PLLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of State
DIVISION OF CORPOR.ATIONS

DOCUMENT # J54010

1. Cormporation Name

PREMIER CARE, INC.

1997 JuL 14
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Principal Place of Business Malling Address
16017 N.E. 8th Ave. 16017 N.E. 8th Ave.
North Miami Bch, FL 33162 North Miami Beach, FL
33162
If abave addresses are incorrect in any way, line through incorrect information and enter correction below. DO NOT WRITE N THIS SPACE
2. New Principal Office Address, Il Applicabla 3. New Mailing Address, Il Applicable 4. Date Ingorporated or Qualified
To Do Business in Florida 01/28/1987
Suite, Apt. ¥, etc. Suite, Apl. #, elc.
5. FEI Number Applied For
City & State City & State 39-2160764 Not Applicable
- 6. i 31 ire
2ip Couniry Zip Country CERTIFICATE OF STATUS DESIRED [ ] ARttt
7. Names and Strest Addresses of Each Officer and/or Director (Florida nonprofit corporations must list al laast 3 directorsh et UM TS L 3 = E* <] q I 3
Name of Ofiicers Sirest Address of Each T IR A s e ol I i T e
Tille(s) and/or Dira:slors Oftficer and/or Director L "']1'3 ‘ ?ﬁtaglgg's _ULI“ .
1 2 3 (Do NOT Use Pos! Otfice Box Numbaers) 4 3.2 S o 1 ORO 00
P Ramos, Epifania L, 16017 N.E. 8th Ave, North Mismi Beach, FL 33162
v/T Ramos, Napoleon D. 16017 N.E. 8th Ave, North Miami Beach, FL 33167
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B. Name and Address of Current Reglstered Agent

9. Name and Address of New Reglistered Agent

Ramos, Epifania L.
16014 N.E, 8th Ave.
N. Miami Beach, FL 33162

Name

Ramos, FEpifania L.

Streel Addrass {P.O. Box Number is Not Acceplable)

16017 N,E. 8th Ave.

CR2£040 (12/95)

Suite, Apt. 4, Etc.

Y N. Miami Beach

10 A:&inq appointed thgrt
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Signauve of <

Dale

Repistered Agant __

)
/Zﬁgenl of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.8.

REGISTERED AGENT MUST S1GN

11. Does this corporation pay any intangible tax to the . on
Dept. of Revenue under S. 199.032, Florida Statutes. Yes | | No[ ] (e o miangibo oy

on intangible tax.)

laase the Divigion of Corporations from a
certify that | am an officer or directo
this reinsialement application thg.

fees owed by the corporatio
under oath. 4 k/n

SIGNATURE: _

F ?E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR |

12. | do hereby cerlity that the Information supplieg with this filing is voluntarily furnished arxi dees not qualify for the exemption stated in Section 119.07¢3)(k), Fiorida Statutes. | re-
Hbility of non-compliance with Section 148.07(3)(k} in the evenl that the information sup;;lied is desmad exempt from public access. |

o [etaiver or lrustes empowerad to exscute this application Bs provided for in chapter 607
dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 61
paid. The information indicated on this application is frue and accurats, and my signature shall have the s

wikania L, Ramos, President

Date

or 617, F.5, | further cenify that when filin

.0401, F.S., and that all
e legal effect as il made
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