. -2005 FOR PROFIT CORPORATION

ANNUAL REPO

FILED
May 04, 2005 8:00 am

RT Secretary of State

DOCUMENT # P03000096807

1. Enlity Nama

PREMIER MEDICAL SERVICES, INC.

05-04-2005 90151 028 ***150.00

Principal Place of Businass

7061C S TAMIAMI TRAIL
SARASQTA, FL 34231

Mailing Address

7061C S TAMIAM! TRAIL
SARASOTA, FL 34231

20057773

DO NOT WRITE IN THIS SPACE

AR O Ao

04282005 No Chg-P CR2E034 {10/03)
4, FEI Number Applied For
05-0586033 Not Applicabie
$8.75 Additional

]

5. Certificate of Status Desired

Fee Requirad

6. Name and Address of Current Registered Agent

GARDI, LES CPA
7061 8 TAMIAMI TRAIL
SARASOTA, FL 34231-5559

DO NOT WRITE
IN THIS SPACE

8. The abova named entity submits this statement for the purpose o
the obligations of registered agent.

SIGNATURE

f changing its registered affice of registered agent, or both, in the State of Florida. i am familiar with, and accept

Signaiura, typad of pinled name of regutesed agent and Litle # applicable.

(NOTE: Regislared Apant signature required when rainstaling) DALE

FILE NOWI!! FEE IS $150.00
Aftar May 1, 2005 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Fees

DO NOT WRITE

IN THIS SPACE

10. OFFICERS AND DIRECTORS |
TLE +rr VP

NAME YAFFE, MICHAEL G MD

STREET ADDRESS | 7061C ST. TAMIAMI TRAIL
CITy-S1-2IP SARASOTA, FL 34231

TINLE FSFe—

NAME TEARBHE R =

STREET ADDRESS | 33i=SticBiysPmmE-aeE
CHY-ST-29 NOKOHE-RI—24875—

T3 b .

NAME i;u}”,',q,“ & NeConk
SIREETADDRESS | 2928 S, TAm/aAmi
v | SApasofa L. 24237
TLE 7

NAME

STREET ADDRESS

CITY-ST- 2P

TE

NAME

STREET ADDRESS

CITY-ST-2IP

Tile

NAME

STREET ADDRESS

CITY-5T- 2P

12. | hereby certify that the information s 2
indicated on this report or supplemddtafre
of the corparation or the receiver 4

eps
1

piRe this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

not qualily for the exemption stated in Section 119.07{3)(i), Florida Statutas. | further certify that the information
rate and that my signature shall have the same legal effect as if made under oath; that | am an oficer or diractor

& ampowered,

;57 9220

HINTED

AME QF SIQNING OFFICER OF (HRECTOR

Daybme Phone #

7/9///-3/ 7%




