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

oo o o AT Jan 20 1998 8:00am
ANNUAL REPORT

Sectetary of Stale S e Cretary Of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # P96000021735 (1)
PREMIER MEDICAL SERVICE OF ST. PETE, INC.

S

Principal Place of Business Mailing Address
2061 CAROLINA AVENUE 20681 CAROLINA AVENUE
§T. PETERSBURG FL 33703 $T. PETERSBURG FL 33703
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. L 03/07/1996
2a. Mailing Address 4, FE! Number Applied For
|26 593368687 Not Applicable
it.AlH Suite, Apl. #, etc. i
8. AP ute, AP e 5. Certificate of Status Desired 0 58’75 Additional
z_ll Fee Required
lW s t City & State 6. Election Campaign Financing $5.00 May Be
5‘ Trust Fund Confribution O Added to Foes
' Zip Country B. This carporation owes or has paid the current year Intangible
3?03 2_5] Eﬁ Wﬂ/ ;l 30 Personal Property Tax due Jung 30. Oves B
9. Nama and Kddress of Current Registered Agent 10. Name and Address of New Registered Agent
NARUNS, MARGARET 81) Name
2081 CAROUNA A\ENUE (82| Stresl Addiess (P.0. Box Number is Not Acceptable)
ST. PETERSBURG FL 33703 =
84| Cily 85| Zip Code
FL L
11. Pursuant to the provisions of Sections B07 0502 and 607.1508, Florida Statutes, the above-named corporauon submits this stalement for the purpase of changing itg istered

office or re agenl, or both, in the Stale of Florida. Such registered

nge was authorized by the corporation’s board of directors. | hereby accepl the appoiatment
WG? 506, Flarjda Slalute; / _r— ?
- —

nane ol fegislored agent and WA Wltahin INOTE Registered Agent signature roguired when roinstating) DATE

SIGNATURE

12. {7 " OFfICERS AND DIRECTORS 15. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12
TTLE 1} L1 DELETE 11TILE [ 1 Change  [J Addition
RAME NARUNS, MARGARET W 1.7 NAME

streeraooress | 2081 CAROLINA AVENUE 1.3 STREET ADDRESS

oTY-S1-20 ST. PETERSBURG FL 33703 14 CITY-ST- 2

e LJ DELETE 211MLE LiChange ] Addition
NAME 2.2 NAME

STREET AODRESS 23 STREET ADDRESS

CiTY-ST-2ip 2. 4CITY-5T-2

TTLE I oeLete 31 TME [T change LT Addition
NAME 32 NAME

STREET ADDRESS 33 SIREET ADDRESS

CITy-SI-2iP 34 CITY-§T-21P

LE 3 DeETe 41 TITLE [T ohange ] Additien
HAME 1. 2NAME

STREET ADDRESS 43 STREET ADDRESS

CTY-S1-21 44 0ITY-5T. 2P

TIMLE 1 [ DELETE 51 TILE [T change T Addition
HAME 52 NAME

STREET ADDRESS : 53 STREET ACDRESS

CITY-ST-2IF 5.4 GITY-ST- 7P

THLE [T DELETE 61 TILE ClChange L Adaition
NAME £.2 NAME

STREET ADDRESS 63 STREET ADCRESS

CTY-S1.2IP B sscnyosrae

14, | hereby cami that the infarmalicn supplied with this filing does not qualify for the exemption staled in Section 119.07¢3)(i), Florida Statutes. [ further cerlify thal the information
indicated ont is annual report or supplemental annual reperl is true and accurate and that my signaiure shall have the same lagal effect as if made under path; that | am an
officer or diréctor of tho tion o recewver or irustee empowored to execute eporl as required by Chapter 607, Florida Stalutes; an Loy name appears in
Block 12 or Block 13 il change an attachment wilh an adoress.

QIGNATLIRE: /M//ﬁ/ ,////Mj VA Y Zf 75

CR2EC34 (1097)



