£

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000080665

1. Enlity Narmne

PREEMINENT HOSPITALS OF EUROPE, INC.

Principal Place of Business

307 W PARK AVE, STE 211
TALLAHASSEE FL 32301

Mailing Address

307 W PARK AVE, $TE 211
TALLAHASSEE FL 32301

2. Principal Place of Busjness

1912 Wahelawct

3. Mailing Address

/9 1% Wa

halow CF

Sune Apt. #, etc.

Suite, Apt. #, stc.

FILED
Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90665 020 ***150.00

14027331

MRTRGINI

N

MOORE CR2E034 (11/03)
ity tat tate 4. FEI Number Applied For
T2ffihassee, EL 2ilihassee, FL 56-2306212 o g
Zip Coumry 21p Country " . 8.75 Additional
3 - 30 } USA 29 20 l US A 5. Cerlificate ot Status Desired O fee Fteqwrecli lona

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GOHDON GIRVIN SHARON M
307 W PARK AVE, STE 211
TALLAHASSEE FL 32301

Y Doyt 8 6 Lebow

Street Address (P.O. Box Number is Not Acceplable)

/Cl g b\)o\\/\'@ FZ;L

M allalisoses™

FL

$5% 0]

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

the obligaticns of registered agent.

SIGNATURE ’)

C. ldsw (Dav.

dG. Lebow) ?rfgf&ﬂ&m'f' %/07/ L/'

Signature. typed or printed name of feglslerecﬁgenl and title f applicable.

(NOTE: Registared Agent signatura (ﬁq{md when reinstating}

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

THLE P {0 pelets TITLE [ change  [F Addition

NAME LEBOW, DAVID NAME

STREET ADDRESS | 307 W PARK AVE, STE 211 STREET ADDRESS

CITY-ST-2IP TALLAHASSEE FL 32301 CITY-ST- 2P .

TME Vo, memé TTLE O change [ Addition

NAME GORDON-GIRVIN, SHARCN M NAME

STREET ADDRESS | 307 W PARK AVE, STE 211 STREET ADDRESS -

CITY-S1-21P TALL)“AHASSEE FL 32301 CITY-ST-2IP

TITLE . 7 Delete TALE O change [ Addition
'uws--'"-“'A-A“Mw*Pe r-l-mo,r) TTTT T ORNAMET Ty S — s e e i

STREETADDRESS | L | Barbera b 2T STREET ADDRESS

cmv-stae (P aMaQ b [ -P NT o7 &6 7 CITY-ST- 2

TITLE [ Delete TLE [} Change  [] Addition

NAME NAME

STREEF ADBRESS STREET ADDRESS

CITY-5T-2IP GITY-ST-ZP

e ] Delete THLE [JChange ] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CIFY-5T-2P CITY-ST-2IP

TILE O petete TITLE M change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Flarida Statutes. | further cerlify 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 carporation or the receiver or trustee empowered to executa this report as reqguired by Chapter 607, Flerida Statutes: and that my name appears in Block 10 or Block 11 i

changed, or on an% other like empowered.
SIGNATURE: - \ < @%ﬂ

‘// 07 vy s50 65¢ SYn

r:%mx: C FW OR FPI;{TED

E OF %GMNG OFFICER gf\

DiRecton
re %)

deut

Date Daytime Prone #




