PROFT

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

CORPORATION
ANNUAL REPORT

1996

E00 wE

Ft ORIDA GEFPARTMENT OF STATE
Sandra B. Mortham
Sccrelary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # K36343

(7)

PREMIER MEDICAL MARKETING ASSOCIATES, INC.

Principal Place of Business

% EANEST LARRY JONES
604 PACKARD CT
SAFETY HARBOR FL 34695

Mailing Addross

% ERNEST LARRY JONES
604 PACKARD CT
SAFETY HARBOR FL 346%

OO

. Date Incorporated or Qualified

3a. Date of Last Repornt

2. Principal Place of Business 1 2a. Mailing Adidress 4. FEI Numbor Applied For
21 - [26] 59-2911421 i Nol Appicaiie
. . i &, elo. "

- Sure. At d elo S, Aot ele 5. Gertificate of Stalus Desired [ $8.75 Addiona!

izL, e, . ;7—[ Fee Required
City & State L City & Stale 6. Election Campaign Financing 0 $5_00 May Be
El. -'?El - Trust Fund Contribution Added 10 Fees
|7 Country | ap | Country 8. This corporation has lability for intangible tax under s 199.032,
24] 2| 20| Florida Statutes O ves CINo
o 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

804 PACKARD CT

JONES, ERNEST LARRY
SAFETY HARBOR FL 34695

82| Stroet Address (P.0. Box Numbor is Nal Acceptatie)

83

b

64 _(_ll-ty

Zip Code

FL |85

lorida Statutes.

11, Pursuant to the provisions of Sections 607.0502 and €07.1508, Florida Statutes, the above-named corporation submits this slalement for the purpose of changing is registered office
or registered agent, or both, in the Siate of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familar with, and accept the obligations of, Section 607.0505,

SIGNATURE _ . e . e e e . e [ _
Slzafure, yped o prnted naine of registerasd agent and tite  agphcable (NOTE - Registered Agorl sigoature ce pinsd when roeslalngi DATE

12, . QOFFICERS AND DIRECTORS i3. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
TITLE PTD [] DELETE IR [] Changz [ ] Addition
HAME JONES, ERNEST LARRY 1.2 HAME

sneer aconess | 3087 DIAMOND HEAD DR, 1.3 STHEE| ADDRESS

Ciy-SI.2IP CLEARWATER FL 14CITY-S1- 7P

L [3%) [J DELETE 2 1Tne ] Changz [ Addition
HAME HEPP, JAMES M. 27 KANE

SIREET ADDRESS 1481 IRMA RD 2 3 STREET ADGRESS

LiY-§1- 7P EUSTISFL } 24 CfTY- ST-2IF .

TiILE [ DELETE 31ILE {1 Change  [[] Addilin
NAME 32 NAME

STHLET ADDRESS 33 SIREET ADDRESS

CITY-§1- 20 34CNY-ST-71

TITLE [J DELETE 4 3TITLE [] Change ] Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREE] ADDRESS

Cy-S1-2IF ) 44 CITY-§1-2P

TILE (] BELETE 5 1TILE [ Cnange ] Adddion
NANE 52 NAME

STREE | ADDFESS &3 STREHT ADORESS

CITY-51-21F 54 CHY-S1-2P
T [J OELETE 6 1TILE o [] Chaage ] Addiion
HAME 62 NAME

STHEET ADDRESS 63 STREET ADDRESS

GITY - §1-21P 64 CTY-51-21P

SIG

appears in Block 12 or Block 13 if chan

. OF On an attach

with an address.

'OF SIGNING OFFICER OR DIRECTOR

/2279

e

14. | do hereby certify that the infarmation supplied with this filing is voluntarily furnished and does not qualify for the exemplion stated in Section 119.07{3)K). Florida Statutes. ! further
cerlify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effecl as if made under
oath; thal | am an officer or director of the corporation or 1he receiver or trustee empowered to execule this repont as required by Chapler 607, Floriga Statutes; ani that my name

(7 2S-SECE.

Dragtionie: Prong 2

CR2E034 (12/95)




