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

PROFIT :
CORPORATION " g . ortham May 13 1998 8:00am
ANNUAL REPORT Sacretary of State

1998 T | DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P7000007011 (4)

1. Corporation Name

PREMIER MEDICAL CONSULTANTS, INC.

VMU AWM

Principal Place of Buginoss Mailing Address
12205 PLACE
€ E FL 332
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/23/1997
2. Principal Place of Businoss 2a. Mailing Addrgss 4. FEI Numbg Applied For
MLW&L&%N Jusl 2401 Wegt Bou Dr. 54-34|3p20 ot Appicable
ite, Apl. #, alc. N Suite, ApL. #, elc. $a 75 Additicnal
) ' . Cortificate of Status Desired O )
=Bl 100, Guibe. 170 |ol Bldy, (00~ Side LoD | © Cricnectsnecoe
Cify 8.b1ale City & Ghte 6. Election Campaign Financing $5.00 May Ba
b U YYA? | F o EE] [ 2 Trust Fund Contribution o Added to Fees
' - | Country . % ' CO“”"[’ 5 8. This corporation owes or has paid 1he curreat year Intangiol
_125] i J, 5& 777,77&] 5 ;El * Perganal Properly Tax due June 30. Yes [No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
THEZONA. JON 81| Name
12295 QAKWIND PLACE 82| Steet Address (F.0. Box Number is Nol Acceptable)
SEMINOLE FL 33772
83
’; 84 Cu 85| Zip Coo
3 ily FL ip Gode

11. Pursuani to the provisions of Seclions 607.0502 and 607.1L08, Florida Statutes, lhe above-named corporation submits this statement for the purpose of changing its registered

office or registered agenl, or both, in the Stale of Horida. Such change was authorized by the corporation's board of directers. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE _ ___ . __ . . . - e e
SIQNBIUZC, typ0id o prnitisd eeie S csgraferest ar ntb and Dtle 1z il {NOTE Repistored Agenl gighalure required wher. reinstaling) DATE p

12. OrFICELAS AND DIRECTONS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE I} [T DELETE 14 THLE L] change T[] Addition s
HAME TREZONA, JON +2 HAME §
sweevapress | 12285 OAKWIND PLACE 43 STREET ADDRESS <
CIFY-ST-2P SEMINCLE FL 33772 $40ITY-ST-2IP B
TITLE ] DELETE Z1THLE [Jchange ] Addition |©
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTy- 81-21P . 2 ACITY-8T-2IP
TITLE [T DELETE ATTHLE T change T Addition
NAME 2.2 NAME
STREET ADDRESS 3 STREET ADDRESS
CITY-ST-2IP 3.4, CHY-ST-2IP
TITLE ] DELETE 41TILE [ Change  [J Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-SF-2IP 44CY-57-2IP
TITLE [ bELETE 5.1THLE [Jchange ] Addition
NAME 5.2 NAME

. STREET ADDRESS 53 STREET ADDRESS

© | cnv-sr-ze S 40TY-51- 7P
TITLE [T DELETE 61T 3 change T Addition
NAME 6.0 NAME v
STREET ADDRESS 63 STHEET ADDRESS
CITY- ST-2IP €4 0HY-51-2P
44, | hareby cerlify thal the information supplied with [his liling does not quality for the exemption slated in Section 119.07(3)()). Florida Statules. | further certify that the information

indicated on this annual report or supplemental annuat reporl is irue and accurate and that my signature shall have the same lega! eflect as if made under oath; that | am an
- officer or diraclor of the corporation or Ihe receiver of Lustee empowered o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
¥ . Block 12 or Block 13 if changed., or an an attachment wilth an address.

. A R A B e A g S B -7’:?_'. . \Kﬂ ﬂ(masmn d/’)" /ﬂ'f— QJQ»KQCT‘HA?.?\




