FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 20, 2002 8:00 am
DOCUMENT #  P93000051019 Secretary of State

1. Entity Name

PREMIER MEDICAL GROUP, INC. 02-20-2002 90046 013 ***150.00
Principal Place of Business Mailing Address

18380 LONG LAKE DR 18360 LONG LAKE DR

SUITE 2-208 S - — . SUME2AR— . . I _____%9%3183 )

I N UMMM

2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, etc. Suite, Apt. #, etc. 0C NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0423029 . Mot Applicable
Zi I Count it
P Country 2l ouniy 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

GOLDSTEIN’ BRAD Streel Address (P.Q. Box Number is Not Acceptable)
18380 LONG LAKE DR
susaawes- \° S NG Demb -
BOCA RATON FL 33496 City FL [ 7 Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Registerad Agent signature reguired whsn reinatating) DATE
‘ o - ] fl ]
j.‘lh;sﬁorgoratlon is e\lglbgtc’)es?tl.sgclrts_Intanglble ‘F_ILEL\I?W! 'FEE lS $1 5_0.00 | 10. Brection Campaign Financing $5.00 May Ee
X Hing requirementand slects to"do'so: ’ fie Trust Fund Contribution. | Added to Fees
(See criteria an back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [1 Delete TITLE [ change [ Addition
NAME . | GOLDSTEIN, BRAD NAME
STREET ADDRESS | 18380 LONG LAKE DR STREET ADDRESS
cov-sT-2F ;| BOCA RATON FL 33498 CITY-ST-2P
TILE - (7] Datete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ celete TILE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
TITLE 3 Detete TITLE (O Change [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP
TILE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-57-ZIP

JTTME e e [ Detete .~ - H-WTLEa e — | — - C e [ change  [] Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-21P CITY-5T-2IP

13. | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ! further certify that the information
indlcated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 1o execute this repart as required by Chapier 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
shanged, or on an attachment with an S ith all other like empowered.

SIGNATURE: ___< UBEESEGUIRED gl oo 9184775

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cale Daytime Fhone #

TULLNG

nv

whe

CR2E034 (9/01)



