FILED
2008 FOR PROFIT CORPORATION Feb 11, 2008 8:00 am

ANNUAL REPORT __~ Secretary of State

DOCUMENT # P07000096600 02-11-2008 90048 019 ***150.00
1. Entity Name
PREMIER MEDICAL DISCOUNT SERVICES, CORP.
Principal Place of Business Mailing Address A T
1320 S DIXIE HIGHWAY SIXTH FLOOR 1320 S DIXIE HIGHWAY SIXTH FLOOR g
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146 - s
R T IRV ARLE A AR
Suite, Apt. #, elc. Suite, Apt. #, ete. 02062008 Chg-P CR2E034 (12/086)
City & Siate City & State 4, FEI Number Applied For
Not Applicable
Zp _ Country , Zip - Country 5. Certificate of Status Desired O Easezfq lﬁf:;“r’"a’
6. Name and Address of Current Registered Agent - .7. Name and Address of New Registered Agent =~ - -
Name
SIERRA, DAVID L
1320 S DIXIE HIGHWAY SIXTH FLOOR Street Address (P.Q. Box Number is Not Acceptable)
CORAL GABLES, FL 33146
City FL [ Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office o registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
B v iure, yped o prieted name of registerad agent and itle if applicable. (NOTE: Regrsiarea Agenl signature requisd when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campakgn F.inancing $5.00 MayBe
' After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. - OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 11
THLE D 3 pelete e [ change [ Adgition
NAME SIERRA, DAVID L HAME
STREET ADDRESS | 1320 S DIXIE HIGHWAY SIXTH FLOOR STREET ADDRESS
CITY-ST-7IP CORAL GABLES, FL 33146 CITy-ST-2IP
TITLE O pelese TILE [ change 3 Agaiion
NAME NAME
STREET ADPRESS STREET ADDRESS
CITY-§T-7P CITY-§1-21P
TILE O velete CTME [ Change [ Addition
NAME ) - B oNAME : - -
STREET ADDAESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-217 CITY-§T-3P
TILE 3 Delete TITLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDAESS -
CTY-51.2P Y- §1- 7P '
TILE . O pelete TILE - [ change  [J Addition
NAME NAME !
STREET ADDRESS . STREET ACDRESS i .
Ciry-57-ZIP - o M CIT¥-ST-ZIP - t . .

12, | hereby certify that the information supplieq wit this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centity that the information
indicated on this report o plemental regort i true and accurate and that my signature shall have the same fegal effact as if made under cath; that | am an officer or director
of the corporation or the r or trustpa pmglowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 171 if
changed. of on an attach. . with all other like empowered.

SIGNATURE: Qpin siEg D 2-7-0% 105 bkY- 5100
/NF‘TURE AND TVP* OR PRINTED NAME OF BIGNING OFFICER OR DiRECTOR Date ‘ Daytima Phore #




