FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P92000011778 (7)

1. Corporation Name

PREMIER MEDICAL NETWORK, INC.

HE §

ST FLORIDA DEPARTMENT OF STATE
: : Sandra B. Mortham

] Secretary of State
N DIVISION OF CORPORATIONS

BT

Principal Place of Bu_siness Mailing Address
400 ARTHUR GODFREY ROAD 400 ARTHUR GODFREY ROAD
SUITE 408 SUITE 408
MIAMI BEACH FL 33140 MIAM) BEACH FL 33140
3. Date incorporated or Qualified | 3a. Date of Last Report
12/15/1992 06/05/1995
2. Frincipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
|21] 26] 650378391 Not Applicatle
Sule. Apt. #, elc. | Suite. Apl. #, efo. 5. Cortificate of Status Desired [ $6.75 Additonay
.. Z?I Feo Reoquired
Gity & State City 8 State 6. Election Campaign Financing 0 $5.00 May Be
El -2?| Trust Fund Contribution Added 1o Fees
o ap Country 2ip Country 8. This corporation has liability for intangible tax unde: s 199.032,
24] 25 El m Florida Statutes [ Yes [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
MSANS, LEE F 82| Street Address (P.C. Box Number is Not Acceptable)
9130 S. DADELAND BLVD.
SUITE 1703 83
MIAMI FL 33156 B4 City FL 85] Zip Code

11. Pursuant to the provisions of Sections 607.0507 and 6071508, Florida Stalutes, the above-named carporation submits this statement for the purpose of changing ils registered office
or registered agent, or both, in the State of Floricka. Such change was autharized by the corporation’s board of directors. | hereby accept the appointmaent as registersd agent. | am
familiar with, and accept the abligations of, Saction 607 0505, Florida Stalutes.

SIGNATURE . N . _ —— . o e
Slgeatrz, typed of prritud nane of registerad agent and litle i applicable {NOTE Regstered Agent signatrg requred when reinstatng) DATE "m“
| 2. OFFICERS AND DIRECTORS 4._13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 %’
TILE D [ oELETE 1171E O cheag: ] Additon | o~
NApE COTTLER, EDWARD H 1.2 NAME 3
sweeranoress | 400 ARTHUR GODFREY RD #408 1.3 STREET ADIDRESS o
CITY-§1-21P M'AM' BEACH FL 33"0 1ACITY-SI-2IP &
TTLE W] KDELETE 2 1 TIE [] Charg: [ Addilion |©
NAME WEINSTEIN, MORTON 22 NAME
sinzeranveess | - 400 ARTHUR GODFREY RD #408 23 STREET ADDRESS
CIY-S1-7P MIAMI BEACH FL 33140 2400Y-51-21F
TILE 1] [J DELETE 21T O Chang: ) Additian
Nkt MILLER, DOUGLAS 37 NAME
smeeranpress | 400 ARTHUR GODFREY RD #408 33 STREET ADDRESS
| Cifv-sI-mp MIAM BEACH FI. 33140 34 CITY-ST-2IP
Tt [ DELETE 4 1TILE [ Chang-  [] Addition
Kane 42 NAME
STRIET ADORESS 43 STREET ADDAESS
ony-s1-7e 44CTY-S1-2P
TIMLE ] DELETE SnLE [) Change ] Addition
NAME 5.2 NKAME
STREFT ADDRESS 5.3 STREET ADDRESS
| omy-s1-ze 5S4 CITY-ST-2
T [J DELETE 6 1TILE [ Change [ Addition
NAKE 6.2 NAME
SIREET ADDRESS 6.3 STAEET ATIDRESS
CY.§T-21p £ 4 CTY-ST-2P

14. | da hereby certify that the information supplied with this filng is volunitarily furnished and does not qualify for the exemption stated in Section 1 19.07(3)(k}, Floricda Statutes. | further
certity that the information indicated on this annual reporl or supplemental annual raport is true and accurate and that my signature shall have the samea legal affect as if made under
oath; that | am an officer or director of the corpogati iver or frustee empowared 10 execute this rapor! as required by Chapter 607. Florida Statutes; and that my name

appears in Block 12 or Blogw 13 if changed! t with an address,
. _J/t*J 96 3oy 830 55/E

SIGNATURE: © 7 Y3\§¥{\joo~
SIGKATURE AND TYPED OR PRINTE| AME OF SIGNING OFFICER OR DIRECTOR Date Caviinie Phom: #




