h ]
2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 19, 2003 8:00 am ¢

1. Entity Name
03-19-2003 90107 044 ***150.00
PREMIER HEALTHCARE NETWORK, INC.
Principal Place of Business Mailing Address
10710 SW 14 CT, 10710 SW 14 CT.
DAVIE FL 33324 DAVIE FL 33324
2. Frincipal Place of Business /Ed)a!llng Addross | ’"“m “I mll ‘I"I "m Im' IIIH Iml Iml m" I“ll “"I ml ||||
Lox S5/655
Stite, Apt. #, etc. Suite, Apt. #, efc. ¥ CHECK HERE IF MAKING CHANGES
City & State Clty & State 4, FEI Number Applied For
F‘f EV‘&/Q FL 650856602 Not Applicable
Zip Country 210 Ccn‘mtry 5. Certificate of Status Desired $8.75 additional
3335‘5- :myﬁ - - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name C / P ’ .
PEREZ, JOSE CTT o T c =8k loS [ @fez - - -
Street Address (P.O. Box Number is Not Acceptable)
4750 NW 191 ST.
MIAMI FL 33055 /67/0 S5 /4 CH
Cit ]
"Davie FL |3592¢
8. The above named entity submits this statemgnt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ,
SIGNATURE - 3 7 <07
_'. d nama of rGgisteran agent anc m\e"\@cable (NOTE: Registered Agent signature required when reinstating) DATE
1 v
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contributian. [0  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIREETORS IN 11
L PSTD (1 Delete TIHLE Freqsvirar E’change [ Addition
NAME PEREZ, JOSE RAME Jose Pere
STReET Aporess | 4750 NW 191 ST STREET ADDRESS | & 7570 /Utu / 5 / ITreeyr
crv-si-zp | MIAMI FL 33055 - cv-st2e \vamy L 336535 ,
e J Delete e Prestden Secre_m,-f [ Crange [ uition
NAME NAME Carfos r-ez
STREET ACDRESS sweerasess | O/ p St fLf C1-
CITY-$T-2iP CITY-ST-2IP pay/ Q. FZ '%23 24 )
TITLE . [T celete TILE Vi prejf d EA 7‘- 3 Change Mnition
NAME NAME Jane7 LPerez
STREET ADDRESS B e e - — e e o e ]} STREET ADDRESS /0‘7/0 R W75 _./4 Cf- e A e . |-
CITY-5T-2IP CITY-ST1-2IP myl e FA . ‘% -;;q:?q
e - 1 Delete TITLE v - ' [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-ZIP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-§7-2IP
TILE O pelete TITLE [ Change  [T] Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repori or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ol the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: 3-7-03 959y-60f-Yrdo
Cate Daytime Phone #

RCON

X
<

CR2E034 {(10/02)



