? ~ 2007 FOR PROFIT CORPORATION FILED
___ANNUAL REPORT ‘ Mar 19, 2007 08:00 AN
DOCUMENT # P97000050871 SR Secretary of State

1. Entity Name
PREMIER ADULT HEALTH CARE INC.

Principat Place of Business ) . Maling Addre.ss;
4428 COMMERCIAL WAY 4315 RIVER BIRCH DR,
SPRING HILL, FL 34606 (S SPRING HILL, FL 34607 US

RO

03082007 No Chg-P CR2E034 (11705}

4, FEI Numbert ’ Appliad For
59-3452987 Mot Applicabia

WRITE IN THIS SPACE

- - ’ $8.75 additional
. e o . ' 5. Certficate of Status Desired i1 Feo Requlred
§. Name and Address of Current Registered Agent T T T S T :-.:j%f""‘ AR s ‘i“

e L Faids

BANWATT, SIMRITA S . vgo;\fb‘r \}VRITE

4318 RIVER BIRCH DR, T e e -

E. The above named entily submits this staterment for the purposs of changing its registered office or registered agent, or both, ini the State of Florida, | am familiar with, and accept
the obligetions of registered agent. ’

SIGHATURE — . - . o e —
Signature, typad o piirkpd name of mglstered agent and thie i spiicsble {NOTE Fegistered Agent signalure reguined whan reinstaling} DATE
FILE NOW!! FEE iS5 $150.00 9. Eisction Campaign ﬁnancfng 5530 May Be
After May 1, 2007 Fee will ho $550.00 Trust Fund Contribution. [ Addad io Fees
10, - OFFICERS AND BIRECTORS ] I R
HTE PD Co _:“ T )
AN BANWATT, SIMRITA S ‘ -’

STREET ADORESS | 4319 RIVER BIRCH DR.
HY- ST-IP SPRING HILL, FL 34607

TRLE VPTG i :
NAVE BANWATT, RAMNIKS SRR T
STREET ADDRESS | 4319 RIVER BIRCH DR, . ﬁﬂﬁﬁ{jﬂg?ﬁﬁgﬁ . R b ﬁ,
omstZP | SPRING HILL, FL 34607 N3/ nT-enl 17-024 15000
fiie B T . i R Sl
NALE

s | | . DONOTWRITE
o B s

HALE )
STREET ADDRESS ) ..
BTy 572

HAME ' . S )
STREET ADDRESS o Co o T
CITY-ST- 3P ’ 7

g
NAME
STRECY ADDRESS -
Crry-sT.2i9 . . e o
12, | hereby certify that the Information suppl!e&fw‘fm this filing doas not qué]?i;; for the exempi‘zarié sontdined in Chapter 119, Florida Statutes. | fufther certify thet the Infarmation

inciicated on this report o supplemental ceport is frue and accurdte and that my signaturs shail have the same fegal sffect as if made under cath; that 1 am an officer or director
of the corporation af fhe receivar or irustee empowered b execule this report as required by Chapter 597, Florida Stetutes, and that my name appears in Slock 10 or Block 118

changed, or on an atachment with an refE, with all ather like empowered.
SIGNATURE:X, SIMRITA BANWATT  x m?B"I §-07

C /
A s»eiufénz AND ﬁpw OF SIGHING CFFICER OR DIRECTOR

Caylima Prote ¥ " : _i

— -



