2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am
DOCUMENT #  P02000066549 5 ecretary of State

1. Entity Name 04-23-2003 90155 014 ***150.00
PRIMEHEALTH HOLDINGS, INC.

Principal Place of Business Mailing Address

T T T e T T G 7L LR T

Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE {F MAKING CHANGES

Dkiawd | FL | “Dagkiend , AL |“ iz /54/298 Heeer

Z‘pw‘?é Countrya S A. gy% Coum”\_g 4 5. Certificate of Status Desired O Eg'gfqu?:éﬂmal

6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

Name

Street Ad,d/iai?’g.?x NUWWOI Aé:?tle;) W
v PBRKLAND FL [ 335 74,

SHAPANSKY, A. PAUL

HOLLYWOOB-F-99021

8. The above named ent% 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

PEESIDENT ARIL 2] 2003

SIGNATURE lure &oed or pnn(eu nan'\e freg stered agent and title if a#rcabt (NOTE: Registered Agent signature required whan reinstating) DATE

¢ FILE NOW!!! FEE IS $150.00 / . o

Aier Way 1,208 Feo will e $350.00 Y sttt T 00 My oo
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME A Pﬂu L Sﬂﬁm ISK y I Delete e A mul_ ‘Sﬁ'A—PﬁN 5/(\/ Dl changs  [RAddiion
NAME * NAME
STREET ADDRESS EEC P W STREET ADDRESS / / 38? N W 59 W W
CiTY-$T-2P ‘D/ TOR + w / Cny-si-21p P m =5 330?;6 .
TTLE L. RrUB/ (3 oelete e ] Change (W Acdition
e |KOBER] N EDBE&/ L, PURIN

steersooncss | /400 S+ UMNERRSI TV 3‘—(/) STE A

| Dieec + SecRereyfmend e gl T 5ok

TITLE wlN m # SWN&E?D“M D mE 7T w}ﬂm—#—“s]y”ﬁ“’e‘”}yyge mrAddmon

NAME NAME
STREET ADDRESS + M@/O?L D/ STREET ADDRESS /m S W/"Ezsﬂ b Ll/b S7E- A

onv-s7-2° Dikeciok R Novswe | moBiLe, AL

TRLE [ Delete TITLE ” [1change [ ddition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-ST1-21P CITY-ST-ZiP

TITLE [ Dslete TITLE Ochange 7 acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-8T-2P CITY-5T-2P

TITLE . O Detete TITLE [ Change  [] Addition
NAME NAME !

STREET ADDRESS STREET ADDHESS

CITY-ST-7IP CITY-ST-ZIP

12. | 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 centify thal the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corparation or the receiver gr trustee empowered Lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment /l n addigss, with all other like empowered.

SIGNATURE: " "“W‘MU RELA- P SHAPaNSIY 4/%/03 954-448-6705

RGN ATURE AND TYPED on "PRIITED NAME OF snsnm&vﬁ Of DIRECTOR Date Daytima Prons #

CR2E034 (10/02)



