FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

[ PROFIT
CORPORATION
ANNUAL REPORT

A FLORIDA DEFARTMENT OF STATE

i ) Sandra B. Mortham
Secretary of Stale

DIVISION OF CORPORATIONS

1. Corporation Namc P94000050964 (3)
PREFERRED MEDICAL SYSTEMS, INC.

Principal Placo of Businass

Mailing Address

20656 US KWWY 19 N, 26656 1S HWY 18 K.
SUITE 100 SUITE 100
CLEARWATER FL 34621152 CLEARWATER FL 346211512

FILED
May 07 1997 8:00am
Secretary of State

RN

8. Date Incorporated or Qualiied | 3a. Date of Last Report

07/11/1994 04/23/1906
2. Principal Place of Business 2. Malling Address 4, FEI Number Applied Far
Qﬂ S ?ﬂ 58-3271708 Not Applicable
Suite:, Apl. #, elc, Sulle, Apt. ¥, etc. " ss_']s Additional
2 2—] ;’—I 5. Cerlificate of Status Desired O Fee Required
City & Stale City & State &. Election Campaign Financing $5,00 may Bo
|23) W 28] Trust Fund Contribution Added to Fees

R | Country Zip
2] 25] 20] j50]

Country

B. This corporation has liability for intangible tax under s, 199.032,
Florida Statutes Oves no

10, Name and Address of New Registersd Agent

Birest Address (P.0O. Box Number Is Not Acceplable)

. ) Naﬁw and Address of GCurrent Reglsterad Agont
PSETAS, GEORGE C 81} Name
6710 EMBASSY BLVD. 82
PORT RICHEY FL 34688 =
B4] City

85| Zip Code

FL

office or registered agent, or both, in tho State of Floriga_Such chan
agent. | am familiar with, and accep! the obligations of, Saction 607.0505, Florida Statutes,

[ 94 Purélant 1o the prowsions of Seclions 607 0502 and 607.1508, Fiorca Glatuies, the abova-named corporalion submits thvs staiement for tha pUrposs o changing Its registered
was authorized by the corporation’s board of diractors. | hereby accept the eppointment as regislered

CR2E034 (9/96)

appa. (.nr Biack 13 If changed. or on an attachment with an address

"

SIGNATURE I
Signa s tepad of printed natne of cegstined agerl and tite ! pplcakie (NOTE Ragisterad Agenl signaturs naguired when reinstaling) DATE
(12 OFFICERS AND DIRECTORS 18, ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12
WILE “PVRT [T oeLeve TATIRE [T Change L] Addition
HAME SIDERIS, NICHOLAS 1.2 NAME
wineer aponess | 20656 US HWY 18, N, SUITE 100 1.3 STREET ADDRESS
CIFY 81 2 CLEARWATER FL 14 BIFY- ST-2P
ik 170 DELETE 21TTLE I Change T Addition
RAM: 2.2 HAME
STREET ABDRESS 23 STREET ADDRESS
ovsepp | 2.40ITY-5T- 2P
1" [EEEHE 31TITLE T Crange ] Addition
NAME 32 NAME
STRELT ARDRESS 33 STREET ADDRESS
| oav-seae ) 34 CIY-51- 2P
L L DELETE LA TIILE [J Change L3 Addition
N 4.2 NAME
SIREET ADDRESS 43 STREET ADDRESS
oY S1- 7 4ALITY-51-2P
THLE [T oELETE 51TIRLE T tnange 1] Aadilion
NAM 5.2 NAME
STHFET A4S 5.3 STREET ADDRESS
L 54 CTY-5T- 2
I 1 otLete 61TITLE L Change [ Additian
N 5.2 NAME
STHEL ] ATEESS 63 STREET ADDRESS
| eav.en oo Q& 'l/ 84 CITY-§T-2Ip ,
14, fch- MQI *:, It « information supphed with this iling does net qualify for the exermption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the

- sy - s annual report or supplemental annuat repor is true ant accurate and that my signature shall have the same legal effect as if made under oath; that
+wr of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 607, Flofida Stawtes; and that my name

2w,

i

| SIGNATURE: . JEd R

SIGNATURE AND TYPED OR PRINTED NAME OF GIGNING OFFIGER OR DIREGTOR

23 *Zﬂ{’f;fd‘”é-( -



