__FOR PROFIT CORPORATION (#e /2.
UNIFORM BUSINESS REPORT (UBR) -

DOCUMENT #P0I0001 1 1 794
1. Entity Name F , L E []

PREMIUM HOME HEALTH CARE , ENC. 02 Pii 1 28

SR FSTATE
IN-THIS SPACE FLORIGA
e L 3 el Aaess
@360 oW do™er G360 SW A0TH <7
Suile,‘Apt. #, atc. , Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
SVTE P 3]

City & State. City & State - 4, FEH Number Applied For

HMiAMI, FL I MAMI , FL S-1569¢ Not Applicatie
%331 =5 CTJHSW é’é'Ss } COUWS 5. Certificate of Status Desired ﬁ ?ei'gznﬁrde‘gﬁo”a'

7. Name and Address of Current Registered Agent

PARLA  RODRGUEZ

Streel Address (P.O. Box Number [s Not Acceptable)

8260 sW 40™sT s B |

™ MiAMI FL | “2fsc

8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE
Signature. 1yped o pnnted name of registered agent and titls i applicable. {NOTE: Registerad Agant signature requirad when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible . . ) .
" A 10. Election Campaign Financin

Tax filing requirement and elects 1o do so, Trust Fund go:lrg)uu:na ng 232({ l\gay Be

{Sea criteria on back) - O . ad to Fees
1. OFFICERS AND DIRECTORS
THLE N [ ) .
e~ | LPID) KARLA RODRICUEZ

1 smeer acness | BAGD SW 40™sT STE B
oSt | MiAML , FL B3 155
TmE (V) HEBERTD O. PENA

NAME

STREET ACDRESS 8360 SW 40T T 21 B
CITY-§T-2p MiAML , FL 32155

HTLE ’ '

NAwE

STRAEET ADDRESS
OITY-§1-2P

TITLE

NAME

STREET ADDRESS
CITy-87-71P

THLE

NAME

STREET ADDRESS
CITY-ST-21IP

TNLE

- NAME . 13
STREET ADDRESS : ) STREEY ADDRESS 1 °
Y- 5T- TY-57-2p r;‘- -
CrY-§T-2p /77 RS LT TR

13. I hereby certify that the iniormation supp i fifng ddes not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental d gcurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or directar

of the corporation or the receivhr gf trytee exepdie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
| attachment with an address, wi i .

7]17!02.

su;m’uae Anoqph.da PRIED NAMEOBSIGNING OFFIGER OR DIRECTOR Daa |

P

SIGNATURE:

~




T

PREMIUM HOME HEALTH CARE, INC.
DOC. # P01000111794

TO: DIVISION OF CORPORATION
-P.O. BOX 6327
TALLAHASSEE, FL 32314

TO WHOM.IT MAY CONCERN:

AS PER YOUR INSTRUCTIONS, ENCLOSED YOU WILL FIND THE ANNUAL
REPORT FORM ALONG WITH A CHECK PAYABLE TO THE FLORIDA
DEPARTMENT OF STATE TO PROPERLY UP-DATE THE ABOVE MENTIONED
CORPORATION.

I NEVER RECEIVED ANY NOTICE FROM YOUR OFFICE OF SUCH REPORT.
PLEASE TAKE THIS LETTER AS AN EXCUSE TO PUT THIS CORPORATION IN
ITS CURRENT STATUS. '

THANK YOU IN ADVANCE.FOR YOUR PROMPT ATTENTION IN THIS MATTER

AND IF YOU SHOULD HAVE ANY QUESTION REGARDING THIS LETTER DON'T
HESITATE TO CONTACT ME.

COR

KARLA RODRIGUEZ
PRESIDENT




