FILED

1 s
2003 FOR PROFIT CORPORATION 1
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am ;
DOCUMENT # P01000101722 ecretary of State
1. Entity Name 04-28-2003 90500 037 ***150.00 -
PREMIER MEDICAL ENTERPRISES, INC.
Principal Place of Business Mailing Address
101 E KENNEDY BLVD 101 £ KENNEDY BLVD
1265 1265
i i - —
‘Premier Orthopedlc & In_]ury Prem1er Orthopedlc & Injury
— Center, Inc.; N . /
19 W Su1te l03 Centt?r, Inc.;’ Smte—lgﬁ CHECK HERE IF MAKING CHANGES
3(0 Dr M. L. King Blvd |1 93\ W. Dr. M. L. King Blvd
: 4. FEI Numb Applied Fo
Tampa FL 33607 Tampa, FL 33607 umber APPLIED FOR e
ZJp Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
—— ~==="=§,-Name and-Address’of Gurrent Registered Agent —— dm e = o = TN and-Address:of New.Registerod:Agent - LT =
Name
FARAGE’ NANCY G Street Address (P.O, Box Number is Not Acceptable)
707 N. FRANKLIN ST., 4TH FLOOR
TAMPA FL 33602
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE .
. Signature, typad or printed name of registerad agent and lille if applicable (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 i o
9. Election C F n
Ater May 1, 2003 Fes wil be $550.00 TtPond oo 1 et o e
Make C'rleck Payable to Florida Department of State '
10. QOFFICERS AND DIRECTCRS 11. ___ADDITIONS/CHANGES TO OFFICFRS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [IZ’Change [ Additien %
N SMITH, GARY M GARY SMITH , =)
staeet AooRess | 2010 N POINTE ALENIS DR SREETAOORESS | 2025 N. POINTE ALEXIS DRIVE 3
GITY-ST-ZIP TARPON SPRINGS FL 34689 CTY-ST-2P TARPON SPRINGS, FL 3 4689 &
L " . e - Y
TITLE [ Delete TILE [ change [ Addition (ﬂ_:)
NAME I NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZiP CITY-§1-2IP
e Tty e T T T e et T e | o | T T T Change’ T Addition™| ~~
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-8T-2IP CITY-5T-21P
TITLE ) [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O pelete TILE [ change [ Addition
MAME NAME '
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-ZIP
12. 1 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 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 receiver or frustee empowggpd 10 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if Ve
changed, or on an attachment with an address, all ather like empowered.

SIGNATURE: ___ o(GiNEA

SIGNATURE AND TYP

& REQUIRE 233 |

RINTED NAME OF SIGNING OFFICER OR DIRECTOR ! Cars / Daytime Phone #




