PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DE PARTMENT OF STATE
Gandra B. Mortham
Sccretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Namie

PREMIER MEDICAL CLAIM SERVICES, INC.

P96000068765 (2)

FILED
Mar 16 1998 8:00am
Secretary of State

Principal Place of Husiness

72 PINE TRAIL
ORMOND BEACH FL 32174

ﬁ:‘l"mg};ﬂu&f_&iss

72 PINE TRAIL
ORMOND BEACH FL 31174

A TG A

DO NOT WRITE IN THIS SPACE
9. Date Incorporated or Qualified

08/15/1996

2. Principal Place of Business T ] e M Address 4, FEI Number Applied For
21] R ) I 59-3396629 _[Not Appiicatio
Suile, Apt. ¥, 0IC Suila, Apt #, otc - ‘ $8.75 Additional
;l ;1 . 5. Certificate of Status Desired [} Fee Roequired
City & State Gy & Stale §. Election Campaign Financing $5.00 May Bs
;:—i] n N 2_3_1___ o Trust Fund Gontribution Addad to Faess
Zip | Courtry L Country 8. This corporation owes or has paid the current year Intangible
E 25—| e _E_QJ_ ;‘6] Personal Proparty Tax due June 30, 3¢ ves [ No
p. Name and Address of Current Registered Agent 40. Name and Address of New Reglstered Agent
TOUNG, BRIAN R P.A. 8] Name
619 NO. GRANOVIEW AVENUE 82| Street Address (P.O. Box Number is Not Acceptabla)
DAYTONA BEACH FL 32118
B3
84| City FL 85| Zip Code

SIGNATURE

11, Pursuani 10 Iho provisions of Sechans 607 0407 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office ot registerod agont. or both, i the Stale of Flonds Such chango was authorized by the corporalion’s board of directors. | heraby accept the appointment as registered
agont. | am familiar with, and accept the obhgations of, Sectian 607.0505. Florida Stalutes.

Igraire, byt o Bt et < fodmbenesdd Bl o Bl appheable {NOTE Registered Agent signatre reguired when rainsiating) DATE
12. OF £ICE RS AND THRE CTONS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PSD |REEEE 11T1LE [Tcnange LT Addiion |
NAME TRELOAR, PATRICIA J 12 NAME §
sinceraooness | 72 PINE TRAIL 1.3 STREFT ADORESS ,
av-sre | ORMOND BEACH FL 32174 145120 o
TLE VFTD T T ke 21 TME T Crange L addition | O
NAME KERR, ROBERT E 2.2 NAME
eerr anoress | 72 PINE TRAL 2.3 STREET ADDRESS
ory-81-2 ORMOND BEACH FL 32174 2 4CIY-S1-2IP
TILE IR W V(T3]3 31 TITLE [T Crange ] Addition
NAME 17HAME
STREET ADDHESS 3.3 STREET ADDRESS
Cry-SI- 20 . o 34 CITY-ST-ZIP
TITLE T peLeie 41 7MLE [T change  [_] Addition
NAME 4.2 NANE
STREET ADDRESS 43STREET ADDRESS
GTY-5T- 29 44 GiTY-ST-2P
THLE R T T o e 51TTLE [ Change L] Addition
WAME 52 NAME
SIREET ADDRESS 53 STREET ADDRESS
GITY- 572 5.4 CITY-51- 2P
TITLE T h T oecete 61 1MTLF I Change ] Addition
AME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CiTY- 5T 64CITY-51- 2P

14, | horeby cerlily that tho infortnalion supphed wilh this filng does not qualify for the exemgtion stated In Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual repart or supplermental annual repart is true and accurate and t
oticer or chrector of the corporation or the receiver of tlusteo empowerad Lo execute this report as required by Chapler 607, Florida Stalutes; and thal my name eppears in

Block 12 or Hitock 13)]_;2’;3:1_ o an an aflachnient wigh an address
| sICNATIIRE: s S YNy Y |

at my signature shall have the same logal effect es if made under oath; that | am an

ATRK (A T TRELORE.
ResiperrT

alnlere fanYoto-737ST



