2000 UNIFORM BUSINESS REPCRT (UBR)

FILED

DOCUMENT # P99000040900

1. Entity Name

PRECISION HEALTH CARE, INC.

Jul 05, 2000 8:00 am
Secretary of State

05-02-2000 90008 021 ***150.00

Principal Place of Busingss

730 S. DEERFIELD AVE. UNIT 8

Mailing Address
730 S. DEERFIELD AVE. UNIT 8

DEERFIELD BEACH FL 33441 DEERFIELD BEAGH FL 33441-5362 \
. Al
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apl. #, elc. | DONOTWRITE IN THIS SPACE
City & State City & State 4. FE| Numiger] _Aoolied For
' Not Applicable
Zip Counilry Zip Country ' ; $8.75 Additional
$. Cartificate of Status Desired O Feo Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama . o
mare B, Xauée
WILLIS, GREGORY J  AddrepedP O, Box N

T 707 S.ET3RDAVETSTE; 300 -

ek b Acapesl ¢ peeriald SR

FT. LAUDERDALE FL 33316

r
|

il

P La?

"Rms e D Nt FL

statement for the purpesa of changing its registerad offica or repistered agent, or both!in the State of Florida.

of regtaved agent and tie if applicabls

[NOTE: Registorad Agent signanirs requinkd when reinsiating)

- B

FILE ROW!!! FEE IS $150.00
ARter MAY 1, 2000 Fee will be $550.00

9. This corporation Is sligible to salisfy its Intangible
Tax liling requirernent and elecls 1o 0o 80. /

10. Eleclion Campaign Financing

: $5.00 May Ra
Trust Fund Contribution.

Added to Feas

(Seo criteria on back) Make Check Payable to Depariment of State !

1. OFFICERS AND DIRECTCRS 12, AODITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1% _
Tme D [ Delete e ! Dctage (O atiion | B
NARE KAISER, MARC NAME @
snecrioress | 730 . DEERFIELD AVE. UNT 8 - ’ 3
cmv-s1-2¢ | DEERFIELD BEACH FL 33441 CITY-ST-2P ! 'éJ
e O Datere me | Clchame [Jasohion | C
NAME NAME ; .
STREET ADDRESS STREET ADDRESS |
CIY-ST-2IP CY-ST-2P |
TILE O] Detete TINE | [ change [ Addition
WAME HAME |
STREET ADDRESS STREET ADDRESS [

om-se CIFY-SF-7P .
me o Toeis - f ME = TSRS T3] Chiange —— [ Addition -
NAME HAME
STREET ADDRESS STREET ADORESS |
CITY-ST-2P CITY-5T-2P '
Tme {1 Datete TINE f Ocrange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS i
CITY-5T-21P CITY-5T-21P ‘
WRE O peiete e ‘ Ocrange [ addiion
NAME HAME |
STREET ADDRESS STREET ADDRESS _|
crry-st-aip CITY-5T-2P ! .
13. | heraby certity that the information suppliad with this filing does not qualify for the axemoption stated in Saction 119.07 )(i).|Florida Statutes. | further certify thai the information

indicated on
of the corporation or the receiver or uslee em)

changed, or on an attachment wi
A

SIGNATURE:

her like empowerad.

ng o
is report or supplemaental report is irua ang acourale and that my signature shall have the same legal e
execute this report as required by Chapter 607, Florida Statules; and that my name appes

)
#fect as if made under oeth; thal | am an officer o7 director
rs in Block 11 or Block 12 If




