FILE NOW: FILING F

AFTER MAY 118 $225.00
T PROFIT g ORI DEPARTH cTAlE

EE

FLORIDA DEPARTMENT OF STATE
CORPORATlON Sandra B. Mortham
ANNUAL REPORT Secretary of State
1996 V5 ' DIVISION OF CORFORATIONS
P9400006991 |
3. Gorporation Name ( )
PREMIER MED SERVICES, INC.
Principal Pface of Business —___'777'7'—Ma|‘\-m~£\ddress T
4300 N UNIVERSITY DR 4300 N. UNIVERSITY DR.
F03 F106
LAUDERHILL FL 33351 LAUDERHILL FL I
us us 3. Date Incorperated or Qualified 1 3a. Date of Las! Regorl
2. Principal Place of Business T 2a. Mating Address T A FEY Number Applied Far
Eﬂ B El 650524639 Mot Applicable
Suite, Apt. #, etc | Suite, Apt. #, etc 5. Cenificate of Status Desired [ $B'75 Additional
?{l gﬂ ) Fee Required
Crty & State | Ciy & State 6. Election Campaign Financing $5_00 May Be
E-l 23—1 Trust Fund Contrabution Added to Fees
pde] Country A Gounlry 8. This corporation has liabiity for intangible tax under s 199.032,
m 25 ;;l 30 Florida Statutes Yes [INe
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Nani
TERRANCE M HORAN rB2| Stroet Address (7.0, Box Number 1s Not Acceptable)
4300 N UNIVERSITY DR s
F-103 &
LAUDERH 33351
DERHILL FL 8a| Ciy FL 85! Zp Code

11. PursJant to the provisions of Sections 607 0502 and B(7.1508, Florida Statutes, the above nan &d corporalion sabmits this statement for the purpose of changing its registered otice |
or registered agent, or bath, i the State of Florda. Such change vas autharized by the carporaion's board of direstors | hereby accepl Ihe appointment as registered agent. | am

familar with, and accept the chligations of, Socton 607 0505, Plonda Statutes

SIGNATURE _
e

g T

L ERn Fapriatal: gt

e o e Fae O reg s 3 At A e T T T WIS Ragehe Agent syrialare rexn &
12. OFFICERS AND DIRECTORS 13. ADDI IONS CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TILE ¥ I v T3 e O Thange [ Additan :_a_’
HAME MURPHY, GRAGE 12 NAME 3
STREE} ADURESS 4300 N UNIVERSITY DR F-103 1 3STREET ADDAESS &
CITY-§1-2P LAUDERHILL FL - o 1.4 CITY-5T-21P %
THLE VP51 ] DELETE 2 1TILE O Chage () Adgtan 1 ©
NAME HORAN, GAROL 27 NAME
STREET ADIRESS 4300 N UNIVERSITY DR F-103 2 3 $TREET AUNRESS
CITY-ST-7IP LAUDERHILL L - 240y -5T- P
TILE [ DELETE 3 1TILE [ Change ] Addition
NAME 32 NAWE
STREET ADORESS 33 SIREET ADDRESS
Ciry-ST-2P O sdciy sl L —
TILE 7] DELETE 4 1THLE [} change  [C) Additan
NAME 42 NaME
STREET ADDRESS 4 ASIREFT ADDRESS
CIvY-§1-2P e 4400 -SLAF
TIMLE [] DELEIE 5 1 FILE ] Cnange  [] Addmon
NAME 5 7 HAME
STREET ADDAESS 51 5TRCE[ ADORESS
CITY-ST1-2IP o 54 0HV-ST 2P
TILE [J DELETE 6 1THLE [ Change [ Addition
NAME £ 2 KAME
STREET ADDRESS 63 SIREET FODRESS
City-S1-7IP - o §4CHY-S1.21

3. 1 go herehy certify that the infgrmation supplocd with this filng s velunitariy furnished and does nat gualify for the exemption slated in Section 119.07{3)k), Florida Statutes. 1 further

certfy that the information indicated on this annual repor o supplemental @nual repart is true and accurale and that my signature shall have the same legatl effect as if made under

oath: that | ant an officer or director of Ihe corparation of the recaiver o trustee empowored O execule this report &s required by Chapter 607, Florda Statutes; and that my name
appears in Black 12 or Block 13 if changed, or og an attachment with an address.

ﬁ SIGNATURE AND TYPEDOR PRINTED NAME OF SI ] FICER QR DIRECTOA Tha'e

. T 1/:.—)11;\/




