o R |
FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P94000070670 (2)

1. Corporation Name

PRIME MED, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sccretary of State

DIVISION OF CORFPORATIONS

O G

Principal Place of Business Mail-i-ﬁ‘g“Addres;s
8 HARDING STREET 8 HARDING STREET
BUILDING 3 BUILDING 3
LAKEVILLE MA 02347 LAKEVILLE MA 02347 -
us s 3. Date Incorporated or Qualifed 3a. Date of Last Report
o 09/26/1994 07/03/1885
2. Principal Place of Business 2a. Mailing Address 4. FET Number Applied For
21 6] ) N 650522108 Not Applicable
Suite, Apt. #, 6te.  Suite, Apt. #, etc. 5. Certificate of Status Desired 0 $B.75 Additionat
22 B 27| Fee Required
City & State | Ciy & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution 0 Added 16 Fees
Zin Gountry | 4w __ Gountry 8. This corporation has fiability for intangible tax under s 199.032,
24] [25] 20 30 i Florida Statutes ® ves ClNo
8. Name and Address of Current Registered Agent ] 10. Name and Address of New Reglstered Agent
81| Name
HACKNEY' ROBERT C 82! Street Addrass (P.Q. Box Number is Not Acoeptabla)
11891 US HIGHWAY ONE
NORTH PALM BEACH FL 33408 83
84| ity FL 85| Zip Code

11, Pursuant to the provisions of Seclions 607 0502 and 607.1508,  lorida Staluies, the abave named corporation submits this statomant for e purpose of changing its registered affice
or registersd agent, or both, in the State of Florida. Such change was aulhorized by the corporation’s board of directors. | hereby accepl the appointment as registered agent. | am
famiiliar with, and accept the obligaticns of, Sectian 607 0505, ¥ lorida Statutes.

SIGNATURE _ . T e 4 s e e e S
Signahure, lyped o printed narie of rogiste ol acat §i0 e | appl calie . (NOTE: Ragstored Agne signature regared whee r6istatingl OATE ’U—f

iz OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 o

me D BN N EA FRETT: [} Crange L] Addilion LR-"

NAME LAWLER, FRANK 12 NAME 3

strecTaooaess | 76 LORI LANE 13 STREET ADIDRESS it

CITY-ST-21P BRIDGEWATER MA 14 07Y-5T-2P &

LE D [C] DELEIE IRRTE: ] Chage [ Addition |©

NAME MCINNIS, GREG 22 KAME

STREET ADDRESS 658 TEMPLE STREET 23 STRELT ADDRESS

CITY-ST-2IP WHITMAN MA o 240ITY-51-2P

TITLE [ DELETE 3 1TITE [ Chenge [ Addition

NAME 32 NAME

STREFT ADDRESS 33 STREET ADDRESS

CITY-ST-7P e KSR

TILE ) DELETE 41TMLE [] Change  [7] Addition

KAME 42 NAME

STREET ADDALSS 43 STREFI ADDRESS

CITY-ST-2P _ - 44T 572

TTLE [ GELETE 5 1 TILE [ Change  [J Addition

NAME 5 7 HAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-7P i A CITY-51-2F

TITLE [J DELETE 61 TITLE [] Change ] Addition

RAME £.2 NAME

STREET ADDRESS 63 SIREEI ADDRESS

CHTY-51-21P - 6.4CNY-SI-2iP

14. 1 do hereby certify that the information supphed with this filing is volunlarily furnished and does not qualify for the exemption stated In Section 119.07(3)k), Florida Statutas. | furher
cerlify that the information indicated on this annual report or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or direclor of the corporaban or the receiver or trustec empowared 10 execute this repont as requiréd by Chaptor 607, Florida Slatutes; and that my name
appoas in Block 12 or Block 13 if changed, or on an attachment with an address

SIGNATURE: ,»177 o 25 woso s

'BIGNATUR) PED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daiv, " Dasne Fhone £




