. FILE NOW:

- 11}
y PROFIT G —‘5; FLORIDA DEPARTMENT OF STATE

FILING FEE AFTER MAY 1 1S $225.00

CORPORATION
ANNUAL REPORT

1996 0 el 7
DOCUMENT # S74853 (0)

1. Corporation Nanie

PRECISION MEDICAL SERVICES. INC-

R 100 A A

S

e

a B oA

retary of Gtate

DIISION OF CORPORATIONS

8306 MILLS DR 8306 MILLS DR
64 634
MAMI FL 30163 iR FL 30183 e Bt Tamoaiad or Gualied | 3. Dalo of Gost Flepor
A T | 082111991 . 06/05/1995
2. Principal Place of Busines:. } 2a, Maiing Acklress 4, FEINumbeer Apphed For
1 S . . i 1 650273946 [ Applcante
Suite, Apt #, el St Aot #. el 5. Cerl‘cate of Status Desred M $875 Additional

E—— - }71 Fee Required

| Gy & State | Oy & G 1 6. Election Campaign Financing $5.00 May Be
2| L ol | wermgcoion H asedworess

Zp T Cowdy ’p

] E— 28] 25 e

g Name and Address of Current Registered Agent | 10.

Country B. THis corporaton has latkty for nbangibic tax under s 169.0%
florcla Staty 1 ves Mo
‘Name and Address of Now Registered

BURGESON, ROBERT P.
8308 MILLS DR., #6834 B
MIAMI FL 33183 83

coTTTTTT '”7'"—'T:”JééT*?lﬁIEo.

11, Parsuart t Lo s slalement for e purpase of changing its registered office |
or registered agent, or bioth, i e St i : lors | henely accept the appaintrent a3 regstered agent. | am
famliar with, ancl accept the abegatans of, Sen bt G007 QRO Floecda Statutos
SIGNATURE. | ot .
NI . " [ERR DRI g ! Lol
12. ARDDIECIONS 13. IANGES 10 OF FIGEHS AND ERECTLIES IN 12

TITLE D ] -El DELFTV{WW T 7'\ '\7h|-,-f-“ o o B : [:] Ch&-’l]ﬁ G A’J— i
NAME BURGESON, ROBERT P. SN

SFREET ALDRESS 127 TWIN LAKES DR. PIGINEET AR
cweseor | MOORE SC 20369 o Quoneste L
TILE P R ST [ Crangs  [[] Addition
NAME BURGESON, TRACEY F 23 Nk

SIREET ADDRESS 127 TWIN LAKES DR. 235K F L ADOHES
ovesrze 0 MOQRESC 20369 . 24008

CR2E034 (12/95)

TMLE T maE B B T T [ Chage [ Adctior.
NAME 33 Nan
STREET ADDRESS 37 SIHH ALDAESS
CiTy-ST- 2P e s e ] cha el LN L AP —
TITLE [ DELEtt PRI [ Crangz [ Addition
NAME 17 NN
STREEY AZDRESS 43S ERE ] ADDR 5
G- S1- 2P [ U IERLEIASUT (. e ]
TITLE IR R & 13E ] Change  [[) Addaen
NAME 52 HA
SIREET ADDRESS 53 GTHCE] ATIOHESS

LAY (S R — RRANARCIRL _ S e
THLE NI [ crarge  [C] Additan
NAME £ 21
STREET ADURESS St A

ﬂi}'} J e . N B gAY SI-AF l
14. | tio heretyy cerl iy that e info E
certify that the mform aton ndics et on b Joregr]
oath: that | am an cficer or cheector Oflye O
appears in Block 12 or Bock 1%

SIGNATURE:

g TN o 148 07310, Florda Statutes. | furthe
woand arconate aed hat my Signaluze we the samo kegal eftect as fmack: urcier
|t exectite s report as requined by Ghaptes 607, Flanda Statutes, ancd 1aat niy nare

YL N o

(it Phoce §

Hy tarrns e
b oplrnental annat fepot 15 1
nev 1 Gt revéver Of Lt e enipowas

g .ynm Pt with et ess
< ot L L
OF SIGNING OpfER OR DIRECTOR

Ao by o g




