_FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPQORATION

ANNUAL REPORT
DWISION OF CORPORATIONS May 01 1996 8:00 am

1996
DOCUMENT# L46910 (0) Secretary of State

1. Corporation Narmne

PREMIER MEDICAL GROUP, P.A.

TR

FLORIDA DEPARTMENY OF 31ATE

Sandra B Mortnam FILED

Scoretary of State

Prm(xpa\ F’ldce of Eiusunw.‘: Mziting Address
1919 S FEOERAL 1919 5 FEDERAL
BOYNTON BEACH FL 33435 BOYNTON BEAGH FL 33435
Us us -

| 3. Date Incorporaled or Qualiied | 3a. Dale of Lasi Feeporl

L ] 01/2901880 | 04/27/1995
. Principal Place of Busincss 2a. Mailing Addrees . FLI Number Applied Far
zﬂ N | I .,,,,,,,,,,,,,,,6,5:91?1_5__36_____ o | [Notappicabe |
. Site, ApL #, ete.  Suite, Apt #, ele 5. Certificate of Status Dasired 0 $8.75 Aclditional
Gty & Stale 6. Election Campaign Financing $5 00 May Be
93] Trust Fund Cenlribution L Added to Fees
7 7 Counlry 7 ; mo ooty |8 This corporation hes kabilty for intangible tax Undar s 199,032,
}251 . 29 S LI Horida Statules &) ves LINo
. Name and Address of Current chlstered Agent R . 10. Name and Address of New Relslg_.rg_qt__..l\g_e_r)!____ _
81| Nane
BREGMAN’ RICHARD M 1821 ‘Strect Address P.0. Box Numiber is Mot Azceplabia; =
20628 S SEACREST BLVD ol _—
BOYNTON BEACH FL 33435 83
84| cy T FL IBSI Zip Code

11 "F*br?ii‘éiﬁﬁa'{,iE";';FEJ Jigions of Sections 607.0602 and (07 1518, Fionda Statlios, the above- nanied corporati or the parposs of changing its registered office
or registarad agant, or both, inlne State of Fraickr Sash changs was authorized Ly the: corporation’s board of owu‘tora | herehy accopt the appointment as registered agent. 1 am
familiar with, and accept the obligalions of, Seolion 637.0505, Floricla Statvtes

SIGNATURE. _

SIJ arl .r r, Wi m franlen im rer ot re:. B

ezl Al M Caggi b T Frgy e i ronszatog) Lo DATE

CR2E034 {12/95)

[f2. T OGRS AND DIREGTORS _ ADDITIONS/CHANGES TO OFFICERS AND DIREGIORS IN 12
TiLF VD Coecere [) thange [ Addition
NAME BREGMAN, RICHARD M 12 NAME
sireer aooress | 2828 S SEACREST BLVD 14 SIREF ADDRESS
avsie | BOWTONBEACHFL licwsw
ILF VD [l oELet 31T
HAMIE BREGMAN, ROBERT A 22 0288
street anoess | 2828 S SEACREST BLVD 23 STREET ADDRESS
cnestze  f BOYNTON BEACHFL —  _  fesowsiae |
TILE SD [ DELETE 31FILE [ Ghange  [] Addition
NAME FORLAW, J RUSSELL 32NAMT
steer ancrss | 2828 S SEACREST BLVD 33 SIRLIT ADORESS

| cevstoe | BOYNTONBEACHFL — Rseowsiw |
TIILF VD [InEre 1TILE (] Change  [] Addition
RAME GLOVER, PATRICIA 42 N
sineer aooness | 115 S.E. 4TH STREET ALSTHEE| ADDRESS
DY ST 2P BOYNTONBEACH _440' s
TTLE VD CaDecene HLE [[] Charige [ Addition
NAME KHAN, ZAKIR 53 HAML
swerraooness | 205 NLE. BTH STREET #208 53 SIRLE ADDAESS
oo | ORRAYBEACHFL e |
e D [ DEerte [IRRTHI3 [] Change [} Addition
hAME LEE KENNETH b7 HAME
siertanceess | 1325 S, CONGRESS AVENUE 63 SIATET ADDRESS

| cuv-si-ze | DELRAY BEACH FL SADAY-SI-ZF | B

14. 1do hereby cerlify that the inforrnati with tis filing is ol |r|tcu|\5 furrished and does nol qualsly for the exan phon ‘stated in Sostion 119. 07(2)0k). . Fiorida Statutes, | furher
cedify that the information indisated onthls annual reporl or suppemienlal annual report is true and aceorate and that my signature shall have the same lﬁg'ﬂ eflect as if made under
oath; that  ar an officer or diceatorn of the corparation o g receiver or truslec empain ered 1o exesute tis reporl as required by Chapter 607, Flonda Statutes; and that my name
appeass in Biock 12 of Black 13 I ching:

<1, or on an ctl('luncm with an address /
SIGhA UREANDWPE lor nmrmNAME OF SIGNING OFFCER OR DIRECTOR o / T e Prene s

SIGNATURE: A
(oD LArms £ s sreses e Ty




