2002 UNIFORM BUSINESS REPORT (UBR) FILED g

5. Entty Name ecretary of State
PREMIERE COMMUN'TY HEALTH CARE AGENCY, |NC. 03-03-2002 90084 024 ***150.00
Principai Place of Business Mailing Address
1175 NE 1258T 1475 NE 1255T
SUITE # 213 SUNE # A3
B I RN AU R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4, FE! Number Applied For
K 65.0970128 Not Applicable
Zp - Country Zip Country 5. Certificate of Status Desired O $8 75 Additional
. Fee Required
o 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
LOFTON' YOLENE T Street Address (P.O.,Box.Number is Not Acceptable) . -
1175 NE 125 ST
SUITE # 213
N MIAMI FL 33161 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, typed or printed name of registerad agsnt and titla if applicable. {NOTE: Rogistered Agent signatura required when reinstating) DATE
. N o ‘ i
Q. This corporation s eligibie to satisty ils Intangibie FILE NOW!!t FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elscts to do so. After May 1, 2002 Fee will be $550.00 ibuti y y
o ' Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of $tate

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P O pelate TILE [ Change [T Addition S

NAME LOFTON, YOLENE T NAME =2}

street a00ress | 1175 NE 125ST SUITE 213 STREET ADDRESS §

CITY-ST-2IP N MIAMI FL 33161 CITY-$1-71P w
i

TITLE VP T Delete TIMLE [JcChange [ Addition | &

NAME LOFTON, JAMES W RAME

staeeT so0fess | 11765 NE 125ST SUITE 213 STREET ADDRESS

CITY-ST-2IP N MIAMI FL 33161 CITY-ST-2IP

TILE S [ Delets TTLE [Jchange [ Addition

NAME THELUSMA, THOMAS HAME

streeT noRess | 1175 .NE 126ST SUNME 213 STREET ADDAESS | e

GITY-51-21P N MIAMI FL 33181 ciry-s1-2IP :

mLE T [ Delete TIMLE [ Change [} Addition

NAME ST. PAUL, BENEVA NAME

steeeTanoress | 1175 NE 1258T SUITE 213 STREET ACDRESS

CITY-51-21P N MIAMI FL 33161 CITY-§7-21P

TTLE - [ Delete TTLE [Ochange [ Addition

NAME - o NAME

STREET ADORESS | . . . STREET ADCRESS

CITY-8T-ZP o CITY-ST-2IP

TITLE N O Delete TME [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

a<qot qualify for the exemptlion stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
& and that my signature shall have the same 'eqal effect as if made under oath; that | am an officer or director
& this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
f are

SIGNATURE: ___ StV W0 olepe J-0FHm SL/lO fO?» 307892+ (5!0

SIGNATURE JAND THAED OR PRINTEDYWAME OF SIGNIG OFFICER OR DIRECTOR Date Daytima Phone #

13. | hereby cartify that the information supplied with this filing dog
indicated on this report or supplemental report is true and g
of the corporation or the receiver or trustee empowe
changed, or on an attachment w h i




