2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

e v
DOCUMENT # P94000069910 Feb 06, 2004 08:00 AM
1. Entiy Name Secretary of State
PREMIER MED SERVICES, INC.
Principat Place of Business Maiting Address
4300 N UNIVERSITY DR 4300 N UNIVERSITY DR
D-104 D-104
LAUDERHRLL FL 33351 - LAUDERHILL FL 33351
Us us %
s AWM
Sute, Apt. #, elc Suite, Ant #, elc MOORE - CR2ED34 (1 1/03>
City & State . City & State 4. FEl Number Applied For
65-0524639 Not Applicable
Zp Countsy Zip Courtry 5. Certificate of Status Desired i} gge'ggq;f:;m“at
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame o
Egggﬁ&NSh%yEggﬁA an Street Address (P.O. Box Number is Not Acceplable)
D-104
LAUDERHILE FL 33351
City FL , Zip Code

8. The abuve named entity submils this stalerment lor the puwrpase of changing its registered office o ragistered agent, or botn, in the State of Flonda. t arn farniliar with, and accept
the obligabons of registered agent.

SIGMATURE -
Shgnanura, typed of proted name of registaced agen and e f apploaple (NOTE Reguiared Agent SIpnanue requirad whan (aunstating) DATE
FILE NOW!H FEE IS $15000 ‘
Ater tay 1, 2008 Fas il be 5500 S e o $2.00 use
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 11
TME p 3 bejele TIE ] Change £ Additan
NAME MURPHY, GRACE NAME ueatmooagi il _
STREET ADTRESS | 4300 N UNIVESITY DR D-104 STREET ADDRESS {2/00,/04-801 75073 150,80
Cy-ST-29 LAUDERHILL FL CITY-S1-7ip
TRE VP .1 Delele T O] Change £} Additon
NAME HORAN, CARCL BAME
STREET ADORESS | 4300 N UNIVERSITY DR, D-104 STRFET ADDRESS
GiTy-ST- 7P LAUDERBILL FL CITY-S5T-2F
TiTLE ST  Detete e [ Cramgs 3 Adgition
NARE HORAN, TERRENCE M RABE
STREET ADDRESS | 4300 N UNIVERSITY DR, D-104 STREET ABDRESS
CITY-5T-21P LAUDERHILL FL aire-ST- 2P
TIRE T petete TLE [ Change 3 Addifion
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 289 £iFY-ST- 218
TIEE 3 Detete HILE O Change 3 Adaifior
MAME | R
STREET ADDRESS STREET ADDRESS
CFFY-5T- 2 1 GITY-§T-2IP
THE 73 Detete TITLE [ change 13 Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CIEY-ST-21 ITY-ST- IF

12. | hereby gertify that the informaii ng does not qualify for the exemption stated in Section 119.07{3)i), Flarida Statules. | further certily that the information
incicated on us repont of accurate and thal my signawre shall have the same legal efect as if made under oath, that 1| am an officer or director
of the corporaton of ihpoBoaiver or trusiee empbwered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 i
changed, ar on an atfichrment with an address \with all other like gmpowered. .

SIGNATURE:

RE AND TYFED OR PRINTED HAME OF SIGHING OFFICER Ot DIRECTAR



