2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # POO000080971 Mar 09, 2001 8:00 am
- S neme Secretary of State

PRECISION HEALTH EDUCATION ASSOCIATES INC. 05092001 90013 026 ~*150.00
Principal Place of Business Mailing Address
8460 SW 181 STREET ' 8460 SW 181 STREET

MIAMI FL 33157 MIAMI FL 33157 00023625

1

[

PO . Rox 515
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State V‘})lty & State 4, FEI Number Applied For
A peceest Hla LS -103WR0 Not Applicable
dip Country Zip - Lountry 5. Cenrtificate of Status Desired 0 $8'75 Alddilional
Ta . 3}{& u% IQ\ Fee Required
__-__ 6. Namse and Address.of Current Registered Agent L - R - _ -7._Name and Address of Now Reglstered Agent- -~ - - -
Name
TRACY, ELEANOR G -
Street Address {P.O. Box Number is Not Acceptable)
8460 SW 181 STREET
MIAMI FL 33157
City FL Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of ragisterac agent and title it applicable. {NOTE: Registered Agant signature required whan rainstating) DATE

" 9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 . o

Tax filng requirement and elacls 10 do so. After MAY 1, 2001 Fee will be $550.00 10. E'ecuc’” Campaign Financing . $5.00 May Be

o ! rust Fund Contribution. Added to Fees

{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE DVP ¥ Detete TIMLE [J Change [ Additicn
HAME JOHNSON, THOMAS A NAME
STREET ADDRESS | 8341 SW 23 CT STREET ADDRESS
CITY-ST-2IP MIRAMAR FL 33025 CITY-ST-2IP
e DP O Datete TILE P Pl T PAchange [ Addition
AN TRACY, ELEANOR G e '-rmc»j, Eleanor Gail.

) 18 T

STREET ADLRESS | 8460 SW 181 ST STREET ADDRESS | Bhd o

CITY-ST-2IP MIAMI EL 33157 ' CITY-S8T-2IP M\Qm ‘\ ‘.}\ 321 5']
me O Delete I TmE D VP  Ochange & Addition

e TR c@‘r\‘ a7

NAME . e[ L ST = T — R T S mEe s

STREET ADDRESS smeeeTADDRESS | wLjlp0 S \JO A

CITY-4T-2IP CiTY-ST-ZIP MY aeny \O _33 157

me O Delete TITLE LI S : O Change [ Addition
NAE ' RAME L L—i L ‘_h

STREET ADDRESS STRAECTADDRESS | - © . =7 =7 T el

CITY-§T-2IP CiTY-ST-2P T T

TLE ' 1 Delete TME = B Change (] Addition
NAME NAME T e cea P 50‘--—730!'-3

STREET ADDRESS STREETADDRESS | B | [/, (K Ga“\'

CITY-81-2iP GTY-5T-2PP ~Anmag N\ RAaonS

TILE ’ [ Delete TITLE [ cChange [ Addition
NAME NAME

STREET ADCAESS STREET ADDRESS

CITY-5T-2 CITY-ST-ZIP

13. | hereby certify thal Ihe information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execuip this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all pther is&@ ampowered.

SIGNATURE:

03)0(9 [m D/ 242 3956

ING OFFICER OR DIRECTOR Dale Daytima Phone #

SIGNATURE AND T\'PED?!fpmNTED HAME Q

0155810

CR2EQ34 (10/00)



