FILED

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

PROFIT G 8.
CORPORATION W
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State

Apr 15 1997 8:00am
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # P94000069910 (5)

PREMIER MED SERVICES, INC.

Mailing Address
4300 N. UNIERSITY DR.
F-103

r.r‘rincipa\ Fiace of Busincss

4300 N UMIVERSITY DR

LT T

F103 X
LAUDERHILL FL 33351 LAUDERHILL FL 333516249
us us 3. Date Incorporated or Qualtied | 3a, Date of Lest Report
o 09/20/199%4 04/15/1996
2. Prncipal Place of Business 28, Mailing Address 4. FEI Number Applied For
m — F";] 65'0524639 Not Applicable
Suite, Apt # el ite, Apt. #, . N e
e o Sulle. Apt. 9, el 5. Certificate of Status Desired O $ﬂ.75 Additional
’L—?-I,, ) B m Foe Required
| Cily & Stale | City & State 6. Election Campaign Financing $5.00 May Be
gﬂu,,,,,,w..ﬂ,,,,, I 2ﬂ Trust Fund Contribution Added to Faes
| p . Country | 2p Country 8. This corporation has liability for infngible tax under s. 199.032,
Ll g _25—1 291 —.';Iﬂ Florida Statutes vos [1No
9. Name and Address of Current Reglatered Agent 10. Name and Address of New Registered Agent
TERRANCE M HORAN 81| Name
FI a'lnmu N UNIVERSITY DR 82| Strest Address (P.O. Box Number is Not Acceptable)
LAUDERHILL FL 33351 83
84| City FL 85| Zip Code

agenl | am farhar wilh, and accept the obligations of, Section 60705085, Florida Statutes.
SIGNATUHE

[ 11, Plrsuant 1o the provisions of Sections 607.0607 and 607, 1508, Florida Statutes, the above-named corporafion submils this statement for the purpase of changing its registered
afice or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registared

;;{;f.:j-;;im;:_arncl e i gpplicable

Kignatnis Iyged o geitiad fanc o re

(NOTE Rugistered Agent signature sequired whon rainstating)

DATE

I 'am an ollicer or director of the corporation or the
appoars i Block 12 ar 8lock 13 4 changed, or on fin attachment with an address.

SIGNATURE: 4

1z, T OFFIGE RS AND DIRECTORS 13, ADDITIONS/CHANGES 0 OFFICERS AND DIRECTORS iN 12 g
i P LI DiLEre 11 S/ Y & [ Change ¥ Radition | &5
hAw: MURPHY, GRACE 12 NAME <E }Lbzﬂdﬁ_ . Hol SQE) é
sireetaoneess | 4300 N UNIVERSITY DR £-103 1.3 STREET ADDRESS {.{_5 o0 AMIal ke, 1 3% . Foes 2
omv-si.ze | LAUDERHILL FL omy-st-e_ | 4 L : &
TILE ~VPET | BEEGE Z1TLE Vv Change Addition | O
NAE HORAN, CAROL 22MAME CARod Mok O
STREET ATHIRESS 4300 N UNNERS'TY DR F-103 2.3 STREET ADDRESS .
ens-stae | LAUDERHILL FL 2 4TITY-5T. 2P
e LI DELETE 31TIE [J Change [ Addition
HAME 32 NAME
SIREET ADDRESS 3.3 STREET ADDRESS
£v-S1-ap 34.CITY-5T- 2P
i L) oFeere 41 TLE [ Change [T addition
NAME 4.2 NAME
STREET ATHORESS 43 $TREET ADDRESS
CIFV-81-27 A4 CITY-81-21p

T T [T oeiere 51TIMLE L) Change [T agdition
HAME 52 NAME
STREET ADLRESS 5.3 STREET ADORESS

’ﬂ‘_— LR 5.4 CITY-ST-2IF
e (T OELETE B1TITLE EJ Change [ Addition
NAME 62 NAME
STREFT ADDAFSS 6.3 STREET ADDRESS
LTy -51-21p ¢ B4 CITY-ST-2P
14. | do hereby cerbfy that the informabon supphed with fis filing does not qualily

or tha axemption stated in Section 119.07(3)(i), Florida Statutes. | further certily thal the
information incicated on this annual reporl or supplgfnental annual report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that
joeivar of trustee ampowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name

| T T i
A _pt_t S AL e . J@JMO&AJ.ML#M;}
SIGNATURE AND TYPED OR PRINTED NAME OF SImFFJﬂCEH OR DIRECTOR ate Day:ime Phone

0200800




