_ FILE NOW: FILING FEE AFTER MAY 118 $550.00 | FILED

TURROFT
CORPORATION
ANNUAL REPORT Secretary of Stale

1997 ‘%“,}/ PIVISION OF CORPORATIONS Secretal‘y Of State
DOCUMENT # PQB000068765 (2)

1. Corporation Mame:

PREMIER MEDICAL CLAM SERVICES, INC.

- of Fusiness Mailing Address ||||"I||||I IMI ||||| I|||| Ilm Ilmlllll I||'| ||||| |||]| |“I| I||||I||

| Prncipal Pl

72 PINE TRAIL 72 PINE TRAIL
CRMOND BEACH FL 32174 ORMOND BEACH FL 321746832
4, Date Ingorporated or Qualified Aa. Date of Last Report
2. Prnopal Flace ul Gusingss 2a, Maiing Address 4. FEI Number Applied For
] 2] HA-2898629 Not Appiicabic
Suile, At 8, €l Suite, Apl. ¥, etc. ! it
ol e ‘ : " Pl Ee 5. Certificate of Status Desired O $8.75 Adq|t|onal
j22; _— B 2_7—‘ Fee Requirad
| Gty & Stale | City & State 6. Election Campaign Financing 55.00 May Be
23] 28] Trust Fund Contribution O Added 1o Fees
A . Gouniry | n Country 8. This corporation has liability for inlanglble tax under s, 199.032,
- ‘
24l 251 29 36] Florida Statutes [ ves - N No
L 9 Name and Address of Current Reglstered Agent 10. Name and Address of New Regislered Agent
TOUNG, BRIAN R P.A. 81| Mame
619 NO. GRANDVIEW AVENUE 82| Street Address {P.0O. Box Number is Not Acceptable)
DAYTONA BEACH FL 32118

83

Zip Code

84| Ciy F L BS

7T Parstant to e provisions of Seclions 607.0602 ano 607, 1508, Flonda Slalutes, the anave-named corporation submits this statement for the purpose of changing its reglstered

off-zeror reislered agent. or both, in the State of Florida Such change was authorized by the corporation's board of directors. | heraby accept the appainiment as registered
agenl | ar faliar with, and accapt the obligations of. Section 607.0505, Florida Statutes.
SIGNATURE e
Slgratare typed of P vbad rame of agetesdd agant and i<l applizablo (HOTE Repistaras Agent gignature required when renstating) DATE
R OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
nit PSD T[] DELETE TILE [ Crange [ Acdition
HAML TRELOAR, PATRICIA J 12 NAME
antaois: | 72 PINE TRAR 13 SIREET ADLHESS
erv-s-ae | ORMOND BEACH FL 32174 14 GIY- 5T-21P
1F VPTD [ DELETE 21 TME Ul change  [] Addition
Nt KERR, ROBERT E 22 NAME ’
st aonkss | 72 PINE TRAIL 2.3 STHEET ADORESS
oy s | ORMOND BEACH FL 32174 2.40TY-51-2F o
Cwe [T ECETE a1 TALE [T change [ Additien
KAN: 3.2 NAME
SR E] ADLRESS 3.4 STREET ADDRESS
Lol -1 AP 34.CITY-ST-ZP
EET T T T DELETE 43 TTLE [T changs 1 Addition
NasE 4.2 NAME
STRETT ADIDRESS 4.3 STREET ADDAESS
CTr-81 7 44 CiY-ST-P
IETITEE CT0ELETE 51T [JChange L[] Aadition
| s 52 NAME
SIREE T ALOHESS 5.3 STREET ADORESS
Gry Stk 5.4 CITY-8T-21P
e T DELETE £.1TIELE [T Change 1] Addition
Nt 6.2 NAME
SIRTL T AT S 6.3 SFIEET ADDRESS
e § saciv-st-ze

14, [do hechy carlity hal the mformation supplied with his fiing doos nol gualify for the: exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
infarration nd cared on this annual report of sugplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I & an olhger of chrector of the cosporalion of the receiver or trusiee empowered to executs this report as required by Chapter 607, Florida Statutes: and that my name
appears in Block 12 g 1341 changed, or on an atiachment with an adgress,

SIGNATURE: .. [(1]3 4 fadooq LG 4f26!97 \/%‘(3673'7575’

¥ AND TYPLD OR TED NAME OF SIONING OFFICER OR DIRECTOR ale Ddytime Fhona #

AL i totam May 05 1997 8:00am

CR2E034 (9/96)



