SECOND NOTICE: CORPORATION WiLL BE DiSSOLVED ON OR AFTER SEPTEMBER 17, 1997, FILED
AMOUNT DUE ON OR BEFORE ©/17/97: §550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)
PROFIT
CORPORATION
ANNUAL REPORT

1997 o
DOCUMENT # P95000075679 (7)

1. Corporation Nama

PREMIER PROVIDER SERVICES, INC.

Sandra B. Mortham

Secretary of State

GIVISION OF CORPORATIONS

IMAH MM

Princlpal Place olr‘Business Mailing Address
7280 W. PALMETTO PARK ROAD 7200 W. PALMETTO PARK ROAD
SUITE 204 SUITE 204
BOCA RATON FL 33433 BOCA RATON FL 33433 DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualitied 3a. Date of Last Repon
09/28/1995 11/06/19
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 7501 W. OAKLAND PARK BLVD .EE! P.0. BOX 450159 65-06 10495 Not Applicabie
Sulte, Apl #. 8lc. Suile, ApL #. ol. i . $8.75 Additional
Py #30 1 ;] B. Certificate of Status Desired [ Feo Roquired
City & State | __ City & State 6. Election Campaign Financing $5.00 May Bo
23] LAUDERHILL, FL. 28] SUNRISE, FL. Trust Fund Contribution 0 Atded to Fees
Zip Country Zip Country 8. This corporalion owes or has paid the current year Intangible
24] 33319 26] BROWARD _ [2¢] 33345-0159 [s0] BROWARD Personal Properly Tax due June 30, [ Yes [ No
§. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Registered Agent
SPEAR, £80., GARRY R 811 Name
7280 W. PALMETTO PARK ROAD 82 Stost Addrass (F.0. Box Number s Mol Acceptable)
SUITE 204
BOCA RATON FL 33433 B3
84| City 85| Zip Code
FL |

11, Pursuant to the provisions of Soctions $07.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statgment for the purpose of changing its segistered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appoiniment as registered
aganl, | am familiar with, and accept the obligations of, Soction 607.0505, Florida Statutes.

SIGNATURE S
Signature, Iypod o ponled namie of roglslered agen! and lire it appheable {NOTE: Registerad Ageni signature raquired when rainslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [+ [T DrLETE 11 TLE [ Change [ Addition
NAME PROUTY, W. DENNIS 1.2 NAME
staeet anbess | 9091 VINEYARD DRIVE 1.3 STREET ADDRESS
CITY-ST-2P PLANTATION FL 33324 14 CITY-51-2P
TMLE VOST LJ oreete 217MMLE [ Change ] Addilion
NAME SOTERA, LAURA C 2.2 NAME
saeeraooaess | 11450 NW. 36TH PLACE 23 STREET ADDRESS
CITY-§T-2P SUNRISE FL 33323 2 ACITY-51- 2P
TITLE )] L} pELETe 21TLE [l change  [J Addition
NAME SPEAR, GARRY R 32 HAME
secTaporess | 20787 CABRILLO WAY 33 STREET ADDRESS
LY. $1-29 BOCA RATON FL 33428 J 34, CITY-ST- 2P
TILE L] DELETE 41TIMLE ] change [T Agdition
HAWE 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§T-2IP 44C1Y-$7- 2P
HILE T DkLETE 5 THLE [l Change  [J Audition
NAME 53 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 5.4 CITY-ST-2p
TITLE |RENE] 6.1 TITLE [ change [ ] addition
HAME 6.2 NAME :
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-§1-2IP
14. | do hereby cerify that the information supplied with this fiing doos net qualify for the exemption stated in Section 119.07{3)Ki), Florida Statutes. | further certify that the

information indicaled on this annual seporl or supplernenial annyal repar is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or diraclor of the corporslion’?rrmc viver or iistee empowered to execute this report as required by Chapter 607, Flovida Statules; and that my name
appears in Biock 12 or Block 13l ¢ “OF (ﬁhacﬁm t wilh an address.
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