R
DOCUMENT # N99000002029 Sgp 10}2001%‘2(’3“‘ ’
1. Entity Name ecre al ” 0 a e
PATIENT EDUCATION GROUP, INC. 09-10-2001 90061 003 ****51 .25
o
Principal Place of Business Mailing Address oS
€10 BELFAST TERRACE P.Q. BOX 3155 i
SEBASTAIN FL 32858 VERO BEACH FL 32964 ADO8 45 98
2. Pringipal Place of Business 3. Mailing Address ”""m M II I I "””I‘ " ||| l " I I "“I “m ‘m ‘m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3585802 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired d - $8‘75 Addillonal
Fee Required
6. _Name and Add of .Curront Registered Agent_ - 7..Name and-Addrass of New Regl d Agent [,
Name ) ’
SHARMAN, SUMNER F Street Address {P.O. Box Number is Not Acceptable)
h
610 BELFAST TERRACE
SEBASTAIN FL 32658
City ‘ Zip Code
. ) FL
8. The above named entity/subits this 5 of changing its registered office or registered agent, or both, in the state of Florida.
-
SIGNATURE
Lt~ .
M Py . '
. —_— . ]
FILE NOW: FEE IS $61.25 9. Election Campalgn Financing $5.00 May Be Make Check Payable to 1
After September 12, 2001, min. will be $236.25 Trust Fund Gontribution. Added to Fees Department of State 1
i
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 l‘ | R
me PD [ Delete me Ochange [ Awdiion | S
NAME SHARMAN, SUMNER F NAME It:}
sTreeT aporess | 610 BELFAST TER \STREET ADDRESS § )
CITY-ST-ZP SEBASTIAN FL 32858 CITY-ST-2P o i
me "DCB [ oelete e O Crange L] Addtien | &5 1
NAME MCNAMARA, JAY NAME .
streeT ADDRESS | 550 BEACH RD APT 220 STREET ADDRESS
«~ | cmv-st-20 | VERQ.BEACH FL-32983 .. | CTY-ST-2P o— e e el ecmeseun.o PET——— -
TITE VPD [ Delete TIME [ Change [ Addition
NAME BEASLEY, W EARUS NAME
STREET ADORESS | 2525 FAIRWAY RD STREFT ADDRESS
CITY-ST-2IP VERO BEACH FL 32960 CITY-ST-ZP
TITLE O pelete TIE [Jchange [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IF
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE 1 peiete TITLE [ Change ] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CIFY-8T-21P CITY-ST-2IP
12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify thai the information
indicated on this report or supplemental report is true and accurate that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation cr the receivgcor trustee empowereg 10 exec eport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, or on an attp }‘
ql 0 D ET S j .
SIGNATURE: \" 2% NRE Gl - IO 454/ T7/3-097F 2




