04211999-20085-048-3150.00-3150.00

: .
LY e

FILED
Apr 21,1999 8:00 am

o ar

tered agent, or both, In the State of Florida. Such change

corpora
was authorized by the corporation’s board of directors. | hareby accept the appoiniment as reglstered

agonl, | am familiar with, and accept the obligations of, Section §07.0505, Florida Statutes.

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION athorts Harmis ecretary of State
ANNUAL REPORT Secretary of State 04-21-1999 90085 048 ***150.00
1999 DIVISION OF CORPORATIONS
DOCUMENT #
oot P98000080577
PREMIER MEDICAL SOFTWARE, INC. 5
L AT
Principal Piaca of Business Mailing Address .
2902 59TH STREET WEST #C 2902 59TH STREET WEST 2C
BRADENTON FL 34209 BRADENTON FL 34209
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
09/08/1998
2. Principal Place of Businass 2a. Maliing Address 4, FE| Number . Applied For
| 28] _ 66 —O%'(o3875 Not Appticatle [
= Sutte. ApL. ¥, etc. m Suite, ApL #, otc. 5. Certilcate of Status Desired [ $I'!:.3° imm“' i
L Cvasme . = —— Gy Sate—— ., — ... |-6: Election Camypaion Financing = |57~ .. -$5.00 May.Ba™ 1|7 7T T
;l o - ;I ’ Trust Fund Conlribution Added to Fees
_[ Zip !__I Country __I Zp ﬂ Country 8. This corporation owes the cument year mmnl:glihle
24 25 2 3o Personal Property Tax Yas o
§. Name and Address of Current Registered Agent 40. Name and Address of Now Registored Agent
81} Name
:V,\;w MANATEE :\ZNUE WEST 82} Street Address {P.Q. Box Number is Not Accaptable)
BRADENTON FL 34205 53
84 City EL ]ssl Zip Code '
11, Pursuant to the provisions of Sectiona 607.0502 and 607.1508, Florida Statutes, the above-named tion submits this statement for the purpose of changing its registered .

SIGNATURE .. )
L Sipnaie, Tywd O privied name of registored ageni and te 1 sopicRce. THOTE: Fopiaiered AGert Wor#are recuired when rensiating) BRTE é
12. ) OFFICERS AND DIRECTORS 13. ADDITIONS/IGHANGES TD OFFICERS AND DIRECTORS IN 12 24
TIE preS:W\ G e .5 EJ0oRLETE L1TME CJChange  [JAddition E
NaME Tonnr~ @S o 12NAE §
STREETADORESS -4+ ¢ 1.3 STREET ADDRESS i
\ = et
CITY-ST-21P A\ il < pgac,(... <4 G 20 T Lorvseze &
TIE QV' Etes, Azq(;(m,g‘ DJ OELETE 21TME OCtnge  OlAsdton| ©
o cf £/ :

HAME . <t Q . 22HANE

STREETADDRESS 99‘ I/ W, 23 STREETADORESS 3
rv-S1.28 e n, ~ 4067 2ACITY-ST-Z _

Tme (] DELETE 31TRE CIcChanga [T Additon
NAME 32NAME
CSTREETADDRESS] T T T ¢ I ~ .7 B23STREETADDRESS — T et T T
CTY-5T-2 4.CITY-51- 2P

TME [] DELETE 41TME CjChangs [ Addition
NAME 4 2NE

STREET ADDRESS 43 STREET ADORESS .
arv.st.e SACITY-ST-29 !
me [] DELETE 51TME ClcChangs  [JAddition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS .
CITY-ST-2P SACITY-ST-2P .
TE [J OELETE STIME [dChange [ Addition
NAME 62NAVE

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-20 S4CITY-5T- 2P

14. | hateby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual repor is true and sccurate and that my signature shall have the same legal effect as f made under oath; that I am an
I cwered to execute this repon as required by Chapler 607, Florida Statutes; and thal my name appears in
ss, with all other like empowered.

officer or director of the corporation or the receiver or trustee
Block 12 or Block 13 if changed, or on an attachment wi

SIGNATURE:




