. -: ~ 2005 FOR PROFIT CORPORATION
' ANNUAL REPORT (AR) | FILED
DOCUMENT # P03000109937 5 May 02, 2005 08:00 AM

1. Entty Name ecretary of State
PREMIER CARE, INC.

Pringipal Place of Business ‘ T Mailing Address ' . -
4100 EVANS AVENUE 4100 EVANS AVENUE

g g A mIH

2. Principal Place of Business - 3. Mailing Address B
Suite, Apt. #, elc. S Suite, Apt. #, elc. - 1st MOORE CR2E034 (10/04)
City & State o City & State ) 4. FE! Number Applied For
. 770808855 Not Applical..
. C T T iti
Zip cunry e Country 5. Certficate of Status Desired ~ JR)  $9+73 Addiional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
) ) Name - B
SMITH, JANNIE M -
4100 EVANS AVENUE Strest Address (P.O. Box Number is Not Acceptabla)
SUITE 20 _—

FORT MYERS FL 33901

Crly ) FL ’ Zip Code

8. The above named enfity submits this statement for the purpose of changing its regisierad office or registered agent, or both, in the State of Flerida. | am familiar with, and areept
the obligations of registered agent.

SIGNATURE . — - - y
Signature, typed of pretdd name of regstared agent and ks it apphcadk (NOTE Ragistaed Agant sigralura required whan reinstating) DATE
FILE Now!! FEE IS $150.00 ’ 9. Election Campaign Financing $5.00 mayBe

After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [ AQdedto Fees
Make Check Payable to Flotida Department of State i
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIBECTORS IN 14
ne P - 1 Delete i [ Change [ A
NAKE SMITH, JANNIE M NAKF U{[QQGH%SQEE
STREET ADDRESS [4100 EVANS AVENUE, SUITE 20 STRELET AOBAFSS 05/ 14/05-80116-003% 153,75
Cily-§1. 1P FORT MYERS FL 33901 Clit-ST- 2P
1HE [ ceiste nne [ Change [ A
NAME NAME
STREET ADORESS STREFT ADDRESS
CITY-81-21p CIH. ST 4P
e (] Delete THLE Ol Ciange (T i
NANE HAME
SIREET ADDKESS STRENT RIDRESS
Cly-ST-1F CIY ST 4F
e 1 oetete L [ change e
NaE NAME
SIREET ADDRESS STREEF ADDRESS
CilY- ST-¢1P CIFY-ST- 2P
I ] Delets | e [ Change [ At
NAME NARAE
STREE ACORESS SIRFET ADEAESS
Ciy-51. 0 CHY-51- 2w
1ILE T ] Delets WLk Ichange  [J A
NAME MAME
STREFT ADDRESS STREET ADDRESS
ClIY-SI-JIP J CITY-ST- 2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and aceurate and that my signature shall have the same legal effect as if made under oath; thati am an officer or director
of the corporaticn or the recever or trustes empoweared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an atach with an address; with all ather like empowered

-

SIGNATURE: Wq Tavwie M, Sotit, Hlosls  29-278a

SENATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytms Phona ¥




