A-AD-9Y  f c
' FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

| conrromaTion FLORDA DEPATTNENT O STATE Feb 23 1998 8:00am
ANNUAL REPORT

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1998
DOCUMENT # P97000084153 (0)

1. Corporation Namea

PREMIER HEALTH MANAGEMENT SERVICES, INC.

1A

DO NOT WRITE IN THIS SPACE
g 3. Date Incorporated or Qualified

Principal Place of Business Mailing Address
3660 CENTRAL AVE, #4 3660 CENTRAL AVE. #4
FORT MYERS FL 33904 FORT MYERS FL 33901

2. Principal Place of Business 2a. Mailing Address 4. FEIN m&eg,v Applied For
E E‘ Sj 3/ '3 3 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, etc. i
Ap P 5. Coertificate of Status Desited O $8'75 Additional
22 ’;;I Fea Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23| 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
24 El ;61 30 Personal Proparty Tax due June 30. [:l Yos O e
¥ 9. Name and Address of Current Registered Agent 10, Name and Addreas of New Replstered Agent
1
WO0D, DAVID 81| Namo
3'960 CENTRAL AVE, #4 82| Street Address (P.O. Box Number is Not Acceptable)
FORT MYERS FL 33901
83
(\ I 84} City FL 85| Zip Code
11. Pursuant to the provisions of {ection . d 607.1508, Florida Statutes, the above-named corporation submits this statement for the pufnosepbf changing its registered
offige or registered agent, h ‘lorida. ych change was authorized by the corporalion's board of direciors. | hereby acceptfthe appoigtment as registered
agell. I'am lamiliar with, a €& oblgdiiols of. Sqc) ‘sciljgi’. SWSHN@& . 2 -3 ?
siaNaTURE y % VA E. Wood
Signature typed of printed name ol registered agen! an‘ wd appicabie. (NOTE: Aegislerad Agent signatura requirs whan rainslating) LT (3
12. 3 OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
' -~ ' T ] —
THLE M@_ﬂ DELETE 1171 Pres. deyt [J Change [ Adiion
NAME K nli-‘-l-'ﬁ"ﬁ\?@mgan—bamm- 12 NAME BAYD € Laocsa
STREET ADDRESS 13STREET ADDRESS | VMWL NK.‘..GK.)BW Woeh i
CRY-ST-2IP ¢ 7 14 GITY-5T-21P . Nyws 2L 3390
. e T DRETE 21TITEE N [Tchange [ Adadtion
| mame : 2.2 NAME
STREET ADDRESS "\ 2.3 STREET ADDRESS
CITY-5T. 2P . 2.4CITY-ST-21P .
TMe 7 DELETE 31TITLE CJ change ] Aadition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2IF 3.4, CY-ST- 210
TINE - [T DELETE 41 TmE [T Change ] Addition
NAME 4. 2NAME
STREET ADORESS 4,3 STREET ADORESS
CITY-ST-2IP 4.4 CITY-ST-ZIP
TILE [ DetETE S.1THLE L) change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIFy-ST-2iP 54 GITY-S1-2IP
TRE ] DrLETE 5.4 TILE [Jthange [ Additian
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST1-2IP 6.4 CITY-ST-2IF
14, | hereby ceniiﬁ thal the infoggation suppliad with this filing d not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual rap: supplemantal annual report # true and accurate and that my signaiure shall have the same legp! effect as if made under oath; that | am an

powerad to execuls this reporl as required by Chapter 807, Florfda $atutes; and that my name appears in
ent jvith anfdidress.

T 2/ 0f

officer or gireclor of the corporat
Block 12 or Block 13 if changed,

QILMATIIDE:

CR2E034 (10/97)




