M , 2
DOCUMENT #  PODOGOO09362 Ser o ZryOOZf gi_oi) .
1, Extiy Name - ecretary of State |
el L - S, - ., N -
PREMIER:PAINMANAGEMENT. INC. 05-02-2002 90065 026 ***150.00
Principal Place of Business Mailing Address
2406 BEMISS RD.. UNIT C 4060 KILARNEY CIRCLE
VALDOSTA GA 31602 VALDOSTA GA 31602
2. Principal Place of Business 3. Mailing Address ”""lll m |m| |I||| "m II”I |||" II"”I"I II’II IIIII Iml "I”"I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3634800 Not Applicable
= Zinre——m . mmmes | CounipysE v T T e s i e e T R e e R P USSR e e — o S TIPE S e RPN
® ouniry P oumiry 5. Certificate of Status Desired | $8'75 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
Name
uce FILING & SEARCH SEMES’ INC. Street Address (P.O. Box Number is Not Acceptable)
526 E. PARK AVE.
TALLAHASSEE FL. 32301
City FL Zip 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.
SIGMATURE
* Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FiLE NOWI!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to da so. After May 1, 2002 Fee will be $550.00 — N
N Trust Fund Contribution. Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE PSD: - [ Deiete TILE @ Change [ Addition S
NAME PERSAUD, SUNIL NAME . . 2
seer anoress | RT. 20 BOC 847 street auokess [H 0o © Kilarne Cirofe §
orv-stze | LAKE CITY FL 32055 arvsrze  [Jaldogda A 3]yoa 3
TILE O petete TITLE [JChange [ Addition | &G
SHAME NAME
STREET ADDRESS STREET ADDRESS
|- CITY-57-21IP = ~- e e e S - T - 5T 2P | cmpmrmertr e e L n e = TR o oo DR P
TTLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-21P
ThLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE O velete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-51-2IP
TITLE 1 Delete TITLE [J Change  [] Addition
NAME NAME
STAEET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
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 report or.supplemertal 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 recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or-on an attachment with an address, with all ather like empowsred.
oot o £ c NI 19t R ity — ;
SIGNATURE: : s/ QUIRED Y0 259 242 9085
SIGMI{E AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phona # \




