FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

[ PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Gandra B. Mortham
Secrelary ol State

DIVISION OF CORPORATIONS
DOCUMENT # PQ6000058288 (7)

PREMIER HEALTH CARE CONSULTING. INC.

Princpal Piase of Busingss

4881 NW. $7TH DRIVE
CORAL SPRINGS FL 3076

Mailing Address

4831 NW. 97TH DRIVE
CORAL SPRINGS FL 33076-2456 -

Secretary of State

FILED
May 15 1997 8:00am

KM AAR AT

3. Date Incorporated or Qualified

__07/10/1996

3a. Date of Last Repori

| 2. Principal Flace of Busingss 2. Maiiing Address

26]

4. FEH‘»gge 689’6l§

App!iéd For

Noi Applicable

21]

2] 25] 20] ‘ 30]

Florida Statutes

[ Yes

. Sl ARt et |, Sute AplH. otc B. Certificate of Status Desired [ $8.75 Addiicnal
Eﬂk I 2'1;] ' Fee Required
| Gily & State City & State 8. Election Campaign Financing $5.00 may Bo
E:’J P ;8] Trust Fund Contribution Added 1o Fees
aip Gaounlry zp Country 8. This corparation has liability for intanglble jax under s. 199,032,

No

~ 9. Name and Address of Gurrent Registered Agent 10. Namo and Address of New Registerod Agent
8% N
BEALWON, STEPHEN M ame
4881 N.W. 87TH DRIVE 82] Street Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS FL 33078 5
B4| City FL 85{ Zip Code

"1, PursGant 10 the provisions of Secl "
oftice or regstered agont, o bo)
agent | an farnhar with, and a, s of, Section 607.0505, Florida Statutes

SIGNATURE

SicNFp IR e

ety

A1 607 1508, Florida Statutes, the above-named corporahon submits this statement for the purpose 156 O changing its registered
tarida, Such change was authotized by the corporation's board of directors. | hereby accept the appointment as registered

{NOTE Regislared Agant signature requred when teinstating)

DATE

Kr OFF @ﬁs AND mm»CTd'ns | EEY ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
e [T orere TATTE sz s 105 HT [JChange ] Addition
KanE 12 MM S4¢Q weld G %R \M AN
SIHEFT ADOHESS 13 STREET ADDRESS
L ervstee | 14 CY-51-2P m‘ };!ﬂ | 5?5—!&6‘5; ﬁ— 3‘3 0 7b
T ' ) [T oeLere 21TMLE TJchange L] Addition
KAME 2.2 NAME
STREET ADNIESS 2.3 STREET ADDRESS
CGIy-S1 7R 3 2 40ITY-51- 2P
ThLe (I DeLETE ITTITLE [ Change [ Adaition
NAME 3.2 NAME
STHUET ADDRE S, 3.3 STREEY ADDRESS
ere-shme | 44.QITY-ST-2P
I | [ DELETE 41 TITLE L] Change L Addition
NANE 4 2NAME
STREEL ATRESS 43 STREET ADDRESS
LTy &1 g ~ 440AY-ST-2P
ThE 1T T T oeeFe S4TALE [Jchange [ ] Addition
NAME 5.2 NAME
STRIFT ADIRESS 53 STREET ADDRESS
CIY-§t 2 5.4 CITY-ST-21P
T ) T.J DeLETE 6.1 TITLE [T change T Addition
NAME B2 NAME
STRTET ADLARESS 6.3 STHFEY ADDRESS
L Gfesiae 6.4 CITY-5T-2iP
14. 1 do horeby LCrlwly that the informaton supphed with th filing doe 1 qualify for the exemption stated in Saction 118,07(3)(i), Floricla Statutes. | further certify that the

infarmiation indicated on this annual report or SUpEy
Iam an olficer or director of the corporation or thg'y:
appears in Block 12 or Block 13 if changed, or

SIGNATURE:

| e'ﬂ with

yxecute this reporl as required b

SstalagEN W, BN

loricia Statutes; and that my name

WPy 9sg-sy-y383

:4lal annual rt Is true accurate and that my signature shali have lhe same legal sffact as if made under oath; that
'e or, "truslee d ic
885,

PRINTED NAME DF 8IGNING DFFICER OR CRECTOR

" BIGNATURE AND TYRED §

Dayt me Phone 4

CR2EQ34 (9/96)




