2005 FOR PROFIT CORPORATION : Mar 1(), 2005 8:00 am

ANNUAL REPORT (AR) ™ 1 Secretary of State

P94000069910
PE?:S:N?mE’[ENT # (02-02-2005 90065 Q32 ****92 99
_ _ ok ok 3k ok 01
PREMIER MED SERVICES, INC. 03-10-2005 90160 041 757757
Principal Place of Business Mailing Address B
4300 N UNIVERSITY DR 4300 N UNIVERSITY DR a U U‘ q 5 ] ﬂ
D1 D-104
LAUDERHILL FL 33351 LAUDERHILL FL 33351
us., : us
SRR
Suite, Apt. #, elc. Suits, Apl. #, eic. 151 MOORE CR2E034 “0‘,04)
Chy & Stam City & State 4. FEINumber Applied For
650524639 Not Applicable
o Counkry e County 5. Certicate of Staws Desied [ g-;’fq Adslional
. 6. Name and Add of Current Registered Agant 7. Rame and Address of Now Registered Agent
e o —— —
IE&R%NSS“?AE%?%A %R Stoet Address {P.O. Box Number is Not Accaptable)
D-104
LAUDERHILL FL 33351
City FL I Zip Codta

8, The above namad entity submils this statement for the purpose of changing ils regisierad office or registered agent, of both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent, .

SIGMATURE
[

[NOTE R Apeany requaad when DATE

9, Election Campaign Financing  $5.00 May Be
Trust Fund ConTibution. [ Addad 10 Fees

Rttt M A

"OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
0O petate ane R mE e Osatice
MURPHY, GRACE JAME =
STREET ADDRESS | 4300 N UNIVESITY DR D-104 SIAEEY ADDRESS .
City-$1- 2P LAUDERHILL FL cliv-S1-2P e T
fne vP O celete TILE [ Change  [J Adiicn
HAE HORAN, CAROL AN
STREEY ADORESS | 4300 N UNIVERSITY DR, -104 SIREET ADOBESS
oiY-$1- 09 LAUDERHILL FL air-st-ar
e 18T ) .. . Do e [ Change ] Addition
s " [HORAN, TERRENCE M - - Mg ' - D
SIRELT ADDRESS | 4300 N UNIVERSITY DR, O-104 STAEFT ADORESS
OISt ar— | AUDERHILL FL— Qs — e

nne ' 0O oclete e Dchage [ Addition
HAME RAML
STREET ADDRESS SIREET ADDRESS
ciY-S1. 2P CITY-ST- 2P
e b ) Detete e Cckage () Aadilion
AL RAME
STREET ADDRESS SIREET ADORESS
ar-§1-a7 ' QIy-st- 7P
e O peista ME Ochange [ Addiltion
Pk KAME
SIREET ADDRESS STRCET ADDRESS
GrY-S1.2p . alv-st-rp

12. | hereby certify that the informaper supplied with this fiing does not qualify for tha exempiion stated in Section 119.07(3)i), Florida Statutes. | lurther certiy that the information
indicated on this report or lemenial report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that 1 am an officer or director
of the corpolation or th) eivar or 7ustee empowered 1o axecute this report a3 required by Chapter 607, Florida Stalutes; and that my nama appears in Block 10 or Block 111

changed, or on an attgEhmend with an address, with all other fike ¢mpowered.
o Sp 205 LoRAD s

SIGNATURE:
SYNATURE AMD TYPED OR PRINTED NAME OF SIGNMG ORMRCER DR DIRECTOR Tavrredrone 8

-
-



