FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

~ PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

3 1997 o [}lvtSIO:lC(r)E; a{;g?apo:ﬂor\ls S C Cl’etal'y Of State

DOCUMENT # V47003 (1)

1. Coarporaion M

PREMIER HEALTH CARE, INC.

Principal Piaca 6° Basiness

16470 NE 11 CT. 16170 NE 1 CT.
NORTH MIAMI BEAGH FL 33162 NORTH MIAMI BEACH FL 331624504
us us
3. Date Incorporated or Qualified | 3s. Date of Last Report
2. Prrcipa Pace of Basicse 2a. Maiirg Address 4, FEI Number Applied For
L ) 28] 650346864 Not Applicable
Suite. Apr e Sute, Apt #, elc iti
wie A g L e AP §. Certiticate of Status Desired [ﬂ/sa 75 Aaditional
27J Fee Required
Ciy & State City & State 6. Elaction Campaign Financing $5.00 May Be
o o o ??J o ‘Trust Fund Contribution d Added to Fees
Zip ~ Country _dp Country B. This corporalion has liability Tor inangible tax under s 199.032,
24] 25| 9] 30 Florida Statutes [Qrss [no
8. Name and Address of Curreni Reglstered Agent 10. Name and Addroas of New Reglstered Agent
PEREZ, AMELIA R. 81| Name
804 VERONA LAKE DR. 82 Stroet Address (P.O. Box Number is Not Acceptable)
FT. LAUDERALE FL 33326
]
B4| City ' FL 85] Zip Code

[ 1. Parsuan rasns of Soclions 67,0507 and 6071508 Flonda Statutes, the above-named corporation submits this slalement for the purpose of changing its registered
oflice or registorad agent, or bothorcthoe Sate of FloridasSuch change was authorized by the corparation’s board of directors.  he accept tha appomlment as registered

agonl b am faniiliar v Soction 607 0505, Florida Stalules. &'\

SIGNATURE 4
e Tgba g er g e sl {MOTE Regsiered Agert sgnature required when re nstatingy
12, ) s 13. . ADDITIONSICHANG@S’TO OFFICERS AND DIRECTORS IN 12
e 1P LT OrLeTe $1TITLE _ [T Change  [] Addition
HAME PEREZ, AMELIA R 12 NAME '
sweerarrss | 804 VERONA LAKE DR. 13 STREET ADDRESS
| cirv-s1-a FT. LAUDERDALE FL 33326 1407 -ST-ZP° :
ey [7 orlETE I1TTLE ) [ 1change [ Addibon
HAME 2.2 NAME
STREET ADUHESS 2.3 STREFT ADDRESS
GITY-SF-7F ] 34OV -ST-AP .
T T N I A3 11 10LE [ Change [] Addition
HaM: 32 NAME
SIREET ATORI 55 33 STREET ADRESS
CNY-ST.Fik o e 34 CITY-5T-2IF
T e (T DEETE 41 TE — [ cnange” L] Addition
HAR 4 2 NAME
SIXEET ADDRE NS &3 STREET ADDRESS
L S I — 44 CIry-ST1- 2P
e [T oieE BITITLE ) [} Change [ Addition
RAN 52 HAME
STREET ALVIRESS 53 STREFT ADDRESS
E,ITI g1 54 CITY-S1- 7P
W AGE 6.1 TICE [ ] Change 7 Addition
£2 HAME
STREE [ ADCAESS 63 STREET ADDAESS
Ty 512 . B4 CTY-5T- 7P

14, | do hereby ¢orbty Ihat the infor an supphed w 1 this liing does nol quality for the exemplion stated in Section 118.07(3)(i), Fiorida Statutes. | further certity that the
infareral o ndicitea oncthis araual report or supplermental annaal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Lam an ofheer o dwectar ol the corperaboe o the receiver or lrustee empowered to exggute thig report ai 1equlred by hapte 60? Florida Statutes; and that my name
appaars - Block 12 or Block 17350f changod, or ogedin altachmieny with an address.

SIGNATURE: 7%% ______ Ay 4 é ( (50008 4L
SIGMATURI TYPLD OR PRINTED NAME OF SIGNING OFFICER flaw Dayie Frore W

P

FLORIDA DEPARTMENT OF STATE Jan 22 1 99 7 8 Ooam

CR2E034 (9/96)



