2001 UNIFORM BUSINESS REPORT (UBR)

41(

FILED

DOCUMENT # P99000040900

1. Entity Nama

PRECISION HEALTH CARE, INC.

May 18, 2001 8:00 am
Secretary of State

04-10-2001 90108 027 ***150.00

.
,{.-.ﬁ\ﬂ-

Principal Place of Business

7% 5. DEERFIELD AVE, UNIT 8
DEERFIELD BEACH FL 33441

Malling Address

730 S. OEERFIELD AVE. UNIT 8
DEERFIELD BEACH FL 33441

=

TXTXEV L

Indicated on
of tha corporation or the raceiver or trustee em
changed, or on an attachment wiph an addr,

SIGNATURE:

Is report or supplemsantal report is true an

SIGNATURE AND TYPED OR PRINTED MAKE OF

Suite, Apt. #, sic. Sulte. Apt. #, eic. DO NOT WRITE IN THIS SPACE
Clty & Siata City & Stats 4. FEI Number Applied For
6S-0q.8 Not Applicable
Zip Country Zip Country . $8.75 Additionat
5. Centificata of Status Daslrad 0 Feo irad )
=~ T 7T 6" Name and Address ot Currenit Registered Agent i T 7% 7 °77, Name and Address ot New Reglatered Agent
Name
r——f—lUISEﬂ;'I"RC'R - — e T - - — - - - - - - - - - - s
Sireet Address (P.O. Box Number Is Not Acceptablg)
230 S DEERFIELD AVE #38
DEERFIELD BEACH FL 33441
City FL Zip Codo
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the Stats of Florida.
SIGNATURE -
Sigrature, iyped or printed name of regixiared agent and title  spplicable. [NOTE: Registsrad AQBnt GO0 QUi whien fIrELEINg) DATE
8. This corporation is eligible to satisty its Intangible FILE NOWI1! FEE IS $150.00 10, Election Campaign Financi
Tax filing requiternent and elects to <o So. After MAY 1, 2001 Feo will be $550.00 i %ﬁ:ﬁ?md cqﬁ?:mbn"cmg _ffdgeo":::f’
(Sea critaria on back) Meke Check Payable to Department of State
11 OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11 _
Tme 1] [ oekete TME Ochange [ Acdition | S
NAME KAISER, MARC AME S
STREEY ADoREsS | 730 8. DEERFIELD AVE. UNIT 8 STHEET ADDAESS §
an-s1-2¢ | DEERFIELD BEACH Fl. 3441 ci-S1-28 S
o
TILE 7 Delete e [ Change [ Addition g
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51-2/F CITY-ST-2P
TRE. . hoe =~ o R o e TN ., - <+ e em = - [2].Changa~ - [T] Addition
NAME NAME .
. STREET ADDRESS e o . STREET ADCRESS - - _ -
¢iy- 1.2 ¢ry-§1-7P
TINLE O petets mLE {J change ) Addition
M m .
STREET ADDRESS STREFT ADDRESS
CRY-ST-2P CITY-s1-2P
TLE 0 Delets il Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-10P CHY-ST-2P
mg ] petete TE [ Change  [[] Addition
RAME NAME |
STREET ADDRESS STREET ADORESS
LY. ST-2P N COy-5T-20
13. | hereby cortify that the information suppiied with this fling does not qualify for the exemption stated in Section 119,07 3)(i), Florida Statutes, | kurther certity that tha information

accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
acute this report as required by Chaptar 807, Florida Statules; and that my name appears in Block 11 or Block 12 it

r like empowered, -
or, S RUGIER G Y0 TS YZ2I 02T




