2000 UNIFORM BusmEss REPORT (UBR) FILED

DOCUMENT # P97000043979 Mar 14, 2000 8:00 am
honhe Secretary of State
PREMIER MEDICAL SCLUTIONS, INC.
03-14-2000 90084 002 ***150.00
Principal Place of Business Maihing;Address
1806 DREW ST 1906 DREW ST
CLEARWATER FL 33765 CLEARWATER FL 33765-3023 U
Us us ¥22U49
s T i LR
(o4 Dzw <7 [aoYd DPAIwW ST
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEf Number Applied For
CleAzwaTE N~ Fo CLEA LW TEQL Fo 59-3449360 Not Applicable
;ig aLs c&“gy ;ip.a T6S Can;ry 5. Certificate of Status Desired 5] g‘g'zg lﬂr"e‘gﬁo"‘aj
6. Name and Address of Current Héglst;red Kéent 7. Name and Address of New Registered Ageni
Name
feaTry BB
ALLEN, KATHY Street Address (P.O. Box Number is Not Acceptable)
1906 DREW ST 904y DRIw S
CLEARWATER FL 33765 ClEAL arza , FL 33965
City FL Zip Code

8. The above njr;?::ty submits this statement for the purpdse of changing Its registered office or registered agent, or both, in the State of Flarida

Wy | Ao, 3 10-2000

SIGNATURE
Signature, Typed or pn‘nui’ name of registered agent and utle if applicablo (NQTE: Registered Agent signature requifeg when resnstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS. $150.00 10. Election Campaign Finanoing $5.00 May 86
Tax imng requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrioution. O Added to Fees
(See criteria on back) O Make Check Payabte to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e P [ Delste TME £ o Change [ Addition
NAME ALLEN, KATHY NAME AULEM , KKATH g
STREET ADDRESS | 1908 DREW ST STREETADDRESS | J Qo DT
CIFY-ST-2i CLEARWATER FL 33765 ‘ orr-star | CLEARwATE, FL 33765
TITLE ] Defete TILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P i _ o CITY-ST-IP
1ITLE (I Detete TITLE (] Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TME " Oreste TITLE [ Change [ Addition
NEME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-57-2IP
TITLE O Delete TILE [J Change  [C] Adoition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TIME © O Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. [ further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shafl have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivgr or trustee empaowered to execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

QY o

changed. or on an attachmegtfwith an address, wifh all othier I’ke empowered.
SIGNATURE: * /) % [O-280¢0)

SIGNAT ANnnF@b OR PRINTED NAME OF SIGNINS OFFICER OR DIRECTOR Date Daytim Phone #

CR2ZEQ34 (9/99)



