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

PROFIT FLORIDA DEPARTMENT OF ST;«TE M ay 1 5 1 99 8 8 O O am

CORPORATION Sandrs B. Mortham
ANNUAL REPORT

1998 'DIVISIS:lc:FtaSOt:P%E:iTIONS Secretary Of State

DQCUMENT # PQ7000071384 (6)

PREMIER MEDICAL ASSOCIATES, P.A.
Frincipal Place of Businoss Maiing Adoress ||I|“||’ ||| ||||' |IIH ||"| |I||| ||||| I||l| |I|Il ||III ml‘ |I|" |||| |||1
850 CENTRAL AVE 850 CENTRAL AVE
o 2 DC NOT WRITE IN THIS SPACE
NAPLES FL NAPLES FL 02
3 9 ‘02— 3 "J ’ 3, Data Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number L'Afplied Far
T 28] AR Nol Applicable
Sulte, Apt. #, elc. Surite, Apt. #, stc. . i sa.?s Additional
E;I ;I §. Certificate of Status Desired [ Fee Roquited
City & State City & State 8. Election Campaign Financing $5.00 may Bo
23 ;1 Trust Fund Contribution || Added to Fees
Zip Country Zip Country 8. This corporalion owes or has paid the current year intangibia
m 25 ;l 30 Parsonal Proparty Tax due June 30 Oves [ONeo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
LUCAS, ELAINE 81] Name
L]
3411 TAMIAM] TRAL N 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 204
NAPLES Fi. 34103 83
84| City FL Iss} Zip Code
11. Pursuani to the provisions of Sections B07 0502 and 607.1508, Fiorida Statutes, the above-namad corporalion submits this statement for the purpase of changing its registered

office of registered agent, or both, in the State of Florida Such change was authorized by the corparation's board of directors. | hereby accept the appointment as registerad

agent. | am familiar with, and accep!t the obligations of, Section 607, . Florida Statules.

SIGNATURE

Signatwe, iyped or prnied name of regsstered agent and ik B gpphcable (NCTE Registarad Agent snature redqured when reinstating) DATE p
12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE D T BeLeTe 11 TALE [ change ] Addition =
RAME UGHT, LEE R M.D. 1.2 NAME é
smeeTaboaess | 850 CENTRAL AVE SUITE 301 1.3 STREET ADDRESS g
CHTY-S1-2 NAPLESFL 3410 1.4 CITY-ST- 2P &
TME [ DELETE 21TE [T Crange T Aadition |O
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST- 29 2 4 CITY-ST-2IF
e T oeLETE 31TME [T Change T Addition
NAME 2.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CIY-ST- 2 34 CITY-ST-2IP
TILE T3 DELETE LV TILE [T cnange [ addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2F 44 CITY-§1-21P
TOLE |mEEGH 51 TLE TJChange L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIfy-ST- 2% 5.4 CITY-ST-2IP
TIE [ DeLETE B1THLE [T change T Adaition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-2F 6.4 CITY-ST- 2P

14. | hereby certify thal the information sugplied with this Tiling does raot qualify for the exemﬁ\iun stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this annual repor or sefppfemental annual geport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or director of the cpefioraidn of the recoiver tae ampowered to execute this report as reguired by Chapler 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if cjangeg owb permeicha

) - lslay Xfj-A-1%533




