FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION
ANNUAL REPORT

1998

PROFT P ”‘,}. X FLORIDA DEPARTMENT OF STATE
: Sandra B. Mortham
Secretary of State

1. Corporation Narne

PREMIER DIAGNOSTIC MANAGEMENT SERVICES INC.

RS

Jan 21 1998 &:00am

DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P95000064283 (1)

Principal Place of Business Mailing Address
2953 BEE RIDGE RD 2859 BEE RiDGE RD
SARASOTA FL 34238 SARASOTA FL 34239
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/21/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Nurnber Applied Far
21 r St el 2407 tilEsser SE 59-3337782 o fonlabl
Suile, Apt. #, elc, Suite, Apt. #, etc. ) ) 8.75 Additional
. . 5. fi f
E&“k E 22~ -2;] 9“( ﬁ 2 Certificate o Stqtus Desired O Fee Required
|  City & State . City & State » 6. Election Campaign Financing $5.00 May Be
3] SACASert = iokr0t 28] SALASOTH Fi—a&fé-{ Trust Fund Contribution O Added to Feas
Zip K4 Country Zip 2.2 ¢ Country 8. This corporation owes or has pald the current year Intangible
;‘ 3 ‘)“1:;-3 9\ 2—5] dSﬂ EI 39( Ll EED-l dSﬂ Parsonal Property Tax due June 30. 1 Yes [ e

g. Name and Addrese of Current Ragistered Agent

10. Name and Address of New Registered Agent

WINTER, WILLIAM P

RS- DR TN

LTI

SARASOTAFL 34287 3ec232

81| Name

36] 7 CUQLEGF 37: 82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City 85| Zip Code
FL [*]

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Flarida Statutes, the above-named carporation submits this staternent for the purpose of changing its registered
office or registered agent, o both, in the State of Florida, Such change was authorized by the corparation’s board of directers. | hereby accept the appointment as registered

agent, [ am famillar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Block 12 or Block 13 if changed, or o an attachment with an address.

SIGNATURE:

SIGNATURE Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Registerad Agent signalute required when reinstating) DATE

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS [N 12
TTLE D {1 oELeTE 11 TITLE I Change [ Addition
NAME WINTER, WILLIAM 12 NAME

sweet sooness | -G7BB-KNIGHTSBRIBGE-GIRGHE 34 (7 (e Gbersif s srreer oneess

&ITY-51-2IP SARASOTA FL-34838 3423 =~ 1.4 CITY-ST-2IP o

TITLE [ DeCETE 21TITLE [ Crange [T Addition
NAME I 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-$7-2IP 2. 4 CITY-ST-ZiP

TITLE T peLeme 3ATITLE [T ¢henge [ Addition
NAME 3.2 NAME

STHEET ADDRESS 3.3 STREET ADDRESS

GiTY - 5T-ZP 34, SITY-ST-2P L

TLE [T oeLeTe 41TALE [ change [ Addition
NAME 4,2 NAME

STREET ADDRESS 4,3 STREET ADDRESS

CITY-5T-2IF 4.4 CITY-ST-ZP e

TITLE I DELETE 51TTLE L1 Change [T Addition
NAME 5.2 NAME

STREET ADDAESS 5.3 STREET ADDRESS

CiTY-S7-2IP 54 CITY-ST-2IF

TITLE " DELETE 8.1 TILE [T Change ™ [T Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-$T-2IP 6.4 CITY-ST-2IP -
14. | hereby certify that the Information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information

indicated on this annual seport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar ar director of the corporatian or the receiver or frustee empowered to execute this report 25 required by Chapter 607, Florida Statutes, and that my name appears in

ot aﬁf isos  (9%) G513l

CR2E034 (10/97)




