,J I...!...................'............lll..llllll

FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P0O0000030048

1. Entity Name

PREMIER REFERRAL SERVICES, INC.

Principal Place of Busingss Mailing Address

7875 SW. 104 ST. 7875 S.W. 104 3T.
SUITE 101 SUITE 101
MIAMI FL 33156 MIAMI FL 33156

2. Principal Place of Business 3. Mailing Address

Suite, Apt, #, etc. Suite, Apt. #, etc.

Jan 16, 2003 8:00 am
Secretary of State

01-16-2003 90064 042 ***150.00

fUUI0759

VAR

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
. 65 10 1 5368 Not Appiicable
Zi Couny Zi Countr it
P 8 P Y. 5. Certificate of Status Desired O ?i'ggqlﬁi‘ﬂm"al
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name

DELINOIS, PATRICIA

Street Addrass (P.O. Box Number is Not Acceptable)
7675 SW-104 ST N

SURE 101

N\

IAMI FL 33156

City )

o

Zip Code

FL

Watement for the purpase of changing its registered office gr registered agent, or both, in the State of Florida. | am familiar with, and accept
-~

After ~2003-Fee will be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contribution,

( SignWted name of registered agent and titla if appwaerad Agent sighature reguired when reinstating) DATE
s M FEE IS $150.00 . L
2 E NOW EISS 9. Election Campaign Financing $5.00 Mmay Be

Added to Fees

10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE VPSD [ Gelete TITLE [ change [ Addition
NAME DELINGIS, PATRICIA NAME

STREETADDRESS | 7875 SW 104 ST., SUITE 101 STREET ADDRESS

crv-st-ze | MIAMI FL 33156 CITY-ST-2P

TITLE PD 2 pelete TTLE [ Change [ Addition
NAME RUSSELL, JUDITH G NAME

STREET ADDRESS | 7875 SW 104 ST., SUITE 101 STREET ADDRESS

CiTY-sT-2IP MIAMI FL 33158 CITY-57-2IP

TITLE T Doeete © T e’ ' ST ) - "l change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP

TILE [ belete TILE [ Change [ Addltion
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE 7 Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZP

TITLE [ Delete TITLE [ change [T Addition
NAME

STREET ADDRESS EET ADDRESS

CITY-5T- /_\ P

12. A hereby certify that the information supgfied with this § ng does not qualify for the exempt
indicated on this report or supplemeptal report is trug and ac

of the corpgration or the receiuer o
7 dress, with all ojffer like empowered.

/[~ [3

on stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
ale and that my signaturefshall have the same legal effect as if made under oath; that | am an officer or director
pe empowdred to pfecute this report as required/dy Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

-0 3

Date

Daytima Phana #

e

CR2E034 {10/02)




