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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 09 1 99 8 8 O 0 am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 ONISION O CoMPORATIONS Secretary of State

PQCUMENT # P96000078875 (7)
. PREMIER HOSPIT MANAGEMENT, INC.

R R

CR2EC34 (10/97)

Principal Place of Businass Mailing Address
2665 SOUTH BAYSHORE DRIVE 2665 SOUTH BAYSHORE DRIVE
#6032 #603
MIAMI FL 313 MIAM] FL 331123 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Businass 2a. Maifling Address 4. FEI Nurnber Apptied For
21] 26] 850705724 Not Appiicable
Suite, Apl. ¥, etc. Suile, Apt. #, atc. i
P P 5. Coertificate of Status Desirad O $|3.75 Additional
'El ;ﬂ Fee Requlred
City & State Crty & State 8. Elsction Campaign Financing $5.00 May Bo
r‘..’—3—I ?ﬂ Trust Fund Contribution O Added to Fees
Zip Country Z1p Country 8. This corporation owes or has paid the current year Intangible
m ;a ;;] ;(;l Personal Property Tax due June 30. COves [No
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Registered Agent
1
MADORSKY, MARSHA G. 81} Name
2535 8. BAYSHORE DRIVE B2| Street Address (P.O. Box Number is Not Acceptable)
SUITE 603
MIAMI FL 33133 8
84| City FL 85| Zip Code
$1. Pursuant to the provisions of Seclions 607.0507 and 607.1508, Florida Stalutes, the abova-named corporation submits this statement for the purpose of changing its registered
office or registered agani, of both, in the State of Florida. Such change was authorized by tha corporation’s board of direciors. | hereby accept the appointmaent as registered
agent. | am tamihar with, and accapt the obligations of, Section 607.0506, Florida Statutes.
SIGNATURE I
Sipnalure, ypod or prinind name of registored agenl and tille Il applicable {NOTE: Registarpd Agent signature requirad when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DP | EGH 117ME [T change T Aadition
HAME MADORSKY, MARSHA G 1.2 NAME
smeeTanoress | 2855 SOUTH BAYSHORE DR., #603 1.3 STREEY ADDAESS
CITY-S1- 2P MIAMI FL 33133 14 ¢ITY-ST-2
TE “[JotLeTe 2.1 TLE [Jchange [ Addition
NAME 2.2 NAME
STREET ADDRESS .3 STREET ADDRESS
| _CiTy-51-29 2.4 CITY-ST-2P
TILE [T DELETE 3ATITLE [T cnange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34, CIY-ST-2
TITLE | 4 TTLE I Change T Addition
NAME 4. 2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-81-21P 44 CITY-S1-2P
TILE T DeLETE 5.1 TITLE U Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTy-S1-2% 54 CITY-ST-2IP
TLE [T pELETE 6ATITLE [J change 7 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- 51-2P Y i 6.4 CITY-ST-2P
14. | hereby cenifg that the Infarrmati liad with this filing does not qualify for the exemplion stated in Saction 119.07(3)(i), Florida Statutes. 1 lurther certify that the infermation
indicated on this annual report 0| iental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
oficer or director of the onOfthojeceiver or trusteo ampowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 134 tachment with an acicress.
| SIGNATURE: HTT VNARS HB MADA Pockits . 248198 (705)FSL a9k




