FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
CHIVISION OF CORPORATIONS

. '“F‘VH OFIT ,&‘-{iui‘ﬂiﬁ.& ]
CORPORBATION !; ey
ANNUAL REPORT

1997

Mar 12 1997 8:00am
Secretary of State

'DOCUMENT # P94000070670 (2)

o Corporannn M

PRIME MED, INC.

Principat Place 6 Basinass

Maming Address

B HARDING STREET 8 HARDING STREET
BUILDING 3 BUILDING 3

LAKEVILLE MA 02047 LASKEVILLE WA 020471201
us u

O

3a. Date of Last Report

05/14/1896

3. Date Incorporated or Gualified

08/26/1994

T2 Princ ol Pisne of Busness 2a. Mailing Address

4. FEI Numbar

6650622108

Applied For
Not Applicable

TSnite, Apt #, e Sule. ApL #, etc,

0 $8.75 Additional

5. Certificate of Status Dasired Fee Required

City & Sty Cry & State

6. Elaction Campaign Financing

$5.00 May Be

éj o i égl Trust Fund Contribution Added to Foes
AP _, ooty . m Country 8. This corporalion has liability far intangible tax under s. 199.032,
E‘!J ‘ o ?..51. R .‘_2_91._ —3;| Florida Stalutes Oves o
B Name and Address of Current Registered Agent 10, Name and Addrass of New Registared Agent
HACKNEY, ROBERI C 81| Name
11891 US H AY ONE 82| Street Address (P.O. Box Numbor is Not Acceplable)
; NORTH PALM BEACH FL 33408
83
84| City Zip Code

FL ®

M. Parea T e g
s o reyinten .
agent Laa farubae with, and accept he obligatons of, Section 807.0605, Florida Stalutes.

SIGHATURE

wisiong of Soctiors 607 0502 and 6071508 Florida Statules, the above-named corporation submits this statementt for the purpose of changing its registered
agont, o0 both in the Skate of Fuorida. Such change was autharized by the corporation's board of direciors. | hereby accept the appoiniment as registered

o S e peeeredd fagnend et il f apt catle [NOTE" Rugestered Agent signature required when re nstating) DATE
" OTHICE RS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DRECTORSIN 12| @
: T DELETE 1TILE [Tchange L] Addtion | &
At LAWLER, FRANK 1.2 NAME g
sui e | 76 LORY LANE 1.3 STAEET ADDRESS g
oo | BRIDGEWATER MA 14 DTY-SL- 2P &
R D (] oeceTe 2170LE — Mlchenge T Adeition |©2
Bibf MCINNIS, GREG 2.2 NAME b n
STHEE Y AT S ssswecaoneess | 305 Bedford Stveed: '
bopwanan WHW,MA o 2.4 CiTY-57-2IP
e ) [T oELETE 11 TILE [ Change [ Addition
HE: 3.2 NAME
STHE: | ALHESS 3.3 STREET ADDRESS
IR R e 34.CNY-ST- 2P
TILE [ DeCETE A1 TITLE [Jchange [T Addition
LAt 4.2 NAME
SI9sF L ADRES, 4.3 STREET ADDRESS
GITY- 811 A4 CITY-S1- 2P
TNt R T bELETE 51TILE [T Change — {_J Addition
HAM 5.2 NAME
SIFHE Y ANTRES" 53 STREET ADDRESS
|Gy e . 54CITY-ST- 2P
T | |RGEGS 61 TILE [Jchange [T Addition
Nali 6.2 NAME
SIS 6.3 STREET ADBRESS
L L. 64 CITY-$1-1Ip

appasirs 1 Block 12 or Block 130 changed, or on an altachment with an address.

SIGNATURE:

; certiby i the miarmaticn supplicd wath this Ting does nol quallfy for the exemption stated in Section 119.07(3){i). Florida Statules, | further cerlify that the
irTorrnaton nghicated ar this annual repaort or supplementst annual repoeri is true and accurate and that my signature shall have the same legal effect as if made under aath; that
| 2w g Gfficer wr e lur of the corparahan or the receiver ar rustee empowered 10 execute this report as required by Chapter 807, Fiorida Statutes; and that my name

2-7-77

SIGNATURE AND TYPED OR PRINTE

Data Deytere Flivne &
P



