2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P95000075679

1. Entity Name

PREMIER PROVIDER SERVICES, INC.

FILED
May 08, 2000 8:00 am
Secretary of State

05-08-2000 90113 010 ***150.00

84033

NG

DC NOT WRITE IN THIS SPACE

"G Din Seand.

156" Pint Teland L] GHT |
Ko

N Suitey Apt. # etc.

vig GOV

D lantakion | Vioiakion e 061085 e
$8.75 additional

Zip vl/ Cwo};bfb%* Zip Y‘ /\/ 5. Certificate of Status Desired |

8. Name and Address of Current Registered Agent

Fee Requited

Coun@J ’5/5 ,}\%
\ 7. Name and Address of New Registered Agent

= Moungrd J. Yellinan
PED= @ Prar " T e, # 50D

FL

/ I Plankaron 2P RN

d office or registered agent, or both, in the State of Florida.

Mugned O Vel 4 /zqum

(] raqa* when reinstating) . DATE

8. The above named entity submits this statement{@dr the/ burp

SIGNATURE

Signaturs, typad of printed name of registered agent and Titie it appl‘wb@\a, istered Agen

9, This corporation is eligible to satisty its Intangible
Tax filing raguirement and etects to do so.
(See criterfa on back)

FILE NOW!!! FEE IS §150.00 ~/
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Cantribution.

$500 May Be
Added to Feas

11. OFFICERS AND DIRECTORS 2 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS (N 11 .
e DP Deite e 2D Chavites ikt O] Change adion | &
NAME PROUTY, W. DENNIS X NAME . 1156'SDPINEPIK§3|@B‘FI.DSUHE 500 % @
stReeT apoess | 9091 VINEYARD DRIVE STREET ADDRESS PLANTATION, FL 33324 Y
CiTY-5T-2IP PLANTATION FL 33324 . CiTy-ST-21P . . / o
e VDST ﬁezete ILE NS_,':_Q_ é’i\r{{‘ i‘,’_ ) @%.-_(l e v O Change Jg(\ddilion th)
NAME SOTERA, LAURA C NAME 1505 PINE ISLAND RD SUITE 500

streeT Aooress | 11450 N.W. 36TH PLACE STREET ADDRESS PLANTATION, FL. 33324 '

GITY-ST-2IP SUNRISE FL 33323 CITY-ST-21P :

TITLE D Detete TITLE T]changs [ Addtion

NAME SPEAR, GARRY R NAME

stheeT apoeess | 20797 CABRILLO WAY STREET ADDRESS

CirY-s7-2IP BOCA RATON FL 33428 CITY-ST-ZP

TILE ‘ : [ change [ Addition
NAME

STREET ADDRESS ADDRESS

CITY-ST-2IP T-zp

TILE TE [ change ] Acdition
NAME AME

STREET ADD TREET ADDRESS

CTY-ST-20 JTY-ST-2P

TITLE ! T petete TITLE [Jchange {1 Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CrTY-5T- 2P CITY-ST-2IP

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further ceriify that the information
indicated on this reporl or supplementa] report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diracior
af the corperation or the recaiver g e empred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Block 12

changed, or on an attachment wi abaress, with all other like empowered.
SIGNATURE: @Asd g11-9225
Date ~ Daytima Phone #

SIGNATURE AN




