FILE NOW: FILING FEE AFTER MAY 1 18 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P9300004461 1 (0)

. Corporation Mame

PRIME MEDICAL SERVICES, INC.

Principal Place of Business Malling Address

FILED
Feb 10 1997 8:00am
Secretary of State

I

A G

22] 7]

13312 N. 56TH ST, 13312 N. 86TH ST,
TAMPA FL 33617 TAMPA FL 336171162
us us
3. Date Incorporated or Qualified | 34, Date of Last Aeport
06/16/1993 04/10/1996
2. Principal Place of Busness 2a. Mailing Addrass 4. FEI Number Applied For
;\ 5[ 59'3194078 Not Applicable
Suite, Apt #. ete. Suile, Apt. #, etc. $8.75 Additional

§. Cerlificate of Status Desirad 0 Fee Required

Cily & State

23] 26]

Cily & State

B. Election Campaign Financing $5.00 May Bo
Trust Fund Contribution Added 10 Feas

Zip Country Fdls} Country

2 25] 2] [30]

8. This corporation has liabllity for intanglble tax under s. 199,032,
Florida Statutes Oves [ne

9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registersd Agent
MCCARGAR, LEE T 81) Name _
13312 NO 56 STR 82| Sireel Address (P.0), Box Number is Not Acceptable)
TAMPA FL 33617
83
84 City F L 85| Zip Code

agent | am familiar v b, and accepl the obligations of, Section 6070505, Florida Slatutes.
SIGNATURE

11, Pursuant ko (he provisions of Seclions 607 0502 ana 607.1508. Florida Stailutes, the above-named corporalion submis this staternent for the purpose of changing its registered
olfice or registerad agent, or both, 10 the Stale of Florida. Such change was authorized by the corporation's board of directors. [ hereby accept the appointmeny as registered

CR2E034 (9/96)

inkarmation nd-cated on this anedal repor
I am an officer or director of
appears in Block 12 or B

SIGNATURE:

e corporaligh or NG recoje >
ent with an address.

Coad I o ge v e e B 4 e dge L ang Wl o aapl catla (NOTE. Reg.stered Agent sgnaluré fequires when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DP [T DELETE LATITLE [ changs ] Addltion
hansE MCCARGAR, LEE T 1.2 NAME
swt anoress | 622 COLUMBIA DR 1.3 STREET ADURESS
CiTr-ST-21p TAMPA FL 33702 1.4 CTY-5T-IP
FIlLE DV T3 oecete 21 TTLE [T cnange 3 Addition
At JARCZNSKI, LEANN 2.2 NAME
stert anneess | 6736 V4TH ST, NORTH .3 STREET AIDRESS
CoTr-5T. 0P ST. PETERSBURG FL 2. 4 GITY-ST- 2P
Lt DY T DELETE 3.1 TLE [0 Ghange . [J Adaition
adst JARCZYNSK), SAMUEL 3.2 NAME
stoeer anpiss | 8736 14TH STREET NORTH 3.3 STREET ADDRESS
LIl -37- 7 ST. PETERSBURG FL 33702 34.CITY-5T- 29
e DT [T peLEte 41TITLE [ Change L1 Addition
At JARCZYNSKI, SAMUEL 4 2NAME
sweet aporess | 6738 14TH ST. NORTH 4.3 STREET ADDRESS
CITY - §1- 2P ST. PETERSBURG FL 33702 A4 CITY-5T-27P
ILE [ DELETE 53 TILE [T Change T Addition
NAME 5.2 NAME
STREFT ACCRHESS 5.3 STREET ADDRESS
iy §T-2F 5.4 CITY-§1-21P
TLF [T oeLETE 6.1TITLE [JGhange ] Addition
HAME 5.2 NAME
SIRIET ADRESS 6.3 STREET ADDRESS
CINY- 57 2 B4 CITY - §T- 21P
14. | do heraby certify that the informgleft supglied with this filing does not qualify far the exemption stated in Section 118.07(3)(i). Florida Statutes. | further cenify that the

e supplemental anowal report is true and acowrate and that my signature shall have 1the same legal effect as if made under oath; that
Msme empowered 10 execiia this report as requirad by Chapt707 Florida Statutes; and that my name

2} )77 §3399. 0007

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylima Prnone §



