- 2001, UNIFORM BUSINESS REPOF:T (UBR)

1. Entity Nama

DOCUMENT # P97000084153
PREMIER HEALTH MANAGEMENT SERVICES, INC.

Principal Place of Business

12441 MCGREGOR WOODS
EOHTIIYERSFLW
S

Mailing Address
P.O. BOX 08178
FORT MYERS FL 33908
us

2 Principal Place of Business

3. Mailing Address

FILED
Jun 02, 2001 8:00 am
Secretary of State

(05-03-2001 91005 010 ***150.00

5/3

73945 ;

T

A

D -k

© Suile, Apt. 4, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 65-08031&3 Applied For
Not Applicable
Zip Counry Zip Sountry - . $8.75 Additional
5. Certificate of Status Desired O Foe Roquired
8. Name and Address’of Current Registered Agent - - -——===+.7:-Name and Addrass of New Registered Agent
B Nams

WOOD, DAVID | . ‘ T o=
mbexshlol A tabi . i
3560 CENTRAL AVE, #4 C)N/‘\»Q Streot A0 R alideeer et Wil g (Age Umage
FORT MYERS FL 33901 Pﬁi @ 3 v
) e : -
4 ﬂ; My ora, - FL | 32908
8. The above namaﬂﬁf%s thig statement for the purposs of changing its reg istered office or registered agent, or bolh, in the State of Florida.
-
SIGNATURE : MMTL SLZ“/QLI
Slgmm.lypvuﬂimodmnlunma“mhu { appicable. NOTE: Rs Jisternd AQent Skt fequirsd when (sinsiating) ‘
9. This corporation is eligibla to satisfy 1ts Intangible : FILE NOW!I! ~EE IS $150.00 ] i alan Financin
Tax flling raquirement and elects 10 do $0. After MAY 1, 2001 Fee will be $550.00 hataar ittty m?o";‘;’;f"

-CR2E034 (10/00)

A

. {See criteria on back} Make Check Payable 0 Department of Siate
i ) OFFICERS AND DIREGTORS 12 ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11

TOLE P ) 3 pelete TME Ol change [ Addition
NAVE WOOD, DAVID E r HAME

stneer Anovess | 12441 MCGREGOR WOOD CIR STREET ADDRESS

emv-st-ze | ET MYERS FL 33908 CITY-57-2P

TILE ] Delete TME O cChange [ Addition
MAME NAME

STREET ADDAESS STREET ADDRESS

cITY-S1-2p CITY- ST 2P

e T poete TE =TT s T s T sm e T O Gl (] Adiltion
NAME NAME

STREET ADORESS - STREET ADDRESS. | - - - -_ -
CImy-§1-2P CITY-ST-ZP

TITLE 2 paete TTLE Dchenge  [J Addilicn
NAME KAME

STREET ADDAESS STREET ADDRESS

eiry-51-20 CITY-51-2P

me O Celae TME DO Change [ Andltion
MAME HAME

STREEY ADIRESS STREET ADDRESS

CTY-ST-1P Ciry-SI-2w

Tme (1 Deters ul {Qcnange [ Addition
HAME NAME

STHEEY ADDRESS STREET ADDRESS

Ciry-51-3P CTY-ST-7P

Indicated on this report Or sup)
of the corporation or the receiver gr frustee e;

changed, or on an atlachment wi wi

SIGNATURE:

pred to ex
r afl other ke empowered.

13. | hereby cenilrz that the information suppiied with this filing does not quallfy for the exemption stated in Section 119.0?&3)(0. Florida Statwtes, | further certily that the Information
nial raport is true and accurate and 1het my s gnature shall have the same legal el
e this report as saquired by Chapter 607, Florida Staf

act as if made under cath; that { am an officer or director

(-4 that my name appears in Block 11 or Block 12 if

1 ql ;QDI

WONATURERAD TYPED OA PRINTED NAME OF EXIMING OFFICER OR D HEC TON

’
T
T

2Rk |




