. +.2007 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT | Jan 22, 2007 8:00 am

DOCUMENT # P01000110974 Secretary of State
1. Entity Name
PREMIERCARE HOLDING COMPANY, INC. 01-22-2007 90105 037 ***150.00
Frincipal Place of Business Maiing Address
603 MAIN ST P.0. BOX 1100
WINDERMERE, FL 34786 WINDERMERE, FL 34786-1100 -—wv ey .
e DR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01032007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3758505 Not Applicable
ap Country zp Country s. Certificate of Status Desired [} Ei';esql‘z?:(;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BARKMAN, KEVIN

603 MAIN ST Street Address (P.O. Box Number is Not Acceptable)
WINDERMERE, FL 34786

City FL I Zip Code

8. The above named enlity submits this statement for the purpose 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, typed of printed name af ragisiared agont end title if applicahle. (NOTE: Ropisierad Agant signature raguired when reinstating) DATE
FILE NOW!!! FEE IS 5150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE DCAS O Delete TITLE I Change [ Addition
NAME DIZNEY, DONALD R NAME
STREET ADDRESS | 603 MAIN ST STREET ADDHESS
CITY-ST-2P WINDERMERE, FL 34786 CITY -§7- 2P
TITLE Dve O pelete TITLE [ change  [7] Addition
NAME ENGLISH, JAMES E NAME
STREET ADDRESS | 603 MAIN ST STREET ADDRESS
Iy -ST-21F WINDERMERE, FL 34786 CITY-ST-2IP
TITLE CEQP 3 Delete TILE DP Blchenge [ Adition
NAME DIZNEY, DAVID A NAME
STREET ADDRESS | 603 MAIN ST STREET ADDRESS
CITY-8T-218 WINDERMERE, Fl. 34786 CITY-ST-2IP
TITLE EVPS 1 Delete TNLE [Jchange [ Addition
NAME BARKMAN, KEVIN NAME
STREET ADDRESS | 603 MAIN ST STREET ADDRESS
CITY-S1-2P WINDERMERE, FL 34786 CITY-ST-2IP
TILE [ Delete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-S1-2IP
THLE [ Delete TITLE [] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-2IP CITY-ST-2IP

12. | hereby certify that the informaltion supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
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 trustee empowered o execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on ar attachment with an address, with all ather like empowered

SIGNATURE: %%m/ Kevin Barkman / [0 / v 7~ 4018 200

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytima Phone #




