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

PROFIT ORID?

CORPORATION FLORIDA DEPARTMENT OF STATE Mar 1 9 1 99 8 8 : O O am

Sandra B. Mortham
ANNUAL. REPOR1

1998 Secretary of State

DOCUMENT # P97000043311 (4)

1. Corporation Namo

PREMIER MEDICAL RESOURCES, INC.

G AOETR AR MR

Principal Place o Busingss Mailing Address
3683 SAPPHIRE LANE 3683 SAPPHIRE LANE
PALM HARBOR FL 34664 PALM HARBOR FL 34684 :
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quglified
. . 05/12/1897
2. Principal Place of Busingss 28, Malling Address 4. FEI Number Applied For
21] _ 26} SQ -3 T12lS” Not Applicable
Suite. Apt. #, olc Suito, At #, etc i
. P v A 6. Certificate of Status Desired O 38.75 Additional
22 ;ﬂ Fee Reguired
City & State | Cily & State 6. Eloction Campaign Financing $5.00 May Be
23 L ‘.11 Trust Fund Contribution 8 Added to Fees
Zip Country 2ip Country 8. This corporation owas or has paid the current year intangible
24 |26 773_9_l ;] Personal Property Tax due Jung 30. Oves [Ono
§. Name and Address of Cur_(_gp_!_i_%_e_qlp\erod Agent 10, Name and Address of New Reglstered Agent
FREY, CHRISTOPHER G ESQ. 81 Name
2851 MCCORMICK DRIVE, SUITE 140 83| Streei Address (F.0. Box Number is Not Acceptabis)
CLEARWATER FL 34618
83
84| City FL asl Zip Code
11. Pursuani to tho provisions of Soclians 607 0507 end 607.1508. Fiorida Slatutes. the above-named corporation submits this statemant for the purpose of changing Its registered

office or registerod agent, or bath, in the Stale of Florida Such change was authorized by the corporalion’s board of directors. | hereby accapt the appointment as registared
agent. | am familiar wilh, and accopl the obligations of, Seclion 6070605, Florida Statutes.

CR2E034 (10/97)

SIGNATURE __ o e
Rignatne tyfed o pulod Dar A acert dowt Bl apghicable (NDTE Ragistersd Agant signatura requived when reinsiating) DATE
12, OF{ICE RS AND DIRF CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE PTD [T orcete 11THILE . [ change ] Addition
KAME CONNELLY, FRANCIS J 12 HAME
streer anoarss | 3683 SAPPHIRE LANE 1.3 STREET ADDRESS
City-S1-2 PALM HARBOR FL 34684 - 14C1Y-81- 2P
TITE [J pLiETE 21 TITLE [ change LT Addition
NAME 22 NAME
STREET ADDRESS 2 3STREET ADDRESS
CIFy-S1-2% ) R 2. 40IY-51-21P
TTLE [ 3 oeeere 31 THILE "X change ] Addition
NAME 32 NAME
SIREET ADDRESS 33 STREET ADDRESS
CITY-§T-2IP 34, QITY-S1-2IP
e o ) [T GeLETe L1TTLE TJ Change ] Addilion
NAME 1.2 NAME
STREEY ADDAESS 4.9 STACET ADDRESS
CITY-ST-2P . 44 CITY-$1- 21
TITLE | mRETE SATITE [ change ™[] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Cv-S1-20P 54 CITY-S1-2P
e o T I oecee 61 TILE [Jcrange ] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
G- S-2P 6.4 CHY-ST-ZP

14. | hereby certify Ihat tha information supphcd g
indicaled on 1Hhis annual ropan or suppHone
officar or directar al tho carpraration or
Block 12 or Biock 13 # changed, o

SIGNATURE:

5 filing daos not

Alify for the exemption stated in Saction 119.07(3)(i), Flonda Statutes. | further cerify that the information
is true

' accurate and that my signature shall have the same legal effect as if made under oath; that | am an
'cred to execule this report as reguired by Chapter 607, Florida Statutes; and that my narme appears In




