2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 18, 2005 8:00 am

DOCUMENT # P99000005302

ecretary of State

04-18-2005 90559 046 ***150.00

1. Entity Name

PREMIER REAL ESTATE HOLDINGS OF CHARLOTTE

COUNTY, INC.

Principal Place of Business

2525 HARBOR BOULEVARD #104
PORT CHARLOTTE, FL 33952

Mailing Address

2525 HARBOR BOULEVARD #104
PORT CHARLOTTE, FL 33952

Suite, Apt. #, elc, Suite, Apt. #, elc. 01282008 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0891404 Not Applicable
Zip Gountry ap Gouniry 5. Certificale of Slalus Desired O $8'75 A_dditional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Addtress of New Reglsiered Agent
. Name R ~ —
CALLMAN, MARK L'M.D. - ==~ - _ - :
2525 HARBOR BOULEVARD #104 Streat Address {P.O. Box Number is Not Acceptable)
PORT CHARLOTTE, FL 33952
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regis
the cbligations of registered agent,

ered agent, or both, in the State of Florida. | am famiiiar with, and accept

SIGNATURE

Sigr‘}alurw. Wyped o printed name of registered agent and ke if applicable (NOTE: Registered Ageni signature requi

od when reinslaling) DATE

9. Election Campaign Financing $

'FILE NOW!! FEE IS $150.00
$ Trust Fund Contribution. A

After May 1, 2005 Fee will be $550.00

.00 May Be
fdded to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE D {1 neiete TITLE [J Change {7 Addition
NAME CALLMAN, MARK L M.D. NAME

STREET ADDRESS | 2525 HARBOR BOULEVARD #104 STREET ADDRESS

CITY-ST-21P PORT CHARLOTTE, FL 33952 CITY-51-2IP

TILE D (7] Delete TLE [ Change T Addition
NAWE VALENTE, MARGARET M.D. NAME

STREET ADDRESS | 2525 HARBOR BQULEVARD #104 STREET ADDRESS

CITY-ST-2IP PORT CHARLOTTE, FL 33852 CITY-§T-ZIP

TILE D [ etete TIMLE [1Change  [J Additien
KAME COHEN, JEROME B M.D. NAME i

STREET ADDRESS | 2535 HARBOR BOULEVARD #104 STREET ADDRESS - - - - = .-
CITY-ST-21P PORT CHARLOTTE, FL 33952 CITY-ST-2IP

TITLE D O pelete TITLE [ change  [J Addition
NAME BLACK, BRENT D M.D. NAME

STREET ADDRESS | 2525 HARBOR BOULEVARD #104 STREET ADDRESS

CITY-5T1-21P PORT CHARLOTTE, FL 339852 CITY-$T-2IP

THLE 3 Delae TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

MLE, L_ ) O Delete FITLE [ change [ Addition
NAME ' NAME

STREET ADORESS STREET ADDRESS

CIFY-§T-2IP CITY-ST-2IP

12. | hercby certify that the information supplied with this filing does not quatify for the exemption stated in
indicated on this report or supplemantal report is true and agourate and that my signaj
of the corporation of the receivar or trusteg empor d 1
changed, or on an attachment with an agdrosy, wi I} ot e

SIGNATURE:

Section 119.07(3)()). Florida Statutes. | further certify that the information

1 shall have the same legal effect as if made under oath; that | am an officer or director
cule this repert agyequjred Xy Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

H-13-08 941 423575

Dale Daytimg Phone #

SIGNATURE AND TYPHD Wnlurww:éﬂuwwu mig'ron \
k] ¥

4



