e |
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 06. 2002 8:00 am

DOCUMENT #  P98000084248 Se{retzlry of State

1. Entity Name

PREMIER SENICR CARE, INC. 05-06-2002 90081 005 ***150.00
Principal Place of Business Mailing Address

109 GLENWQOD AVENUE 109 GLENWOOD AVENUE

SATELLITE BEACH FL 32937 SATELLITE BEACH FL 32937

RO DT

2. Principal Place of Business 3. Mailing Address
" Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
583538730 Not Appicabis
Zi Count Zi Count iti
" ountry P ouniry 5. Certificate of Status Desired [ $8.75 Additional
- [ N e © e i e e e e v e e et i e et o~ mm. 08 Required _
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglstered Agent
Name
V"'Lg' MICHAEL Sireet Address (P.Q. Box Number is Not Acceptabla)
109 GLENWOOD ABE
SATELLITE BEACH FL 32937
L3
' City FL | ZipCode

8. The abave named entity submils this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printad nama of registered agent and title i applicable {NOTE: Registered Agent signature reguired when reinstating} DATE
9. This carperation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add.ed 1 Fe,;s
(See criteria on back) O Make Check Payable to Department of State
1. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE O Change  [J Acdition
NAME VILLE, MICHAEL D NAME
STREET ADDRESS | 109 GLENWOOD AVENUE STREET ADDRESS
CITY-ST-2IP SATELLITE BEACH FL 32037 CITY-ST-7IP
TITLE O pelete TITLE T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
I o e BT | — ~—=~({)-Change - -[J Addition .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME O Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ' CITY-ST-7IP
TILE [ petete TILE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP . ‘ . CITY-5T-2IP
TME e e . (] Delets TITLE ¢ st .o, .o, [JChange [ Addition
NAME . ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP

13. | hereby certify that the informatfon supplied with this filing doegpot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and a0 i’ P i i i i
of the corporanon or the receiver or trusle g 2

EQUIREM & Vil PN? 7/ 9m2 337733683

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

VO kY ]

W

!

CR2EQ34 (9/01)




