.

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT FLURIDA DEPARTMENT OF STATE
bS8 Sandra B. Mortham Jan 16 1997 8:00am

CORPORATION
Secrelary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S e Cret ary Of State

DOCUMENT # P96000021735 (1)

1. Corporation Narne

PREMIER MEDICAL SERVICE OF ST. PETE, INC.

AR A

Principal Piace of Business Mailing Adddress
, 2081 GAROLINA AVENUE 2081 CARDLINA AVENUE
ST. PETERSBURG FL 33703 $7. PETERSBURG FL 33703-0411
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Prncipa! Place of Basmass 28. Mailing Address 4. EF | Numbaer Applied For
le a q a%f/ g ; Not Applicable
Suite, Apt. #. ot Suite, Apt #, etc iti
. P g e A e B. Certfficate of Status Desired 0 8 75 Add.mnnal
22 27| Fee Required
Cily & Stal:  Ciys Sl 8. Elaction Campaign Financing $5.00 May Be
T — . 281 Trust Fund Contribution O Added 1o Fees
apo ] Country L Country B. This corporation has liability for intangible tax under s. 198.032,
j 25 — 29] ?:Ia Florida Statutes Clves ElNo
9. Naine and Address of Current Registered Agent 10. Name and Address of New Registered Agent
NARUNS, MARGARET B Name
1
2081 CAROLINA AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
ST. PETERSBURG FI. 33703
83
84 City 85| Zip Code

,,,,,, FL

1. Pursuant 1o the [1ovisons o Sections 607 0600 and GO7.1508. Flonda Stalules, the aboye-named corporation submits this statement for the purposs of changing its registered
office o registerggd agenl, o both, in the Slate of Fiorida. Such change was autharized by the corporation’s board of directors. | hereby accept the appoiniment as registered

agent. + arn g nd accept ine obligs mns%auy 0505, Flarida Statutes.
2 Cagent e e v s Bl afie [HOTE Registersd Agent signatura required when recrstating) DATE

SIGNATURE

12. OFFICERS AND DIBECTORS ] 13. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12

TITE D | WIPRYAl 11 LE [T crange [ Addition
NawE NARUNS, MARGARET W 1.2 NAME

sireer aooress | 2081 CAROLINA AVENUE 1.3 STREET ADDRESS

civsi-ze | ST. PETERSBURG FL 33703 14CiTY 5T 2P

THILE [_Yorcete 21TITLE [T change LT Addition
NAME 2.2 NANE

STREET ATDRISS 2.3 STREET ADDRESS

CAY.51- 70 ' 2 4TITY-ST.2IP

me | o J N W VAT 311000 T [ Change [ Addition
HAME 32 NAME

STREE 1 ADDRESS 33 STREET ADDAESS

CITY-S1 2F o 34, CITY-ST-2P

TINLE [T oreete 41 71ILE [Jchange 7 Adaition
KAME 4.2 NAME

STREET AUORE S5 43 STREET ADCRESS

CIPY-81.2IF e 44 CITY-5T 2P

TILE [ Jorere 51 TITLE []thange  T_J Addition
NakE 5 2 NAME '

STREET ADURE S 5 3 STREET ADURESS

G-t o i 5.4 CITY-51.2IP

i T B T CeLere 61 TILE [ crange ™ L Addition
o 62 NAME

STREET ADAY 55 &3 STREET ADDAESS

Cliy - 51- 210 64CITY-5T-2IP

T4, T dia nereby conily thal the miarmation supphed wits this [iling does nal quality for the exemphan stated in Section 119 07(3)(i). Florida Slatates | Jurther cariity thal the
mformiabion indicaled o bus anoual tepar o supy) ntal annual report s true and accurate and that my signature shall have the same Iegal effect as if made under oath: thal

tam an ofbcer or direclor of the corporaban or the receiver or srusice empowered ta execute this raport as required by Chapter 807, Fiorida § S, an;
appears in Biock 12 @ 3 angen, or on an attackmant with an address., g i g

SIGNATURE: /// ;ZW 2 IGAEET (O JmlinS (027

TYPED OR PRINTED KAl SIGNING OFFICER OR DIRECTOR Uate Dayhma Phone W

CR2E034 (9/96)



