2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000001734

1. Entity Narne

PREMIER PRACTICE MANAGEMENT - ORLANDO, INC.

Principal Place of Business

$135 LAKE AVE
CLERMONT FL 34712-1009

Mailing Address

1135 LAKE AVE
CLERMONT FL 347121009

2. Principai Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

IR

FILED
Aug 08, 2000 8:00 am

Secretary of State

08-08-2000 90017 014 ***550.00
06-20-2000 90013 043 ***150.00

A0071666

DO NOT WRITE IN THIS SPACE

L

Tax filing requirernent and elects to do so.

After SEPTEMBER 13, 2000 Min, will be §750.00

Trust Fund Contribution.

City & State City & State 4. FEI Number 968 Applied For
59-348 8 Not Applicahble
Zi C i iti
AP b ouniry_ Zip - B s Q_o_ungry 5. Certificate of Status Desired - (| $8'75 A.ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
C 7 CORPORATION SYSTEM - -
Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
* PLANTATION FL 33324
City FL Zip Code
8. The above named entily submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Ragistared Agent signature raquired when reinstatng) QATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!I! FEE I8 $550.00 10. Election Gampaign Financing $5.00 May B

Added to Fees

{See criteria an back) a Make Check Payabie to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE c O Delete THLE D/s [ Change 3 Addision
NAME GUTHRIE, MICHAEL B M.D. NAME MEL DEUTSCH
STREET ADDRESS | 7622 EADS AVE STREETADDRESS | 12225 EL CAMINO REAL
CITY-ST-21P LA JOLLA CA 92037 CITY-8T-2IP SAN DIEGO CA 92130
TME DS [ petete e [ Change [ Addition
NAME SORENSEN, DONN E NAME
STREET ADDRESS | 4520 TARANTELLA LN STREET ADDRESS
CITY-57-2IP -SAND]EGOCA 92130‘- - - CITY-ST-ZIF = e w
TILE DT O Delete TITLE O Change  [] Addition
NAME JOHNSON, KENNETH A HAME
STREET A0DRESS | 4625 BELVISTA CT STREET ADDRESS
CiTY-5T-2p SAN DIEGO CA 92130 CITY-ST-2IP
TITLE [ beleta TITLE 1 Change ] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CiTY-ST-7IP CITY-ST-2IP
TiTLE (7 Detete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZP CITY-~ST-2IP
TILE [ Delete TITLE O Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. [ further certify that the information

indicated on this report or supplemental repert is true and accurate and t
of the corporation or the receiver or trustee empowered to o
changed, or oh an attachmenl with an address, withyall g

SIGNATURE:

o this 1

at my signature shall have the same legal effect as it made under oath; that | am an officer or directer
fort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

B ON 20D $s%-S0A- L,90%

Data

Daytimea Prone #

CR2E034 (5/00)



