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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000015196

1. Entity Name

PREMIERE PRIMARY CARE, INC.

Principal Place ¢f Business

625 COURT STREET
CLEARWATER FL 33756

Mailing Address

625 COURT STREET
CLEARWATER FL. 3379%-5505

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 29, 2000 8:00 am
Secretary of State

01-29-2000 90004 032 ***150.00

A

DO NOT WRITE IN THIS SPACE

City & State Cily & State 4. FEI Number Applied For
' 65-0821519 Not Apmfiasic
a LGy ) B, ) COUNY 5. Certificate of Status Desired [ - ?g-;?ﬁ?:éﬂma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
MAROUARDTv EMIL CR Straet Address (P.O. Box Number is Not Acceptable)
625 COURT STREET
CLEARWATER FL 33756
City FL Zin Code
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. -
F
SIGNATURE
Signature, typad or printed name of registerad agent and tile If applicdble (NOTE: Registered Agent signature required when reinstating} DATE
. L s . "
9. This corporation is eligible to satisty its Intangible . FILE NOW!!! FEE IS_ $150.00 10. Elction Campalgn Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Comnbuhon Added to Foes
(See criteria on back) Make Check Payable to Department of State vo - - -

1. ' OFFICERS AND DIRECTORS

ADDITIONS/CHANGES T0 GEFICERS AND OIREGTGRS (N 11
TME PD [ pelete TIMLE [J Change  [J Addition
NANE CASTELLANO, NORMAN J HAME
STREET ACDRESS | 625 COURT STREET STREET ADORESS
CITY-ST-21P CLEAHWATER FL 33756 Cive-81-21P
TITLE vD {1 Delete TITLE [ Change ] Addition
NAME KAHAN, BRUCE A NAME
STREET ADDRESS | 625 COURT STREET STREET ADDRESS
cmy-st-zp . | CLEARWATER FL 33756 CITY-5T-2P
HILE SD 1 Delete TITLE [ Change [ Additien
NAME BROOKINS, JAMES O Il NAME
STReET AD0RESS | 625 COURT STREET STREET ACDRESS
CITY-57-2P CLEARWATER FL 33756 CITY-57-2P P
TTLE TIME TobD RDS ENTHAL 15, D Drtrange [ addiion
NAME NAME ’
STREET ADDRESS STREET ADDRESS 8004 U ' ABMG)‘U{ A F’UE
CITY-ST-2P ov-s-2p [T A, Fi. 32X,
TITLE [ pelete TITLE L [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TITLE O Delete TITLE [J Change  [J Addition
HARE NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P o~ CITY-§T-2P

13. | hereby certify that the information supgfiee
indicated on this re

pQt of supplemenpalBparfis true

with this Yiling dees not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
hnd acourate and that my segnatur

kall have the same legal effect as if made under cath; that ! am an officer or directar
apter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

| 1/18/00

Tate Daytirne Phone #




