SECOND NOTICE. CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
__AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOI.\-'ED MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT S
CORPORATION Ay
ANNUAL REPORT

1996

%

N FLORIDA DEPARTMENT QOF STATE
;g Sandra B Martham
F
v

i Secretary of State
DIVISION QF CORPORATIONS

DOCUMENT #

1. Corporation Name

V31218

PREMIER HEALTH CARE SERVICES,

(3)

INC.

Prncipal Place of Buswess

2161 NE 16TH PLACE
NORTH MIAMI BEACH FL 23179

| 2. Pracipal Place of Busness

121

Sutle Apl # ete

Masing Address

20161 NE 16TH PLACE
NGRTH MIAMI BEACH FL 33179

100 A

. Date Incoporate or Qua'lf ed

04/22/1992

3a. Date of Las! Beport

06/07/ 1995

2a. Mal ng Acidrebq

| W3y NGy,

)Y

. FEINumber

650328383

':;u\I At # ele
7] St

¢ 12

. Certificale of Satus Desired

Ll

Appled For

"$8.75 Additonal

Fee Requued

Cl'y & Slate

Couritry

Jl

PUINONES, LUZ
20181 NE 16TH PLACE
NORTH MIAMI BEACH FL 33179

|11 Pursuant ot

me and Address of C eg

Crty & Slalc

rekY ATk

Counlry

. Elecuon Campaign Financing
Trust Fund Contribution

o

. This corporation has I\ah\ivty h)' Hltdﬂ:}\

$5.00 may Bo
A ded to Fees

Mot Appl.c ml(

.. hle tagmccdor s 199.032
30[ Florida Statutes - m': B
..... i dress of New Reg _
81
82| Steet Address (P.O. Box Number is ot A'éwdé'éfébWe)
83
84| City - T FL 351 7ip Code

Sechon B0V 0505, Flarida Statules

avisions of Seations 607 0507 and 6071508, Fienda Slatules the above-named corporalion submits this statement for the purpose of changimg ils reggstared
office ar registered agenl, or bioln, m e State of Fluncla Such change was autharized by e corperation’s boasd of drestors Thergy accept the appomtment as registeread
agent |am farubar wth, and accopt the oblgatons of, &

SIGNATURE . . S
L R E I R AR R IR 0T R e A o 273
X B OFFICERS AND DIRFCTOHS R B IONS/CHANGES 1O OFFIC D DIRECTORS IN 12
T DP Ty e T e S T Change T Addtan
NAME SNYDER, ROBERT 2 HAME
sieiacoress | 14875 NE 20 AVENUE, #5 1 3STREE T ADDRESS
CITY-S1. 2P NORTH MIAMI FL 33181 aCiy-SY. P -
TiIE T J& DELETE 211IILE U7 crenge [ Atditon
NAME CLANCY, LAUREN 57 RAME
sinect aooress | 14875 NE 20 AVENUE, #5 23 SIHEET ADDRESS
CITY-S1-71P NORTH MIAMI FL 33181 ZACIY-SI-2P
TILE e C ) oReETT TUNE ) o N T Change [T Addiion
NaME 32 NAME
STREET ADDRESS 3 STHEEL ADDRESS
CIry-51-22 . e IR NECA N L L1 C N A -~
TITLE LT oeiere 41 TITE L] Change [] Adcuen
NAME & 2 NAME
STREF1 ADDAFSS LISTREE] ADDRE 55
CI7y-§1-217 e 44 0Ty -57-2IP B -
TIMLE [T st 51TITLE ] coange [ ] Adduien
NAME 52 NAME
STREFT ADORESS 5 A STREET ADDRESS
CITY-51- 2IF 540Gy -ST-2P
e o o B [] beLee erome T T omange [ Adingn
NaNE b2 HAME
STREET ADORESS 6 % STREFT ATIDRESS
CiTv-ST-ZiP e 64 CITY- 51 2IF
14. 1 do hereby cartify thal the mfarmabon sapphed with thisfhiling 1s voluntan'y furmished and does not quaily for the exemption s'ates in Secuon 119 97(3)k), Flarda

further cerlify that the ml_urma[r(m indrcated dn thi
rmric undor oath, ket g

that my name a;ﬁcﬂ'
SIGNATURE:

2 wrilog

11 Hugk\ a
z&%

'ééﬂii'uns'hiid'fvps’b [

can ofl.eer or director s

"
attachrment wath an addiess

f e recesver of trustea empoweraed t excoue

as if
and

38

Tt F F

C‘t- w

Statates |

Jal report or supplemental annua! reporl s true and accurate and thatl my signalare shall have the same legal e
s thus report as recp red by Crapter €17, Flonida Statotes

S AN ETS

CR2E034 (3/96)




