2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 01, 2002 8:00 am

DOCUMENT # P97000013537
1 Entty Name ecretary of State
PRICARE MANAGEMENT SERVICES, INC. 04-01-2002 90667 007 ***150.00
Principal Place of Business Mailing Address
2323 CURLEW RD 2323 CURLEW RD
SUITE 7E : SUTE 7€
| — (1WA
I o D A
Suite, Apt. #, eic. Suite, Apt. #, etc. - 0O NOT WRITE IN THIS SPACE
iky & State . City & State . 4. FE| Number Applied For
fﬁu‘y\e&‘ Y‘ Vi .FL" FD(&L ¢ FL 59'3429503 Not Applicable
pr C’ 8 Country Zg LHD q 8 Country 5. Centfficate of Status Dasired O ?i'ggq lﬁ:ﬁ:éﬁonal
i - '6. Name and Address of Current Registered Agent - - ~ “77Name and Address of New Registered Agent— — ™
Name
JACOBSON, CHARLES J
Street Addrass (P.O. Box Number is Not Acceptable)
2323 CURLEW RD
SUITE 7E
PALM-HARBOR FL 34689 : : ot
“Dunedsn FL | "S%c 92|
8. The above nam tity submits this, the purpose of changing its registered office or regisleréd agent, or both, in the State of Florida.

3//3/0,1,,

SIGNATURE
Signature, typed or printed name leg]teredﬁeiand titte if applicable. {NOTE: Registered Agent sighalure reguired when reinstating) DATE
9. This c.:.orporatic.)n is eligible to satisfyglmaMble FILE NOW!I! FEE IS. $150.00 10. Election Campaign Financing $5.00 way Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. ! Added to Fees
{See criteria on back) [} Make Check Payable to Department of State
1. . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ) O Delete TLE M change [ Addition
NAME CAIBSON, CHARLES J NAME
STREET ADDRESS CURLEW RD SUITE 7E STREET ADORESS .
onv-st-ze PAEMHARBOR FL 34683— CITY-ST-2IP un e_cL; n, FL =y 98
e v O Dalete TiE O crange [ Addition
MAME PROMIN, RICHARD E M.D. NAME
stieet aooress [P215 SE FT KING ST SUITE C STREET ALDRESS
orv-sT-zp  JOCALA FL 34471 CITY-ST-2IP
TITLE 7] ey T T T T petete 7 T ome T T T T [ Change (O Addifion -
NAME IGRAINGER, CHFIISTOPHER MD NAME
streer aooress (1805 SE LAKE WEIR AVE # 103 STREET ADDRESS
GITY-ST-2P bCALA FL 34471 CITY-ST-2P
TITLE O Defete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-51-21P
TMLE 1 pelete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | crv-st-ze
TITE O Detete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITy-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is rue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee emp wired 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attg ent with an a all other like empowered.

Ml O P ples Tacobzon 3 13[oa. a7 <185-G800

A BIBEVSO

CR2EQ34 (9/01)

su:mnune AND n'/t fff )ﬂTEn NAME OF SIGNING OFFICER OR DIRECTOR ?Y‘CSFBLQNE Date Daytims Phane # é&“" Z%LB "



