FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 ’ FILED
Apr 22,1999 8:00 am

PROFIT E RO, FLORIDA DEPARTMENT OF STATE
CORPORATION ’ Katherine Harrls ., ecretary of State
ANNUAL REPORT Secretary of State
04-22-1999 90235 Q02 ***150.00
DIVISION OF CORPORATIONS

1999
DOCUMENT # PAR0C00 RS 2477 -~

1. Corporation Name

PRINCIPAL. MEDICAL. SERVICES L. 1111
L * 3 ]

QT

- - — 39362; - 90935 -
Principal Place of Business Mailing Address P Q y
swoo Pm Puevoe 90 Yl Hueoe
. F L 20 H T \ FL DO NOT WRITE IN THIS SPAGE
H\ H\Eg’k | * 3 \1 \ F:\ @‘h ' 33‘-“2 3. Date Incorporated or Qualifed 8
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
[21] 26 C-OXG, | qu Not Applicable
i &, etc, ite, Apt. #, eic. —
b——I Suite. Apt. #, etc Sufte, Apt. #, etc 5. Certifcate of Status Desired O $8.75 Adq|t|onal
22 27 Fea Required
City & State H City & State 6. Election Campaign Financing O $5.00 may Be
Zl — s | 28], NPT c PN S Trust.Fund:Contribution:. —=Added to Feat —-|.
Zip Country Zip Country 8. This corporation owes the current year Intangible
;ﬂ fzﬂ 29 @ Personal Property Tax. Oves DOno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
b c A
R ‘\) g t . P'Q\ ﬁ hﬂ ﬁS 82] Street Address (P.O. Box Number is Not Acceplable)
S"q D0 D@c\ (! YENUE
83
|- Ny L_ . 330V -
H | A \Eﬁ»\ ) 201 a4] City 85[ Zip Code L

FL ¥
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered L

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s hoard of directors. | hereby accept the appointment as registered
agent. i am famifiar with, and accept the obligations of, Section 637.G505, Fiorida Statutes.

SIGNATURE
Signaturs, typed or grinted nama of registared agent and Wlle if apphtable. {NOTE: Registerec: Agent signzture requirsd whan reinsiating) DATE a-:
12 . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 Q')_i
e b ad
me PRE\0aTT — TREASY QB%Q‘U DELETE  Jirmme Dcwnge Ladiion | T
NAME H—-HMQS aN A M Y& o 3
sTRecrADaRESS | 2, Q) L .. =l H QERVOE § 13smeeraooress I .
corv-stze (AN AT L. 330\ 14CITY.ST-2P = ﬁg. =
TITLE i 21TITLE Change  []Addition
M eE-PaEsioady / seceEiiey i
- -
] S
STREET ADDRESS DEL € ’N] Ol L""h’@ =<, 23 STREET ADDRESS
CITY-ST-2P 8‘? b4 U“) . 2,4 CITY-ST-2IF
TITLE DELETE 31 TILE {]Change 1 Addition
TNAME e TN | e e e o —
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 34.CITY-T- 2P
TME [] DELETE 41 TMLE [Clchange [ Additicn
NAME 4 2NAME
STREET ADORESS 4.3 STREET ADDRESS
cy-5T-2P 44 CITY. 5T-2P
'>TITLE ] DELETE 51 TIMLE C1Change ] Addition
NAME 52 NAME .
STREET ADORESS 5.3 STREET ADDRESS ;
]
CITY-5T-2ip 54 CITY.8T-2IP
TITLE [] DELETE 6.4 TITLE [JChange  [JAddition | |
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2P P $ACITY-ST-ZP

14. | hereby certify that the information supplied with thi
indicated on this annual 1 r supplemental an
officer or director of I i
Block 12 or Block 1

ling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
repprt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
trugfee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
j . with all other like empowered. N

AOA I LAMAS, PRES,  H-7-99 GosD2311212

Travtiera Phrng #




