2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 02, 2005 08:00 AM
DOCUMENT # P97000043979 i Secretary of State

1. Entity Name )
PREMIER MEDICAL SOLUTIONS, INC.

Principal Place of Business . . Mailing Address

1904 DREW ST - 1904 DRENST
CLEARWATER, FL 33765° US CLEARWATER, FL 33765  US

------ —1 R A

03192005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For

58-3449360 Mot Applicabte

$8.75 Additionat

5. Corti f i
iicate of Status Desired O Fee Required

6. Nams and Address of Current Registered Agent

ALLEN, KATHY . _ DO NOT WRITE

1904 DREW ST -

CLEARWATER, FL. 33765 IN THIS SPACE

8. The above named entity submits Ihis statement for the purposs of changing its registered office or registared agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE

g, PGS of GTIMEa AT O 15grorod ager ard e F eppieaoie “INOTE Tregierea Agam sigratre requred whon rensiaE D) oATE
FILE NOW!!! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. [0 Added o Fees
10, —_ OFFICERS AND DIRECTORS ]
e P  UO0NREENET _
NAME ALLEN, KATHY Dq-"{sjE-‘EIUS"'SQDBE“DI 7 15& K1

STREETADDRESS | 1904 DREW ST
cry-5T-2F | CLEARWATER, FL 33765

TITLE

NAME

STREET ADDRESS
CITY-ST- 2P

TITLE
NAME

e DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITy-ST-21P

TLE

NAME

STREET ADDRESS
CITY - 8T-21P

TINE
NAME
STREET ADDRESS
CITY-ST-2iP R

12. | nareby cartify that the_information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the Informaticn
indicatéd on this report of supplemental report is trus and accurale and that my signature shall have the same legal effect as if made under cath;, that ) am an officer or directer
of the corparation cr the receiver or trustee empowared to exacule this report as required by Chapter 607, Flerida Statutes, and that my name appears In Block 10 or Block 11 if

changed, or on an attachmedit with an address, with all other like empowered. —2 11 -
—
SIGNATURE: X3 DOy x2498-8200

SIGNATURE ANRD Tl OR PRINTED NAME OF SIGNING OFFICER CA DIRECTOR Dale Y Daytime Prione #




