FILED

Apr 06,2005 8:00 am
2008 PO ANNUAL REPORT \TION . ecretary of State

DOCUMENT # P02000009468 04-06-2005 90128 013 ***150.00
1. Entity Name ‘

PRIORITY HEALTH CARE MANAGEMENT SERVICES,
INC.

Principat Piace of Business Mailing Address

2148 EGRET DR. 2148 EGRET DR, 500 3438 )

CLEARWATER, FL 33764 CLEARWATER, FL 33764

_.Suilte. Apt. #, eic. Suite, Apt. #, etc.” ' ' 04032005 Chg-P CR2EQ34 (10/03)
City & State City & State 4, FEI Number Applied For
42-1528617 Not Applicable
Zp Country Zie Courtry 5. Certilicate of Stetus Desired [ fggi Additiogal
6. Name and Address of Current Aeglstered Agent 7. Namo and Address of New Registered Agent
Name
HANSEN, ANTOINETTE B
2148 EGRET DR. Street Address {P.O. Box Number is Not Acceptable)
CLEARWATER, FL 33764
City FL | Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, of both, in Uhe State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE -
Signature, typed or pravied nama of regisiered agent and fibe f applicable. (NOTE: Registerad Agent signatura required when rainstatng? DATE
FILE-NOWIl FEE IS $150.00 9. Election Campaign EInancing $5.00 May Be
After May 1, 2005 Foo will be $550.00 Trust Fund Contribution. O  AddedtoFess
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE D O Detete WLE O thange [ Addition
NAME HANSEN, ANTIONETTE D MAME
STREET ADDRESS | 2148 EGRET DR. STREET ADDRESS
- St-oe CLEARWATER, FL 33764 CITY-S1-2P
TITLE O pelets TILE [Ochangs [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-§7-7P
THLE O Detete i1 [J Change  [] Adaition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-21P
THLE 3 Delste TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-ST-21P - e me o R-CIFY- ST — T T
TmE £ Delete TMLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-21P
TLe O pelete TITLE OcChange [ Adaition
NAME NAME
STREET ADDAESS STREET ADDRESS
CHTY-ST-7P CITY-ST-2IP

12. | hereby certify that the information suppliad with thig filing does not quality for the axemplion stated in Seclion 119.07(3)(i1. Florida Statules. | further certify that the information
indicaied on this repori or supplemental report is true and accurale 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 Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1G or Block 1 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: QAM Lo Ahanaen B /05" a7 53/-0806

SIGNATURE AND TYPED QR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Fnona #




