04201999-90055-010-$150.00-3150.00

1
-~

Tt
PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Kathorine Harrls
ANNUAL REPORT Secretary of State .
1999 DIVISION OF CORPORATIONS
ngmg\l’f # PQ8000072969
PREMIER HEALTH SERVICES, INC.
Principal Mace of Business Maifing Address

4515 NORTH STATE ROAD 7
LAUDERDALE LAKES FL 33319

4515 NORTH STATE ROAD 7
LAUDERDALE LAKES FL 33319

FILED

Apr 20,1999 8:00 am

ecretary of State

04-20-1999 90055 010 ***150.00

10

DO NOT WRITE IN THIS SPACE

REILY, WILLIAM
4515 NORTH STATE ROAD 7
LAUDERDALE LAKES FL 33319

3. Date Incorporatsd of Quallfed
08/20/1598
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
] . . .. Y 28 éa’- OFs5 7056 Mot Apphicable
Suite, Apt. #, elc. Suite, Apt. #, atc. o - $8.75 Additional
';[ ;;l 5. Certifcate of Status Desired a Feo Required
_ City & State _ [ ciyasSme . 6. Election Campaign Financing © $5.00 MayBe
(23] 28] Trust Fund Coniribulion - © " AddedioFeas T
Zip Country Zip Country 8. This comeration owes the current year Intanglble :
;41 ﬁ;l E[ . Petsanal Property Tax, Oves DOno
9. Name and Address of Current Registered Agent 10. Name and Address of New Roglsterod Agent
o 81t Name )

82| Streat Address (P.0. Box Number Is Not Acceptable)

83

84| City

FLI”I Zip Code

¥1. Pursuant to the provisions of Sectons 607.0502 and 607-1508, Fiofida Statutes, the above-namad co
office or reglstered agent, or both, in the State of Florida, Such change
agent. | am familiar with, and accept the abligations of, Section 607.

was autharized by the corporation
5, Florida Statutes,

rporation submils this statemant for tha puspose of changing its registared
's board of direciors. 1 hereby accapl the appointment as registered

officar or director of the corporation or the receiver or trustee empowered to execute
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

'H:‘ ZIQE Efﬁﬁﬂ;}ﬁ*?‘f‘rﬂ

G OFFR-ER O

S|GNATURE Tignsture, typed or priciad narme of regialired BOBNT BT LCe ¥ KBINADM. TNOTE: Ragitersd Agent S0Nalne raquired when mnsiatng) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D O oELETE 11TME CChange [ ]Addibon
NAVE RELLY, WILLIAM 12NAME
sezranoress] 4515 NORTH STATE ROAD 7 13 STREET ADDRESS
env.srre | LAUDERDALE LAKES FL 33319 1ACITY-ST-ZP
TME 0 DELETE 24TME CJChange [ Additon
NAME 22 NAVE
STREET ADDRESS 23 STREET ADDRESS
CIY-ST2P” - _ C . 24CnY-5T- 2P o T
e ) DELETE 3ITME OCrange [ Axdition
NAME 32 HAME

1 STREETADORESSp— - - — - N _— e e 13 STREET ADDAESS - - - [
ay.ST. 7 34, CITY-S1- 2P )
TME [J DELETE 41TME [FChange [ Actition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADORESS
OITY-ST- 2P 44 CIVV.ST-IF
mE [ DELETE SATE [DChangs £ Additien
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-ST-2F 54.00TY-51. 229
TME O DELETE &1TME [GChangs - (] Addition
NAME 62 NAME
STREET ADDRESS)| BASTREET ADORESS
CITY-57-2P 54 CITY.ST-2P
14. [ hereby certify that tha information cupplied with this filing does not qualify for the exemption stated in Sectian 119.07(3)(7). Florida Statutas. | furlher cartify that the information

indi is annunt report or supplemental annual report is true and accurate and that my signatura shail have the same legal effect as if made undar oath; that | am an

this report as required by Chagter 607, Flofida Statutas; and thal my nams appears in

CR2E034 (11/98)




