S FILED
. 2006 FOR PROFIT CORPORATION Mar 08, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000110974 o 03-08-2006 90203 001 ***450.00

1. Entity Name
PREMIERCARE HOLDING COMPANY, INC.

Principat Place of Businass Mailing Address

603 MAIN ST P.0.BOX 1100 6600408
WINDERMERE, FL 34786 WINDERMERE, FL 34786 4 0 0
T >SS AR R A TR
P.0. Box 1100
Suite, Apt. #, etc, Suite, Apt. #, etc. 01242006 Chg-P CR2E034 (11/05)
Cily & State City & Stata 4. FE1 Number Applied For
Windermere, FL 59-3758505 Nol Applicabla
e Country 322‘:7 86-1100 Country 5. Certificate o Status Desired |} gi‘;ifi:’gﬁo"al
6. Name and Address of Current Reglstored Agent 7. Name and Addross of New Reglstered Agent
Name
BARKMAN, KEVIN
603 MAIN ST Straet Addrass (P.0. Box Number is Not Acceptable)
WINDERMERE, FL 34786
City FL l Zip Code

8. The above named entity submits this statement for the purposa of changing its regisiered ollice or registered agant, or both, in the State of Florida. | am familiar with, and accept
the chligations of registerad agent.

SIGNATURE
Signature, typed or printad name of registered agent and utla if appicable. {NOTE: Rogisterad Agant signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME —-B6— O Detete TE DCAS & chenge ] Addition
NAME DIZNEY, DONALD R NAME
STREET ADDRESS | 603 MAIN ST STREET ADDRESS
Ciry-87-op WINDERMERE, FL 34786 oTY-ST-2P
TIMLE DVC [T oetete TLE (I change (] Addition
NAME ENGLISH, JAMES E NAME
STREET ADDRESS | 603 MAIN ST STREET ADDRESS
GITY-ST-ZIP WINDERMERE, FL 34786 Ciry-ST-2IP
mLE TOPEE- O Delete ME DPCEQ KXchange [ Acdition
NAME DIZNEY, DAVID A NAME
STREET ADDAESS | 603 MAIN ST STREET ADORESS
CITY-ST-2IP WINDERMERE, FL 34786 CIY-sT-2P
TILE EVPS 3 Delste TITLE [ Change [ Addition
NAME BARKMAN, KEVIN NAME
STREET ADDRESS | 603 MAIN ST STREET ADDRESS
GiTY-ST-7P WINDERMERE, FL 34786 CITY-51-2P
Tme [ Delete TME O Change [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CUY-ST-7IP CIy-S1-2P
TITLE O petete TITLE [ Change [T Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
city-St-ap CITY-ST-2P

12. | hereby certify that the information supplied with this filin é; does not qualify for the examplions contained in Chapter 119, Florida Statutes. | further cedily that the infermation
indicated on this report e supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | em an officer or directo
of the corporation or tha receiver or trustes empowerad Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowaered.

SIGNATURE: _ W Bopmgu— 2400 40‘7'%7[&990@

I8IGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER CR DiRECTOR Date Daylme Phone 4




