*x2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 20,2007 8:00 am
ecretary of State

04-03-2007 90013 050 ***150.00

DOCUMENT # P05000120572

1. Entity Name
PREMIER CARE PROFESSIONALS, INC.

Principel Place of Busine Mailing Add ' .
6055 LACYDRVE 5055 LACY DRVE 66010194
LAKELAND, FL 33813 LAKELAND, FL 33813

DO NOT WRITE IN THIS SPACE

0RO G RN

03122007 No Chg-P CR2E034 (11/05)
4. FEI| Number Applied For
20-3383017 Not Applicable
. $8.75 additional
5. Cartificate of Status Desired a Foe Required

8. Name and Address of Current Registered Agent

PEREZ, RICARDOE  !If
6955 LACY DRIVE ;
LAKELAND, FL 33813

DO NOT WRITE
IN THIS SPACE

8. The abova namod entity submits this statement for the purpose of changing ite registerad office o registered agen, or both, i ihe State of Florida. 1| am famikiar with, and accept

1ne obligalions of rsgiklered agent.

SIGNATURE

Signanuny. typed o printsc nams ot reginiaved sgent snd Tie i appkcabie.

FILE NOWII FEE I8 $1350.00
Aftor May 1, 2007 Fee wiil be $550.00

INOTE: Regesior o AQENI SINElure requined when 1enataong) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. Added to Feas

10, OFFICERS AND DIRECTORS

I

MILE P

NAME PEREZ, RICARDO E
STREET ADORESS | 6655 LACY DRIVE
CTY- 512 LAKELAND, FL 33813

MLE T

NAME PEREZ, ROSA R

STREET ADORESS | 6855 LACY DR

LIv-51- 1 LAKELAND, FL 33810

WILE

HAME

SIREET ADDRESS
cry-51- 7P

DO NOT WRITE

me

NAME

STREET ADDRESS
ary-S1-0p

IN THIS SPACE

TIRLE

NAME

STREET ADDRESS
Lirv-S1.00

TRE

NAME

STREET ADDRESS
cny-$1.3F

12. | heraby certily that the intormation supplied with this filing doas
indicaled on Lhis report or supplemantal raport is true accurpy
of the corporation or the recewer or irustee ampowered Lo axec|
changed, or on an attachmenl with an addraess, with all other lik

SIGNATURE:

t Qualify tor the exemptions comtained in Chaptar 119, Florida Statutes. | further certity that the informatien
p ard that my signatura sha!l have the same legel etiect as f made under calh; that | arm an officar or director

this up-og as raquired by Chapter 607, Florida Statutes; and that my name appeaars in Block 10 or Block 11 if
mpowered.

tli3for  (863)533 - 1100

BONATURE AND TYPED ORt PRINTED MAME OF B

OR EREL TOR Deytrne Prone v

-




