b ]
2003 FOR PROFIT CORPORATION FILED ;
>
»
UNIFORM BUSINESS REPORT (uan) Apr 21, 2003 8:00 am ;
DOCUMENT #  P99000097727 ecretary of State
1. Entity Name 04-21-2003 90322 028 ***150.00
PREMIER PLUS HEALTH, INC.
Principal Place of Business Mailing Address
1560 SAWGRASS CORP PO BOX 268735
4TH FLOOR WESTON FL 33326
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650960570 Not Applicable
<ip Country Zip Country 5. Certificate of Status Desired O $8'75 Addilional
Fee Roquirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T S ' = - - Name - - - i L - ..
BERENA’ FER DO A Streel Address (P.O. Box Number is Not Aceeptable}
530 PENTA COURT
WESTON FL 33327
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and titte il applicabla. {NOTE: Regisierad Agent signature required when reinstating) DATE
g FILE NOW!!! FEE IS $150.00 . A ) )
. 9, Election C. F
- After May 1, 2003 Foe will be $550.00 ettt oo 01 Ay oo
Mah!(e Check Payable to Florida Department of State ’
10.* OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPS . O pelete TILE [Jchange ] Addition g
NAME BARBERENA, FERNANDO A HAME g
saeeT aporess | 530 PENTA COURT STREET ADDRESS 3
crv-st-zp | WESTON FL 33327 CiTY-ST-2P &
TILE DvT [ Delete TILE [J change ] Addition %
mme . | BARBERENA, MARIA A NAME
STREET ADDRESS | 530 PENTA COURT STREET ADDRESS
CITY-ST-2IP WESTON FL 33327 CITY-ST-21P
TITLE ] (] oelee TLE o ; [ Change [ Addition
HAME ' - T ) g WG - T )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE O peete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O pelete TITLE () Change (1 Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-8T-21p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: B rnando Dowbereva Y /H/ 0> / 01044)39} ~£

-y

/

/);eﬂwma;maums_swadmscmn Data Daytime Phona #



