 E——————,——— .|
FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Jan 14, 2003 8:00 am

tary of S
DOCUMENT #  P02000080665 Secretary of State :
. Entity Name 01-14-2003 90072 034 ***158.75
PREEMINENT HOSPITALS OF EUROPE, INC.
Principal Place of Business Mailing Address
307 W PARK AVE. STE 211 307 W PARK AVE. STE 211
TALLAHASSEE FL 32301 TALLAHASSEE FL 3230t
Suile, Apl. #, otc, Suite, Apl. #, etc. %—fECK HERE IF MAKING CHANGES
City & State City & State ! 4. FEI Number Applied For
y 02/ aL Not Applicable
Zip Country Zip Country . . 58 75 Additional
1 _ o 5. Certificate of Status Desfred E/Fe e Required
6. Name and Address of Current Registered Agent ) 7 Name and Address of New Registered Agent
Name
OR| | §
GORDON-GIRVIN, SHARON M Street Address (P.O. Box Number is Net Acceptable)
307 W PARK AVE, STE 211
TALLAHASSEE FL 32301 ‘
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registersd agent, or both, In the State of Florida, am familiar with, and accept
the obligations of registered agent.
SIGNATURE
. Signatura, typed or printed rame of registerad agent and titte it applicable, (NOTE: Registered Agent signature required when reinstating) DATE
i FILE NOW!! FEE IS $150.00
. 9. Etscticn Campaign Finanging $5.00 May Be
b “‘f r*}\ﬂay;:lyz_ﬂm;l:ee w‘!'l”be 5552& Trist nd-Cc:ntnbutlon O Added to Fees
Maig q :Payabreg.té Flanda ﬂs i : 7
10, R ."_‘TOFFICEHS’AND DIF?ECTORS kS 5 wADDITIDNSICHANGES-TO OFFICERS AND DIRECTORS IN 11 .
TILE [ elete [JChange ] Addition %
NAME LEBOW, DAVID =]
streeT anoress | 307 W PARK AVE, STE 211 STREET ADDRESS 3 |
omv-st-z¢ | TALLAHASSEE FL 32301 CITY-ST-2IP <
8]
TITLE v [ Celete TITLE ] Change [ Addition 6
NAME GORDON-GIRVIN, SHARON M NAME
steeet anoress | 307 W PARK AVE, STE 211 STREET ADDRESS
CITY-ST-ZP TALLAHASSEE FL 32301 CiTY-ST-2IP
TITLE _ ] celete TITLE [ change [ Addition
NAME . . e— - NAME [ I - - . —— ——
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TTLE [T Delete Tme [l change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP )
TITLE O pelete TLE 3 Change [T Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
LE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify 1hat the information supplied with this frllng does not qualify for the exemption stated in Section 119, O7(3)(i), Florida Statutes. | further certify 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 corporation or the receiver or truslee empawered to execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 1Q or Block 11 if
changed, or on an attachrent with an address, with all other ljke empowered

SIGNATURE: <Z441 'U// @rgm@/ W/ /3 S-S SN

SIGNATURE AND PFPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytimg Phone #




