FILED

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

DOCUMENT # Pgg000031818 (3)

PREMIER HEALTHCARE GROUP, INC.

A O

Frincipai Place ol Business Mailing Address

500 SW 28 AVE 500 SW 28 AVE
DELRAY BEAGH FL 33445 DELRAY BEACH FL 334454453
3. Pate Incorporated or Qualilied 3a, Date of Lest Report
04/11/1996
2. Princ.pal Mace of Business 2a, Mailing Address 4. FEL Nymber Applied For
(21} 26 ’Oé %W ) Not Applicable
__ Suile, Apl 4, elc Suite, Apt. #, elc. o . $8.75 Additional
(22 J ;I 5. Caenrlificate of Status Desired (W Fes Required
| Cydsate Cry & Stato 8. Election Campaign Financing $6.00 may Bs
2| — E—ﬂ Trust Fund Contribution Added to Fess
7ip | Country Zip Country 8. This corporation has liability lor injangibla tax under s. 199.032,
m 25-[ Eﬂ —56] Florida Statutes Yes [N
______ . p. Name and Address of Current Registered Agent 10, Name and Address of New Reglistered Agent
81| N. -
L, ST il PV
> 500 SW 28 AVE 82| Street Ad%??. Bg( tw'er iséml ab ,
* DELRAY BEACH FL 33445 (L f%‘fA/UE

a3

84

% Neean B ded

85

FL

2Zip Code

41, By rsuanl o ihe provisions of Sections B07.0502 and 607.1508, Florida Stalules, the above-named corporation sLiomits this stalerent for the purpase of changing 1ts reggered
ofliczc* of registered agent, or bhoth, in the State of Florida. Such changa was autharized by the corporation's board of direclors. | hereby accept the appointment as registered

agont |

gations of, Section 607,

am fgmilarwith, and accepl the gbl

e s S erter b

505, Florida Statutes.

Ynle7 S

SIGNATURY .
Sigratuo typ<A o prited nane of regivtered agent and Hilo if applicatle 2 (NOTE. Registered Agent signatura requirng when reinstalngl DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 2

i [T DELETE 1ITILE OF71CER (I Change  [¥] Addition

NAM 12NAME LEAIDCE TEEEAL 4

SIHEFY AUDRESS 1.3 STREET ADDRESS O 548 S BT AvenrdE

Gy 517 14011Y-$1-2P cq LA BEeqalCH, F{ I3¢¥S

e 7 oeLeie 21TIE { v : Ul Change [ Addition

NAME 22 NAME

STREED ADDRESS 23 STREE) ADDAESS

CiTY-5- 2% 2.4 CiTY-ST-2P

TIHF | R 31 TIRE [Jchange ] Addition

NN 3.2 NAME

STREED ADDAESS 33 STREET ADDAESS

| Dovestae ] 34 CITY-5T-21P

Tn T DELETE 4T TIRE O change™ [ Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

| CITY-S1-u 4.4 CHY-S1-2P

T [T oeere 51 TIILE CJChange [T Addition

NAME 5.2 NAME

SIREED ADDRESS 5.3 STREET ADDRESS

CITY-§1- 21 . 54 LITY-51- 19

Tine [ DeETE 61 TILE U Change  [_J Addition

NAME 6.2 NAME

STREFT ADDRESS 6.3 STREET ADDRESS

CITy-51- 6.4 CITY-ST-2IP

14. 1 do horeby cerlily thal ihe information supphed with this Tding does not qualify for the exerption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the
mfarmaticn indicated on this annual raport of supplemental annual report is true and accurate and that my signature shall have the same legal effsct as it made under oath; that
lam an officer or director of the cotporation of the receiver or trustee empowered to execute this repon as required by Chapler 687, Florida Statutes; and that my name
appears in Block 12 or Block }3 if changed, or on an attachment with an address. .

SIGNATURE:\/E"Mi Al Blrared S S g7

ICER OR D'RECTOR

W (atg Bavtima Phong 8

comormon (R "o Jun 02 1997 8:00am
ANNUAL REPORT T S ecretary of State
1997 \ M DIVIS!;N OF cgb::;mnows Secretary Of State

CR2E034 (9/96)



