FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT

Secretary of State

PE()tPNUMENT # P93000051019 05-03-2004 91236 037 ***150.00
. Entity Name
PREMIER MEDICAL GROUP, INC.
Principal Place 91 Business Mailing Address
7200 WEST CAMINO REAL 7200 WEST CAMINO REAL ’
SUITE #300 " SUITE #300
BOCA RATON, FL 33433 BOCA RATON, FL. 33433
F P v (AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. 04232004 Chg-P CR2E034 (10/03)
City & State : Cily & State 4. FEI Number Applied For
65-0423029 Not Applicable
Zi Country Zp Country 5. Certificate of Status Desired [ ?g-;;&f:;ﬁf’“a‘
6. Name and Address of Current Registered Agent - ) 7. Mame and Address of New Fleglstered Agent -
Name
GOLDSTEIN, BRAD -
7200 WEST CAMINO REAL Street Address (F.O. Box Number is Not Acceptable)
SUITE #300
BOCA RATON, FL 33433
City F L J Zip Code

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

SIGNATURE -

E,rﬁgnau.:.re-, typad of printed name of reqisterad agent and Ile ﬂ_alpnlicsbke, (NOlTE Ragistered Agant signalure raguired whan rainstating} DATE
FILE NOW!! FEE IS $150.00 9. Elaction Campaign F_inancing- $5.00 May Be
After M‘ay 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0  Added to Fees

10. OFFICERS AND DIRECTORS 1. ARDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

THLE P [ Delete TMLE [ Change (] Addition

NAME GOLDSTEIN, BRAD . NAME

STREETADDRESS | 7200 WEST CAMINO REAL #300 STREET ADDRESS

CITY-ST-ZIP BOCA RATON, FL 33433 CIY-ST-21P

e K O Delete TILE [OcChange [ Aadition

NAME NAME

STREET ADORESS : STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

e ) _ Opeee _ fmE o [Chame [ Adition_
TamE T NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZIP cnyY-si-ae

TITLE 3 Delete TILE [dChange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ belee TLE [3 change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CY-ST-21P

e £ Delele THLE [JChange [ Addition

NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

12. | hereby certilx that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07?)&). Florida Statutes. 1 further cartify that the information
indicated on this repon or supplemental re is true accurate and that my signatire shall have the same legal effect as if made under cath; that 1 am an officer or director
of the corporation or the receiver or |
changed, or on an attachment wj

SIGNATURE:

"
2~ SIGNATURE AND TYVED OR RINTED NAME GF SIGNING OFFICEF OR DIRECTOR Date Daylima Phone

to executa this repor as required by Chapter 607, Rorida Statutes; and that my narne appears in Block 10 or Block 11 if
all other like empowered.




