4/1.

2001 UNIFORM BUSINESS REPORT (UBR) 0:1:%3%]1) 8:00
ISR M :00 am
DOCUMENT # P98000084248 - - - -~ ay v, JU a
1. Enily Nome - s Secretary of State
PREMIER SENIOR CARE, INC. 4119001 90024 040 ***150.00
Principal Place of "B;aéinqss ' - .. . Maiing Address .
109 GLENWOOD AVENUE- o 109 GLENWOOD AVENUE
SATELUTE BEACH FL 22907 SATELLITE BEACH FL 32837
= T s — (AR GLARR e
Suite, Apt. ¥, elc. Sulte, Apg: #, olc. : DO NOT WRITE IN THIS SPAGE
City & State City & State 4, FE! Number 59-3538730 Applied For
Nol Applicable
Zip Country P Country . . $8.75 Additional
S. Carlficate of Status Desired 0 Fos Reguired
8. Nama and Addreas of Current Registered Agent 7. Name and Address of New Reglstared Agant R
a - T o S ) - T ij‘/l" .(J‘“ /T"L/-// ) T
v Vs cwrey il T g
CORPORATION SERVICE COMPANY _
Strest Address (P.O. Box Number is Not Acceplable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
109 Glen woodd Aure
C'"y . Zip Coda
,, / Sotellile Deecl FL 125935
B. The above named entity, nt for the purpose of changing its registered office or ragistered agent, or bolh, in the State of Florida.
f ’
SIGNATURE i % (/45"4 /% /ZL SYr3/0/l
/swﬁm pérnad Aarma of regisiersd pgan and tira # sonicAbl. (NOTE: Flagistated Agant signann requlted whan reinsisong) pate 7
. 9. Thig corporation s aligible to salsfy its Intengible FILE NOW!!! FEE [S $150.00 . . .
Tax tiling requiremeant and elects 10 40 0. After MAY 1, 2001 Fea will be $550.00 fo. E:::-lo:znfi’ag::t;?:ur;i:.mmg o mq:g:‘;f"
(Sea criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 =
e D 7 Oetete e CJchange ) Adduion g
HAME VILLE, MICHAEL D . NAME 2
swest Aoress | 109 GLENWOOD AVENUE  STEETADORESS i
omv-s1-2¢ | SATELUTE BEACH FL 32097 i &
e O Oclete e Ocme O Aiion | &
NAME HAME
STREET ADDAESS STREET ADORESS
eiy-5T-2p CITY-ST-2
TILE £l pelea TLE - Dl Cranpe (D Addtion |
e gAME > =t | - o= - - N P M oY WE T T, e S - ) -~ v
- STREETADDRESS { — - o —— o — e o e ww e N STREETADDRESS { _ e — e e _ e
CHTY-5T-2P ‘ cnY-S1-2P°
me O peiate TME [Jchange [ Addition
NAME ! RAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-27 Ciry-1-27
TLE [T petete TIE Dchange [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-§T-21P cny-gr-2P
TmEe 0 petete me Ocrange [ Asditfon
NAME NAME
STREET ADDRESS : STREEY ADDRESS
CITY-ST- 2P cny-st-ap
13. | hereby oerlily that the information supplied withahis filing dogs not qualify for th ion stated i ion 118.07(3)ki), Floi . i i i
‘i,r}cll;_l?g on atii;-u’gp?r? orrB su?plemeu ?l poyAs tn.lxz ar?g pet rgl?a g_::ld lllr-;yalor?w ;gagaﬁglggall %lava &?:;I{?\g.le;a? ?cl:ll) a?%rmdsewéﬁr éaﬂfifl;thl?'lraffna;;y gr’»aéfr',?am'gffggg;
S P e ch i ecelver of ustopioonar 0 uoute i roportasrecared by Craplar 607, Forda Saiutes; and that my name appears nBiock 11 o Slock (21
. L]
SIGNATURE: hd Ol Pras SYpsiu 32-295-20¢3
A PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Cas Daytrne Phone #



