&

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PRCFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

Feb 09 1998 8:00am
Secretary of State

DOCUMENT # K38343

%. Corporation Namo

(7)

PREMIER MEDICAL MARKETING ASSOCIATES, INC.

Principa! Place of Business

% ERNEST LARRY JONES
604 PACKARD CF
SAFETY HARBOR FL 34695

Mailing Address

% £RNEST LARRY JONES
604 PACKARD CT
SAFETY HARBOR FL 34695

MR ERAOAC RGN ATVC

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

08/30/1988

2. Piincipa! Place of Businass

2a. Malling Address

4, FEI Number Applied For

21 26 59-2911421 Not Applicable
Sulte, Apt. #, etc. Suita, Apt. #, etc. it
P Y ° §. Certificale of Stalus Desired O $8.75 Addtional
E EI Fee Requlred
City & State Cily & Siale 6. Election Campaign Financing $5.00 May Be
23 m Trust Fund Contrib:ution Added to Fees
Zip Counlry 2ip Country B. This corporation owes or has paid the current year Intangible
;I ;E—I E —sa Persona! Property Tax due Juna 30 Yas [ Ne
9. Nama and Address of Current Registared Agent 10. Name and Address of New Registered Agent
JONES, ERNEST LARRY 81} Name
604 PACKARD CT 82| Sireet Address (P.O. Box Number is Not Acceptable)
SAFETY HARBOR FL 34695
83
B4| Cily FL 85| Zip Code

1. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abave-named corparalion submits this statement fof the purpose of changing s registered

office or registered agent, or bath, in tho Slale of Fiorida. Such chan

agent. | am familsar with. and accept tho ebligations of, Section 607.0505, Florida Statutes.

6 was authorized by the corporation’s board of directors. | hereby accepl the appointmeant as registered

SIGNATURE .

Signature. typed or printed farwe ol regsiered agont and tdle d apphcablo (NOTE: Registerad Agant signa'ure roquired when reinstating) DATE p
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TINLE PD 3 DELETE 11TILE [Tchange [ Addition =
KAME JONES, ERNEST LARRY 12 HAME §
sweeranoress | 3087 DIAMOND HEAD OR. 13 STREET ADDRESS g
CITY-§T- 2P CLEARWATER FL mﬁj 14 CITY-ST- 7P &
T VD T eLete 21TNLE [ Crange L] Addition |O
HAME HEPP, JAMES M. 22 NAME
street aporess | 1461 IRMA RD 2.3 STREET ADORESS _ .
£iTy-s1-7 EUSTIS FL 3a 'Z 26 24 CITV-5T-2P
TTLE [T DECETE 31 TME [ Change [ Additicn
NAME 3.2 NAME
STREET ADDRESS 33 STAEET ADDRESS
CITY-5§T-21P 34, 0TY-51-2iP
e LT DeLETE 41 7TLE [T change” ~ ] Addition
NAME 4.2 NAWE
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 29 4.4 CITY-ST-2IP
TITLE T DeLeTe 51TITLE [T change [T Aadition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET AQODRESS
CITY-ST-21P 54 CiTY-ST-7iP
THLE [T orLETE 6.1 TIILE [Tchange [ Addition
RAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-S1- 20 6ACITY-5T-2IP
14. | hereby certify that the information supplied with 1his filing doos not qualify for the exemption stated in Section 119.07{3Xi}, Florida Statules. | further certity that the information

indicated con this annual ropon or supplemental annual reporl is true and accurate and that my signature shall have the same lega! effact as if made under cath; that | am an

officer or direcior of the corporation or the recoiver or trustee empowored 10 execute thig report as requirefd by Chapter Obﬁlor' a ites; and thal my name appoars in
Block 12 or Block 13  chang n an attachment with an AdHoss. PN Pre S P 8y yﬁ 7

1’“‘;.*"‘ et an . i

Yy oo, feiwYmae” cOL L



