' 2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 28, 2002 8:00 am

4886280

bt 0100006588 Secretary of State  ~
ke ke <
PREMIERE PRACTICE CONSULTANTS, INC. 03-28-2002 50015 020 ***150.00
Principal Place of Business Mailing Address
8118 N UNIVERSITY DR SHE- R UNYERSITY-DR—
TAMARAC FL 33321 TAMARAC EL- 3331
2. Principal Place of Business 3. Mailing Address  * ’ m""' "I “m mu "m II”' Im’ "I’I II’I' I"I‘ ﬂm 'Iul "Il ml
| Ty Yoot | ]lmup_
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Applied Far
Coral Srewes FL | 57143955
Zip Country Zip untry o , $8.75 Additional
3 30—1 | n IQ;EL 5 Certificate of Status Desired O Fee Required
" 6. Name and Address of Current Registéred Agent ™ - ) ~°° 7. 'Name and Address of New Registered Agent ~ > —
Name
SHAPIRO, JEFFREY Street Address (P.0. Bax Number is Not Acceptable)
8118 N UNIVERSITY DR
TAMARAC FL 33321
City FL Zip Code
8. The apcve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaiura, typad or printed name of registerad agant and e if applicable. {NOTE: Registered Agent signature required when reingtating) DATE
8. This corporation is eligible lo satisfy its Intangible FILE NOWN! FEE IS $150.00 10. Election Campaign Financing $5.00 May o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0O Added to Fess
{See criteria on back) (] Make Check Payable to Department of State '
1. j OFFICERS AND DIRECTORS 12,  ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 11
TILE DP O Detete TILE . [JChange  [J Addition §
NAME +SHAPIRO, JEFFREY NAME %
sTReeT A0DRESS | 8118 N UNIVERSITY DR STREET ADURESS g
CiTy-S7-2P TAMARAC FL 33321 CITY-ST-2Pp &
TiLE DV [ Delete TME [ change [ Addition | S
NAME WEINSTEIN, GARRETY NAME
STREET ADDRESS | 8118 N UNIVERSITY DR STRECT ADDRESS
CITY-ST-21P TAMARAC FL 33321 CITY-ST-2IF |
et - [pgT— -0 T o o T Do | e T wE - Teree m—eo oo [eange T [ Additon
NAME _ - NAME SHF\P\KOI Y IMBERL
STREETADDRESS | 8118 N UNIVERSITY DR STREET ADDRESS
CITY-8T- 7P TAMARAC FL 33321 CITY-ST-2PP
TITLE T Deiste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-81-2p GITY-8T1-2IP
TITLE [ elete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IF
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 supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor

of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: X

A

. Y D

SIGNATURE AND TYPED OR PRINTED NAMWF‘ SIGNING OFFICER w DIRECTOR

R} \8!0; Ay -396 - g0

_rale Daytime Phone #




