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

‘ PROFIT S “‘bq} FLORIDA DEPARTMENT OF STATE
CORPORATION "‘gi Sandra B. Mortham
ANNUAL REPORT ] Secrelary of State

1996 ko DIVISION OF CORPORATIONS

DOCUMENT #  P94000050964 (3)

. Gorporation Narme

PREFERRED MEDICAL SYSTEMS, INC.

OO RR

Principal Piace of Busingss Maiiing Acdress
29656 US HWY 19 N. 29656 US HWY 19 N.
SUITE 100 SUITE 100
GCLEARWATER FL 34621-1523 CLEARWATER FL 34621-1523 -
3. Date Incarporated or Qualified | 3a. Date of Last Report
07/11/1994 07/03/1895
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] [26] 59-3271708 Not Applicabla
— Suite, Apt #, otc. Suite, Apt. #, etc. 5. Cenificate of Status Desired O $875 Adc!iiiona?
22 27] Fee Requirod
| Oy & State City & State . Election Campaign Financing O $5.00 May Be
z?' —2_5—\ Trust Fund Contribution Added 10 Feas
| Dp Country 2p Country 8. This corporation has liability for intangible tax under & 199.032,
24 _ |25] 120 [30] Florida Statutes O ves [no
g. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
81| Name
PSETAS, GEORGE C B2| Street Address (P.O. Box Number is Not Acceplable)
6710 EMBASSY BLVD.
PORT RICHEY FL 34868 8
84| City FL lss Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abhove-named carparation submits this stalement for the purpose of changing its registered office
or registerad agg g h, inthe State o arida. Such change was authorized by the corgoration's board of directors. | hereby accept the appointment as registared agent. | am
famil.ag B e " jon-Bo " Floridla Statutes.

Tand 808 QDorir L L

SIGNATUR ——— _ - - -
o fracaped-reeTSEa agent and title P applicable INOTE* Regslered Agant signatre required when reinstating! DATE

| 12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1RLE PVSY [ DELETE L1WLE ) Change [ Acdilion
NAME SIDERIS, NICHOLAS 1.2 NAME ’
streeraooress | 3146 BROOKER CREEK WAY vasteriaoness | 29656 U.S. Hwy. 19 N, Suite 100
GilY-51-2IP PALM HARBOR FL 34685 1ACHY-S1-2IP Clearwater, FL 34621
TITLE [ DELETE 2 1TITLE [ Change [ Additicn
NAME 2.7 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-51-21P 24CiY-S1-71P
TIMF [ DELETE 3 1TITLE () Change  [] Addition
NANE 3.2 NAME
STKZET ADDRESS 33 STREET ADDRESS
CIfy-§7-7ip 34 CITY-51-21P
TITLE [] DELETE 4 1TTLE [ Change [ Addition
NAME 42 KAME
STREET ANDRESS 42 STHEET ADDRESS
CIfy-5T-21° 44 CITY-ST-2P
TIILE [CJ DELETE 5.1 TILE [ Change  [] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS

| cTy.sreze 54 0MY-S7-29
1TLF [] DELETE 6 1 TITLE [ Change ] Addition
NAME 62 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-5T-2 B4 CITY-51-21P

34. 1 do hereby cerlify that the information supplied with this filng is voluntarily fumished and doas not qualfy for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or direclar of the corporation or 1he recelver or trusteo ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATU

, . . 813-786-8866
e eiES e oF S o iR pnec i OO 188 G- Siderig - e

CR2E034 (12/95)




