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

Sandra B. Mortham

Secretary of Stale S e Cretary Of State

DIVISKON OF CORPORATIONS

ANNUAL REPORT

DOCUMENT # P96000068763 (7)

1. Corporation Name

PMR FINANCIAL SERVICES, INC.

000 O

CORPF?(SQ.%ON g -- - y T LORIDA DEPARTMENT OF STATE Apr 2 8 1 99 8 8 OO am

Principal Place ol Business . Mailing Address
2631 NW. #1ST BIREET. (-3 263 NW. 4157 STREET. C-3
GAINESVILLE FL 32606-6689 GAINESVILLE FL 32606-6689
DO NOT WRITE IN THIS SPACE
3. Date Insorporated or Qualified
] R 06/15/1996
- { 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
. +5 bt .
21] 9001 S 24E AVE 6] J00( S 24 AVE $9-3308037 Not Apphicable
Ite, Apt. #, etc. Suite, Apt. ¥, elc. ;
Sulte. Ap © wie-ap o 5. Certificate of Status Desired [:l 58'75 Additional
E ;l Fee Required
City & State City & Stale | 6. Election Campaign Financing $5.00 may Be
'E]G—.auws i ”5 Fi 28] CGAmes v, ”G FL Trust Fund Contribution 3 Added to Fees
Zip Cauntry i 21p Couniry 8. This corporation owes or has paid the cutrent year Intangible
;] 326 o _7 ?5] ] ZE_AJ X { E Personal Property Tax due June 30. Oves OMo
9. Name and Address of Current Reglsterad Agant 10. Name and Address of New Reglsterad Agent
BALDWIN, MICHAEL K 81| Name
2631 NW. 4181 STHEET. c3 B2| Streel Address (P.O. Box Number is Not Acceptable)
GAINESVILLE FL 32606-6689
83
B4 City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607 0507 and 607 15086, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registarcd agent, or bath, in the: Slag of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am fgmilgr with, And accgpt \gations of, Secgion G07.0505, Florida Statutes.
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SIGNATURE Ly <L (A
re, ypod or printod farne of tegelesed agent aod e apphicatic {NCTE Hegislerea Agent signature regurred when reinslating) DATE
12, 7 Of FICERS AND DIRCCTONS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
e PO o J oiuite SATILE T €henge [ Addition
NAME BALOWIN, MICHAEL K 1 ZNAME
staeer apoess | D28 NW 80TH BLVD 12 STREET ACDRESS
OITY-ST-2P GAINESVILLE FL N 14CITY-5T-7¢
e Dovp [T otLere 21TLE [ change  TJ Addition
NAME BALDWIN, JOHN D 1) 22 NAME
seeTaooress | 3961 W UNIVERSITY AVE 2.3 STAEET ADDRESS
OmY-5T- 2P QAINESVILLE FL 2.40MY-SI-2P
THLE D-secy _ » TToRETE AT “CChange [ Addition
NAME ClisTaPuwr- «LJMDU" ™~ 3.2 NAME
smheet aooress | $es” Mo 20 LD F 33 STREEY ADDRESS
OrY-sT-2p | GAne s le L 32607 - 34 CITY- ST 21
THLE Q% -0 - T DEete 41TIME [Tchange  [J Addition
NAME Dargens Nonte 4.2 NAME
STREET ADORESS | 74000 Stafe RL ZH 43 STREET ADDRESS
evste | Mg dTenws PO 7268¢ £400Y-51- 2P
TME Techivdet - O L cecete 5170LE [ Change L] Addilion
NAME Rkt ¢, (EFavE 52 NAME
STREETADDRESS | 7907 SW & FudeE 5.3 STREET ADDRESS
CITY-ST-2P GarNESut | R F2uo7 ' 54 C1Y-5T-21P
TLE [J oewete 6.1 TITLE “[Tchange ] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRLSS
OITY-5T-21P 6.4 CITY- ST- 7P

14. | haraby certify that the information supped with this filing does nal qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that tha information
indicatéd on this annwal reporl or supplemental annual report is true and accurate and that my signalure shall have the sarme legal efiect as if made under cath, that | am an
officar or direotor of the corporalion orf the receiver or rustee empowered to execule 1his report as required by Chapter 807, Florida Slatutes; and thal my name appears in
Block 12 or Black 13 if changed, or on an altachiment with a ress

| T Sy S 7 4 /., ‘ y PR Y E-N 4

CR2E034 (10/97)




