"2001 UNIFORM BUSINESS REPORT (UBR)

FILED

Jun 20, 2001 8:00 am

DOCUMENT # P93000051019 i p Secretary of State
PREMIER MEDICAL GROUP, INC. c 06-20-2001 90009 012 ***150.00
Principal Place of Business Maifing Address 7/
18390 LONG LAKE DR 10300 LONG LAKE DR {
SUITE 2-20 SUITE 2-28 ———
BOCA RATON FL 39496 BOGA RATON R, 3343
us us . ¢
T SEE SRR ECRAD g
Suita, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
i i r Appli
City & State Gity & State 4. FEI Numbe 650423029 N:DAt:) uF;m: B
S| Seuny TR e |CRUMY g St Desred O 'fg-zfquﬂigg‘}ﬂm
8. Nama and Adds of Current Reg d Agent 7. Name and Address of New Regi: d Agent
Namsg
GOLDSTEIN, BRAD — mero——
18380 LONG MKE R Strest Address {P.O. Box Number is Not Accepiable)
SUTTE 2.203
BOCA R@TONH.33496 o FL ]znpcm

0. The abovo namad entity submits this stalement for the purpose of changing its registared oifice or registered agent. of both, in the State of Florida.

SIGNATURE 4
Bonaare, yood & GAead A of FADSId AQME 00 8 ¥ 2pRICHo. THOTE: Regintirect AQR Uraluss 1o ect whan rginataing] OATE (b
TR —— LY
8. This corporalion is efigible to satisly its Intangibie “FILE 10, Elaction Campaign Financi — !15
Tax filing requirement and alects 10 do 50. After MAY 1, 2001 Feo will be $550.00 Trust Fund C:r.';ll?:ution‘ . m‘éﬁ‘ yf
{304 criteria on back) Make Chock Payable to Department of State | 4
1, OFFICERS AND DIRECTORS 1z, ADDITIONS /CHANGES 10 OFFICERS AND DIREGTORS IN 11 . is §
e ) [ Delee me Dchame D) asehion | 2 .%
P=1 B
NAME GOLDSTEIN, BRAD WAk = WG
STREET ADKRESS | 18390 LONG LAKE DR STHEET JECHERS 3§l
CITY-S1-78 oTy-S1-2P il
e v O Delce e O Crangs ) Accition | = 1A
- - B, —_— e MR - - Changs 4
HAUE GOLDSTEN, DENA RAME 3
smeeravoesss | 18380 LONG LAKE DR STRE! A00RESS i
om-S® | BOCA RATOM FL 3406 s i
nne [ Deiets me Clghange [ Addition i’
NAME . NAME i ;
STREET ADDRESS SVREET ADDRESS LI
ar-sT-oe tiy-se-2e W
TITLE O Delets me CHchenge ) Additin
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-5T-pp CITY-ST-2F
mE [ Deter TIILE [ Cranpa ) Agdition
NAME MAME .
STREET ADDRESS STREET ADDRESS
CITY-8T-71P - oY-ST-2P
e O peiete THLE 3 crange  [J Acdition
NAME NAME
STREET ADDRESS. STAEET ADDRESS
LTY-S1-1P CITY-5T-2P

13. | hereby certl
inclicatad on this repart or supplemental ¢
of \ne corporation of the receivar of
changed, of on an attachment

SIGNATURE:

o 5 true

accurate and that my signature shall have th

© lecal effect as if

that the information suppl-aa wm this lilng does not quality for the axampt-on slatad in Sacnon 119.07(3)(). Florida Slatm:: | lunh‘?lral ulmlry mé"_ tha mtcu‘rjnatlon
r oath: am an officer or ditector

red to execute 1his repon as requred by Chaptar 807 Flondn Statutes; and met my name appears in Block 11 or Block 12 I
vwith all ather lke empowared.

Slilo

MATURE. AND TYPED Off PRIFTED AME OF BIGNING OFFICER QR DIRECTOR

Piwiime Prone ¥

rtias




