2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 01,2002 8:00 am
ecretary of State

04-01-2002 90673 003 ***150.00

DOCUMENT #  P94000069910

1. Entity Name

PREMIER MED SERVICES, INC.

AV 809SPE0

Mailing Address
4300 N UNIVERSITY DR

Principal Place of Business
4300 N UNIERSITY DR

o g SRV

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number 650524639 Applied For
B - ot - T - - : Not Applicable
Zip Couniry Zip Couniry 5. Certficate of Salus Desired ©  [] 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CE M HO d (P.0. Box Number is Not A ble)
Street Address (P.O. Box Number is Not Acceptable
4300 N UNIVERSITY DR
D-104
LAUDERHILL FL 33351 o TR
8. The above named entity submits this staterment for the purpase of changing its regislered office or registered agent, or bolh, in the State of Florida.
SIGNATURE
Signature, typad or printed nama of registered agent and titla if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is sligible to satisfy its Intangible FILE NOWI!I FEE IS $150.00 10. Election Campaign Financing $5.00 way 8

Tax tiling requirement and elects to do so.
{See criteria on back)

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contributicn. Added to Fees

11. i QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 1
TIMLE TP 1 Delete TITLE O Change  J Addition | S
e MURPHY, GRACE NAVE )
streer aooess | 4300 N UNIVESITY DR D-104 STREET ADDRESS ?35
CITY-ST-21P LAUDERHILL FL CITY-ST1-21P '-OL_{
TITLE N3 [J Delete TILE [ Change [ Addition 5
NAME HORAN, CAROL NAME

steeer aconess | 4300 N UNIVERSITY DR, D-104 . .|l sweeEr coopess | L

CITY-ST-2IP LAUDERH]LL FL CITY-ST-ZiF

e ST O Delete e DlChange  [J Addition
NAME HORAN, TERRENCE M NAME

sreeraooress | 4300 N UNIVERSITY DR, D-104 STREET ADDRESS

anv-stze | LAUDERHILL FL CITY-ST-21P

TITLE [ Delete TITLE [Jchange  [7J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-5T-21P

TITLE [ Daiete TILE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71P CiTy-ST-2IP

TLE O petste TITLE O Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P ChTy-ST-21P

13. | hereby certify that the informatipn supplied with this filing does not qualify for the exemption stated in Secticn 118.07(3)(), Florida Statutes. | further certify that the information
indicated on 1his report or supptemental repart is true and accurate and that my signature shall have the same legal effest as If made under oath; that | am an officer or director
of the carparation or the rgeeiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

changed, or on an attagfment with an addres§; with all other likg,empowered,
SIGNATURE: SE8L e D mflad J{"/aa/a.;s_ s>/ v
Dalg I Daytima Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR




