RO Gy : : STATE
corporaon WA  LIITILD o May 14 1998 8:00am

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

ANNUAL REPORT ! Secrelary of Slale

1998 G/ DVISIONOF CORPORATIONS Secretary Of State
DOCUMENT #  P9B000058288 (7)

1, Corporation Name

PREMIER HEALTH CARE CONSULTING, INC.

SR AR

Principal Place of Business o miMallmg Address
4881 NW. 97TH DRIVE 4881 NW. 87TH DRIVE
CORAL SPRINGS FL 33076 CORAL SPRINGS FL 33076
0 NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualiiecd
2. Prncipal Place of Business 'w_z__a._-l_\ﬂ_a'iliiig Address 4. FEI Number Applied For
21] e 18] 650689615 Not Appiicablo
Sulle, Apl. #, elc. Suite, Apt. #, tc. A i
P [ I P 5. Cerlificate of Status Desired O $B 75 Additional
22 2ﬂ Fes Required
City & Sate __ Ciy & State 6. Elaction Campaign Financing $5.00 May Be
23] T Trust Fund Contribution O Added to Feos
Zip __ Counlty _w Country 8. This corporation owes or has paid tha current year Intangible
m 25—1 . 2—‘.ﬂ o 30 Personal Property Tax due June 30. Oves o
§. Name and Address of Current Registered Agent 10. Narne and Address of New Reglstered Agent
: BEAUJON, STEPHEN M 81| Name -
? 4881 N.W. 97“‘1 DRIVE 82| Street Address (PO, Box Mumber is Not Acceplable)
CORAL SPRINGS FL 33076

83

B84] City FL 85

1%, Pursuani 1o tho provisions of Scclons 607 0102 and 0071508, Fiorida Stalutes, the abave-namad corporalion submits this slatement for the: purpose of changing iis registored
office or registered agenl, or balh. in e State of Horida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent | am familiar with. and accept the ohtigations ol, Seclion 607.0505, Florida Statutes

Zip Code

SIGNATURE ___ . . .
E Signalure. ypsed o prntesd e ¢f H'th‘l!'.l_’rl[el‘ ot Wlles it apel bl (MO Aogiclared Agent signatuce required when reinslating) DATE '\,-.
S I R OrFICEAS AND DIREGTORS 18, ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 12 2
o] mme P [ 1 Detete IREIE: LT Change [T Aduition | =
B N BEAJON, STEPHEN 12 HAME §
5| sweeraoress | 4861 NW 67TH DR 13 STAEE] ADDRESS &
CITY-§1-2IP CORAL SPRINGS FL o 14CY-51-7P o
TITLE L] DELETE 21 [J Change [T Addition |©
HAME 22 NAME
STREET ADDRESS 23 STREE) ADDALSS
CITY-S1- 2P o 240NV -51-2IP
: TITLE [T oELeTE 31TNLE [ 1 change [ Addition
| e 32 NAME
i | STREEY ADDRESS 33 STREEY ADDRESS
' CATY- §1- 2P i 34 CITY-ST-20
TIE [ pecete 41TITLE [J Change [ Adilion
Co ] e 4.2 NAME
i STREET ADDRESS 4 3 STREET ADORESS
! CiTY-$1-21p e 4400851 21P
TME [ oetete EITME [Jchange ] Addition
NAME 5.2 NAME
STREET AGORESS 5 3STREET ADORESS
CITY-$1- 2P , o 54CY-51-20P
© e [T oecere 61TILE I change L] Addition
S| e 52 HAME
: STREET ADORESS 6.3 STREFT ADDRESS

indicaled on this anmual report ar sughlerndhiakafn @t repartis true and accurate and that my signature shall have the same lega! effect as If made under oalh; that | am an
the: g:eoven Orgh s
1 dftaclunont

riowered to execule lhis reporl as required by Chapter 607, Flogda Statutes; and that my name appears in
v an address.

Ao M boasin) Y GSd-19/-4 883

afficer ar director of the corporalien

CITY-S1-217 . 12 A BACHY-SI-2P
14. | hereby cerify 1hat 1he inlarmation su w;JInU’ \ml :{ing docs not quality for the exemption slaled in Section 119.07(3X(1), Florida Statutes. | further certify that the information
Block 12 or Block 13 changed, o i

4
[

F NIASARIAT™IIY ™.




