FILED
2003 FOR PROFIT CORPORATION Apr 07, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000108537 ecretary of State
04-07-2003 90202 023 ***150.00

1. Entity Name

PREMIERE COMMUNITY HEALTH CARE AGENCY, INC.

Principal Place of Busingss Mailing Address
1175 NE 1258T 1175 NE 1258T
SUITE # 213 SUITE # 213

i renee AR RN

2. Principal Place of Business

Suite, Apt. #. etc. Suite, Apt. #, 8tc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65'0970 1 28 Not Applicable
Zi Countr Zi Count i
ip uniry P ry 5. Certificate of Status Desired O 58.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
—_— e - Bt e —— N T P Ty 4 = T i ST e e et it e -
LOFTON' YOLENE T Street Address {P.O. Box Number is Not Acceptable)
1175 NE 125 ST
SUITE # 213 S
N MIAMI FL 33131 - City FL Zip Code

&, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State ot Florida. | am familiar with, and accept
ther obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registered agent and title it applicable (NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 A o )
. 9. Election Campaign Financing $5.00 may Be
After M_av 1,2003 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 1", ) ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P oo O Delete TITLE [ change [ Addition
NAME LOFTON, YOLENE T NAME
streer aboRess | 1175 NE 1258T.SUITE 213 STREET ADDRESS
CITY-ST-2IP N MIAMI FL 33161 - CITY-§T-2IP
TIMLE VP [ Delete TITLE [Jchange  [] Addition
NAME LOFTON, JAMES W HANE
SIREET ADDRESS | 1175 NE 125ST SUITE 213 STREET ADDRESS ~
CITY-ST-2IP N MIAMI FL 33161 CITY-§T-21P
TITLE S 7 Ul Delete e ) __Ocnange [ Addition
HAME ‘| THELUSMA, THOMAS i . - NAME ' ' ’
STREETADDRESS | 1178 NE 125S8T SUITE 213 STREET ADDRESS
om-sT-2 [N MIAMI FL 33161 CITY-57-21P
TITLE T O pelete TITLE [ change [ Addition
NAME ST. PAUL, BENEVA NAME
STREET ADCRESS | 1175 NE 125ST SWITE 213 STREET ADDRESS
CITY-§7-2IP N MIAMI FL 33161 CITY-S7-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TITLE [ Change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2P CITY-ST-2IP

12. | hereby certify tha1 the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further cerlify that the infarmation
indicated on this report or supplemental report is true and aesurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee engpowered tof fite this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 er Block 11 if
changed, or on an atachment with gn afidresk, with Al #r ligd en powerad.

SIGNATURE: __ SIGVN UBEANSINZED W3 }003

SIGNATURE ANT’VFED Un PRINTEDNAME OF E}Gmkc OFFICER OR DIRECTOR | ) Daytirme Phane #

§

b
<

CR2E034 (10/02)



