2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000043311 Feb 15, 2001 8:00 am

1. Entity Name —
PREMIEH MEDICAL RESOURCES, INC. - Secretary of State
02-15-2001 90033 016 ***150.00
Principal Place of Business Mailing Address
3683 SAPPHIRE LANE 3633 SAPPHIRE LANE
PALM HARBOR FL 34584 PALM HARBOR FL 34684 . Cﬂﬂz 1 4 8 5
!
/71 s QR /7T 0 TTA)
Suitg, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
H SO = ) S
City & State City & State 3 4. FEI Number 59.3447265 Applied For
,[M A-&:ME e PAL "Fﬁw?}% EC : Not Applicable
CO”""Y Zip Gountry " , $8.75 Additional
5. Certificate of Status Desired O
84 b g’q LS ‘S’é)w U Y Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FREY, CHRISTOPHER G ESQ. Street Address (P.O. Box Number is Not Acceptable)
2651 MCCORMICK DRIVE, SUITE 110
CLEARWATER FL 24619
i Zip Code
oo e~ — ez — = N - _..,,,_,.,,_q.CI.W____‘ L e - e A e e - 'FL' -w-f-’-».’-.——‘--
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 i
Signaturs, typed or printad name of registerad agent and fitle it applicable. (NOTE: Registered Agent signature raguired when reinstating) DATE
. L e . "

8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE le $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fllln.g r.equrrement and efects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
{See criteria on tack) O Make Check Payable to Department of State

11. OFFCERS AND DIRECTORS 12. ___ ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

TILE PTD O pelete TITLE L’ \ nge [ Addition

v CONNELLY, FRANCIS J e Fhaves I~ Cc-zuw L

STREET ADDRESS | 3683 SAPPHIRE LANE STREETADDRESS | 2,14 S ‘c" G- 15D

or-sr-2F. | PALM HARBOR FL 34684 CY-ST-ZIP Pt Nz ot ’DL, QA b

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2IP

TITLE : [ elete TITLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP o

e E T T [m—— - - T Obeee " P 77| [ Change [ Addition

NAME NAME

STREET ADDRESS ' STREET ACDRESS

CITy-S1-2IP C{TY-ST-2IP

TLE O petete TITLE ™ O Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Gelete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP A CITY-ST-2IP

13, | hereby certify that the information supplieg wiih thig fllinfy does not qualify for the exemption stated In Section 119,07(3)(i). Florida Statutes. | further certify that the information

indicated cn this report or supplemental reborf §s tnfe ang@l accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trust owgred fo execute this report as required by Chapter 607, Florida Statules; and that my narne appears in Block 11 or Block 12 if
changed, or on an attachment with an agidresg Lyt all bther like empowered.

SIGNATURE: |/ Vs o w«} ~14-e|

SIGNATURE AND TYPED OR PRI ITED‘“AME OF SIGNING OFFICER OR DIRECTOR Dafa Daytime Phone #

CRZ2E034 (10/00)



