7209;4 FOR PROFIT CORPORATION FILED
~ 7" ANNUAL REPORT _ Mar 16, 2004 8:00 am

1. Entity Name
PREMIER MEDICAL SERVICES, INC. 03-16-2004 90038 031 ***150.00
Principal Place of Business Mailing Address
7061C S TAMIAMI TRAIL 7061C S TAMIAMI TRAIL YWFIUw o
SARASOTA, FL 34231 . SARASOTA, FL 34231 -
s e v VERVAAL VTR RO
Suite, Apt. #, etc. Suile, Apt. #, elc. 02202004 Chg-P CR2E034 (10/03)
City & State . City & State 4, FEl Number Applied For
j OK-05%0L033R Not Applcable
Zip Country Zip Country 5. Certificate of Status Desired O ?i';g“‘?ird:;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e e T S 55 i = — . sty i i | SN BITIE = e i e S B R e =T LR S P S

GARDI, LES CPA
7061 S TAMIAMI TRAIL i Street Address (F.C. Box Number is Not Acceptable)

SARASOTA, FL 34231-5559

City FL Zip Code

8. The above named entity submits this statement fer the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. L

SIGNATURE
Signaturs, typed or printed name of registerad agent and litlg if applicabile, (NOTE: Registerad Agent signature requirsd when reinstating) DATE
FILE NOW!I FEE IS $150.00 9. Election Campalgn finan0|ng $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contripution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i { O] peets T TO [ Change [ Additon
NAME NAME e onae) G, \.53 Ke WD .
e . .
STREET ADDRESS smeeraooness 1O D, TN Gaiioves TV Y OL\
CITY-51-2P CITY-ST-2IP Saenvo ool -\ 24 A\
TITLE 2 Delete TIILE Se /T reansinmt O change S addition
HAME NAME /hvl"'.c’.l lgﬁhé,'e,ﬂ/
STREET ADDRESS STREETADDRESS | s 22 S hacdy Prine Cane
CITY-ST-2IP T CITY-ST-2IP Alo koo, ¥ <o FyaaT
TILE o o - Cpetee - --fTmE S - : - [T] change- 71 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-Z4P CITY-ST-2IP
TTLE _ [ pelete TITLE {J Change ] Additien
NAME ; NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TITLE [ pelera TILE [J Change [ Addition
NAME - NAME ) B
STREET ADDRESS STREET ADDRESS
CITY-87-2IP , - CITY-ST-ZIF "
THLE 1 Delete TINLE : {IChange [ Addition
NAME NAME -
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-S1-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all oth rt:e(;mpowered,
SIGNATURE: ) ks
/ Datdf . Daytime Phore #

SIGNATURE TED NAI F S5IGNING OFFICER OR IRECTOR




