FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT #  P94000069910 ecretary of State
1. Entity Name 04-21-2003 91057 026 ***150.00
PREMIER MED SERVICES, INC.
Principal Place of Business Mailing Address
4300 N UNIVERSITY DR 4300 N UNWERSITY DR
D-104 D104
LAUDERHILL FL 33351 LAUDERHILL FL 33351
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suile, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & Slate ! City & State 4. FEI Number Applied For
65ﬂ524639 Not Applicable
Zip Cc‘.lum_ri_ e e Zip - . (Eount[y = = = =wB. .Certificate of Status Desired .- $8 75 _Additional
- “"Fée Reduired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameg
TERRANCE M HORAN Street Address (P.O. Box Number is Not Acceptable)
4300 N UNIVERSITY DR
D-104.
LAUDERHILL FL 33351 . City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the: obllgauons of reglstered agent.

SIG‘NATUHE,
N Signature, typed or printed name of registered agent and tite if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW\I! FEE IS 5150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
- Make Check Payable 1o Florida Department of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE P . C1 Delete TITLE [Jchange [ Addition
HAME MURPHY, GRACE . HAME
streeT aopress |4300 N UNIVESITY DR D-104 STREET ADDRESS
omv-st-ze |LAUDERHILL FL© CIY-5T-2IP
TTLE VP [ Dalete TMLE [T change [ Additicn
HAME HORAN, CAROL HAME
sTReeT aDDREsS (4300 N UNIVERSITY DR, D-104 STREET ADDRESS
ov-stze (LAUDERMILLFL . - o . pomesvae oo i ,
TITLE ST EI Delete TILE [} Change [ Addition
NAME HORAN, TERRENCE M NAME
sTREET azDREsS | 4300 N UNIVERSITY DR, D-104 STREET ADDRESS
emv-st-ze |LAUDERHILL FL CITY-5T-2P
TITLE 1 Delete TITLE Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§1-2IP CITY-ST-2IP
TITLE [ oelete TILE O change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-§7-7iP CITY-ST-2IP
e 1 vetete TILE Cchangs ] Addition
HNAME v NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

12. | hereby certify that the information supgsfied with this filin § does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. ! further cerlify that the information
indicated on this report or supplepefital report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the reciveror trustee empewered 1o execute this report as required by Chapter 607, Florida $tatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmendwith an address, with all otper like empowered

SIGNATURE:

Daytime Phone %

AV 8L12/20

CR2E034 (10/02)



