2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P05000120572

1. Entity Namma

PREMIER CARE PROFESSIONALS, INC.

Principal Place of Business

6955 LACY DRIVE
LAKELAND, FL 33813

Mailing Address

6955 LACY DRIVE

LAKELAND, FL 33813

DO NOT WRITE IN THIS

FILED

Mar 04, 2008 08:00 Al
Secretary of State

LR

02192008 No Chg-P CR2E034 (11/05)
S PAC E 4. FEl Number Apptied For
20-3393017 Not Applicable
- ) $8.75 Additional
5. Certificate of Status Desirad ] Fea Required

6. Name and Address of Current Reglstered Agent

PEREZ, RICARDO E
6955 LACY DRIVE
LAKELAND, FL 33813

DO NOT WRITE
IN THIS SPACE

8, Tha abova named antity submiis (nis statermant for the purpose of changing its registered office or registerad ageant, or both, in the State of Florida. | am familiar with, and accept

the cbligaticns of registerad agent.

SIGNATURE

Signature, fyped or punlsd name ol reqisiered agem and sile il appecabls

{NOTE. Registared Agent sigratura requiret whon remsLahng)

FiLE NOW!!l FEE t5 $150.00
After May 1, 2008 Fee will be $550.00

9. Eloction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS

TILE P

NAME PEREZ, RICARDO E
STREET ADDRESS | 6955 LACY DRIVE
CITY-S1-ZP LAKELAND, FL 33813

TITLE T

NAME PEREZ, ROSA R

SIRLET ADDRESS | 6855 LACY DR
CITY-S1.7% LAKELAND, FL 33810

TILE

NAME

SIREET ADDRESS
CITy-51-2IP

e

NAME

SIREET ADDRESS
Ciy-S1-2IF

TITLE

NAME

STREET ADDRESS
Cmy-S1-2ip

TITLE
NAME

STAEET ADDRESS
CIry-5T-21P

DO NOT WRITE
IN THIS SPACE

indicalad on this report or supplemental report is tqusjan

12. | hereby certify that ine information supplied with tHs filin
of the cerporation or the recaiver of trustee emp

doas not qualfy for the exemptions contained in Chapter 119, Florida Statutes. | further certfy thar tha information
accurate and that my signature shall have the same legal effact as if made under cath: that | am an officer or director
rd lo execula this report as requirad by Chapter 807, Florida Statutes; and thal my narne appears in Block 10 or Block 11l

changed, or on an attachmant with an address. with fll other lika empowered

SIGNATURE:

2fexfop

¥63-333-jioD

SIGNATURE AND TYPED OR PRINTED N SIGNING OFFICER OR DIRECTOR Date

Dayisma Phone #




