2000 UNIFORM BUSINESS REPORT (UBR)

-

DOCUMENT # K36343 FILED
1. Entiy Name May 12, 2000 8:00 am
PREMIER MEDICAL MARKETING ASSOCIATES, INC. Secretary of State
05-12-2000 90036 037 ***158.75
Principal Place of Business Mailing Address
HMES
CKARD CT B4 PAGKARDCF—
% _SAFETY HARROR EL 337614020
2. Principal e ofBusin 3. Mallin re: I’I” I"" ’Ill
P ey 51l | B oy 51 IR }IIII il II II i
Sulte, Apt. #, etc. " Suite, Apt. #, elc. ‘ DO NOT WRITE IN THIS SPACE
@(i!’y éjmteé P // Clt; y ’:at / / 4. FEI Nurnbger 59-2911421 22?::: It:;ble
-%D 2 f / ? 20;:Ui / < 32 &/ f ‘ Cg;:t:lf { 5. Certiﬂca’(é of Status Desired ﬁ. ?g'ggq Sgeciciltional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) fyom P MENs T
W Street Address (PO, Box Number is Not Acceptable)
B04-PACIKARD-CF

SAFETY-HARBOR-FL-34695" 7347 5%/&#/ Bl
N OrfanS FL |22/

8. The above named entity submits this staWe purgbsgrbf changmg its registered office ar registered agent, or both, in the Stale of Flerida.
f, o0
SIGNATURE 'Mﬂﬁ -2

Signature, typad or printad name of registered agent and title if applscab\e {NOTE. Registered Agent signatura required when reinstating) pATE
9. This corporation is eligible to satisfy its Imangible FILE NOW!!! FEE IS $150.00 - I, ,
Tax f;:ingprequirementgand electsltoyc!o so ° After MAY '?vgvouo Fee will$be $550.00 10. Election Campaign Financing $5.00 May Be
g ' ' ‘ Trust Fund Contribution. O Added to Fees
{See criteria an back) a Make Check Payable to Depariment of State .
11. OFFICERS AND DIRECTORS o~ l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TMLE PTD 121 Delete (8 Change L] Addition
NAME JONES, ERNEST LARRY
sTREET DoresS | 3087 DIAMOND HEAD DR.
Cly-St-2 CLEARWATER FL 33761

TILE SVD ' Mmm

wwe . _| HEPP, JAMES M. )
stheer s00kess | 1461 IRMA RD s 5 309 Sandbooory. Blud .

CITY-ST-2IP FUSTIS FL 32728 CITY-ST-2P é{/a nelo / 225/

TITLE [ pelete TITLE 1 (Jchange (7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZIP CITY-ST-2IP

TITLE T

NAME 5/ /) iam P Wf//f L
STREET ADORESS | &34 F Saned b-f’ 7’ Bilval
CITY-S§T-IP Srlandls Fi / 325/

SVl "
TITLE Change [ Addition

, T, wel (s b Chang
NAME f:: Hm e *

CR2E034 (9/99)

TITLE 1 Delete TITLE [(Ychange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-TIP

TITLE [ Delete TILE [JcChange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-21P .

TITLE [ Celeta TITLE . [ change  [J Addition
L nane NAME

STREET ADDRESS
CITY-5T-2IF

STREET ADDRESS

CITY-S7-2IP
13. | hereby certify 1ha}}he informaticn supplied with this filing dogs nct gualify for the exemption stated in Section 119. 0?(3)(|) Florida Statutes. § further certify that the infarmation
indicated on this report or supplemental report is true and acqurate ndhat my signature shall have the same legal effect as if made under oath; that I am an officer or director

of the corporation or the receiver or trystee empawered to expculeglisfeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with aff addregeywith all othefliike wared.

TTATE D 4/ 840 yo7-752-2527

siGNafure ‘NDTYPED OR PRINTED NAME OF SIGRTNG OFFICER on DIRECTOR Date Daytime Phone #

SIGNATURE:




