FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPORATION (& o NN May 12 1998 8:00am

ANNUAL REPORT Secrelary of State

1998 g DIVISION OF CORPORATIENS S GCI'etaI'y Of State
DOCUMENT # P97000043979 (8)

1. Corporation Name

PREMIER MEDICAL SOLUTIONS, INC.

P 11 ]
f I 1 I
t Piinclpal Place ol Businoss Mailing Address i
3383 ENISGROVE DR E 3303 ENISGROVE DR E
PALM HARBOR FL 34683 PALM HARBOR FL 34683
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
3 05/15/1997
: 2. Principal Place ol Business 2a. Mailing Address 4, FEI Numbar Appliad For
zi| 1906 Desw & ;l 190L DRLW ST 5‘1-'3”%‘!3‘-0 Not Applicable
i Sulte, Apt. #, eic. Suite, Apt. #, etc. » ) $8.75 additional
: 3?| CLeAR WATEA | FL 33766 ;ﬂ 6. Cortificate of Status Desired O Fee Required
- City & Stale City & State 8. Election Campaign Financing $5.00 ma
3= . . v Be
2] ——e E(L_L'EMN atea FL Trust Fund Contribution ] Added 1o Fees
Zip | Caunlry p Country 8. This corporalion owes or has paid the current year Intangible
24 2£| 29—' 7 3376s ;El Personal Pioperty Tax due June 30. mYes [ o
9. Name and Address of Curreni Reglstered Agent 10, Name and Address of New Registerad Agent
B1| Name
SLOAN, MARSHA KATHY ALLEw
3393 ENBGROVE DR E 82| Street Address {P.O. Box Number is Not Accoptable)
PALM HARBOR FL 34883 i9¢ RLwo
a3
84| City 85| Zip C.Dde
CLEAAuA T¢ O FL | [337¢es

11, Pursuant 10 the provisions ol Seclions 607.0502 and 607.1508, Florida Statutes, the abave-named corparation submits this statement far the purpese of changing its registered
office or regigterod agenl, or bath. in tha Slale of Florida_ Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered

agent. | am famjhar with, and accent tha obligations of, Section 607.0505, Florida Statutes.
- | sianature _ g;_ Kyp— y-29-98
Signalul d o ponladipank o registoredd agent and litle ¢ applicatle {NOTE- Aegislered Agen! signature required when relnslating) DATE

12. OFFICE 1S AND DIRECTORS | EE} ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
o[ e Pres " biETe TATILE [T Crange [ J Addiion | 2
NAME KATHY ALLER 1.2 HAME §
- STREETADORESS | | Ao & Lty &7 1.3 $TREET ADDRESS i)
: CITY-§1-21P Clearweten FL 33765 1.4 CITY- 5T- 2P &
N T DELETE 217MLE [ Change ] Addition |
i NAME 2.2 NAME
1 STREET ADDRESS 23 STREET ADDRESS
i | omv-sr-zwe 2 4 CITY-ST- 2P
i TILE [T oELeTe 31TIME [Tchange [T Addition
NAME 3.7 NAME
5| STREET ADORESS 33 STREET ADDRESS
] CITY-§7-2IF o 3.4, CITY-5T-2IP
i TITLE T peuete 41TILE T[] Change ] Adgition
| NAME 4.2 NAME
=. | STREET ABDRESS 4.3 STREET ADDRESS
B CITY-87-21P A4CITY-5T- 2P
C [ e [T DELETE 517MLE [Tchenge L] Aduition
NAME 52 NAME
STREET ABDRESS 5.3 STREET ADDRESS
: CITY-§T-2P 5.4 CITY-ST- 2IP
b I peLene 61 THLE [Tchange L1 Addition
Bl e 62NAME
£ STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-ST- 2P

14. 1 hareby certify that 1he information supplicd wilh Lhis hling does not qualify for the exemption slaled in Section 119.07(3)(H, Florida Statutes. | further certify that the information
indicated on this annual raporl or supplemental annual reporl s rua and accurate and that my signature shall hava the samae legal eliect as H made under calh; thal { am an
officer or director ol the corpaalian or the receiver of lrustoe empowered Lo execute this report as required by Chapler 607, Florida Statules; and that my name appears in
Block 12 or Block 13 if changfd, or on an attachrgent wilh an address.

b AL mnﬂn ~ < Ui age (213 \va_ o7

ISR A I I =



