b

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000013537 Mar 14, 2000 8:00 am
- Eouty Name | Secretary of State

PRICARE MANAGEMENT SERVICES, INC. 03142000 S0(KE 048 ***150.00
Principal Place of Business Mailing fAddress
2323 CURLEW RD 2323 CURLEW RD e
SUITE 7 SUITE 7E _ LOD37553
PALM HARBOR FL 34683 PALM HARBOR FL 34683-6832

Suite, Apt. #, etc. Suite, Apt. #, efc. CO NOT WRITE IN THIS SPACE

City & Slate City & State 4. FEi Number 593429503 Applied For
Not Applicable

Zip Country Zip Country

" I $8.75 Additional
' ) 5. Certificate of Status Desired (| Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
f Name
i
JACOBSON, CHARLES | ‘ Street Address {P.0. Box Number is Not Acceptable)
2323 CURLEW RD ‘
SUITE 7E
PALM HARBOR FL 34683 , n .
City FL Zip Code

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

SIGNATLURE :
Signature, typad or printed nama of registered agent and tilla it appl{cable (NOTE: Registerad Agent signaturs raquired when reinstating) DATE
9. This cororation is eligible to satisfy fs Intangible FILE NOW!!! FEE IS $150.00 19, Eloction Campaian Firans
- ) ! X paign Financing 00 May B

Tax f|||ng n?qunrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributian. 0 f&iied o Fzgs o

(See criteria on back) i Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE DP o Ooeete TITLE Cdchange [ Addition | &
NAME JACOBSON, CHARLES J - NAME i’—
sTReeT ADDRESS | 2323 CURLEW RD SUITE 7E ' STREET ADDRESS 3
Cry-sT-2ip PALM HARBOR FL 34683 Ciy-5T-21P &

: T

T ov YO Detete TME O change [ Addition | ©
NAME PROMIN, RICHARD E M.D. NAME
sreev aporess | 2215 SE FT KING ST SUITE C STREET ADDRESS
CITY-ST-2IP QCALA FL 34471 L GITY-ST-2IP :
e DsT iy e DST [ thange KX Addition
NAME POPEIL, LARRY R M.D NAME Grainger, Christopher, M.D,

smeeranoress | 1224 SE MAGNOLIA EXTENSION
CATY-ST-2IP OCALA FL. 34471

STREETADORESS | 1805 S.E. Lake Weir Avenue, #103
ity Sr-217 Ocala, FL_ 34471

e " O Dekste TIME [ change [ Acdition
NAME NAME

STREET ADURESS STREET ADDRESS

CITY-ST-7IP ‘ GITY-5T-2IP

TILE " O Delets e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2IP . CITY-ST-2P

TIME ‘ ] Delete TE [J change £ Acdition
NAME NAME

STAEET ADDAESS STREET AODRESS

CITY-ST-2Pp CITY-8T-2IP

13. | hereby certify that the information supplied with this ﬂling' does not qualfy for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee erpeywerad4a execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an att -with an adcps her like empowered.

i AW Py PRI np;thﬁ?les Jacobson, Pres,., 3/]0/00 727‘785—9800

SIGNATURE: el el AT N L

IGNATURE ANO TYPE ?7?&”& NAME OF SIGNING OFFICER OR DIRECTOR Dae Dayting Phong #

']




