §
NAME PAES D NAME =
STREET ADDRESS il BELLEET =R STREET ADDRESS o
| Creesrae SEAdsnan Lt DY o520 é
e g2 mna) oF Boplo {7 etete TTLE ] Changa - [ Adeition | C
KAME TAY e Nt AL NAME
STREETACDRESS | AXe> B onny- ,é*sg AP 23> D STREET ADDRESS
LemesTae | £4 ? L2 AL BlG el e - B oomyesTZR _ - - —
rme eE DR ESIDELT ' O petete TME > CJChangs [ Acdition
NAME - - - NAME ’
- LM EALLIE BEARASLSY
SIREET ADDRESS | “—2 (5= I ATE I RN T = STREETADORESS | e i e e e it
NS | pERD Bagecl L 2260 ory-st-2p
e 7 4 " O Dekr TITLE [ Chenge [ Adeition
HAME HAME
STREET ADDRESS STREET ADDRESS
tity-ST-2IP CITY-ST- 2P
e O Delete Tme [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-71P CITY-5T- 1P
e 0O pekte TmE [JCange [ Addition
RAME NAME
STREET AODRESS . STREET ADORESS
CiTy-S1-2P b CiTY-§1.7@
12. | hereby certify that the information supplied with {5 gt the exemption stated in Section 119.07&3)0): Florida Statutes. | turther certify that the information
incficatad on this report or sypplemental (eegh 7{ my signatura shall have the same legal effect as it made under oath; that | am an officer or director
of the corporalion of the receiver or tj3 Chapler 617, Florida Statutes; and Ihat my name appears in Block 10 or Block 11 if
changed, or on an atiachment with-n addroz
— ~ L
SIGNATURE: o=/~ dBEO @4/) 7/3 -879 2
sesmorncinonomeson . CLINVINER . £ . FEHACMAN I.’”?WZE“% .




