621 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J54010 May 10, 2001 8:00 am

1.4Entity Name
PREMIER CARE, INC. Secretary of State
05-10-2001 90100 049 ***150.00

Principat Place of Business Mailing Address
16017 NE. 8TH AVENUE 16017 N.E. BTH AVENUE
NORTH MIAMI BEACH FL 33162 NORTH MIAMI BEACH FL 33162

i

T HIGIE
2. Principal Place of Business 3. Mailing Address lum" Il ! ‘

I

City & State City & State 4. FEINumber  RG-2160764 Applied Far
Not Applicable
i Il Zi C . iti
Zp Country P ountry 8. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
RAMOS, EPIFANIA L
Street Address {P.C. Box Number is Not Acceptable)
16017 NE 8TH AVENUE ¢ Locer
N MIAM! BCH. FL 33162
City FL Zip Code
8. The above named antity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
J ion is eligi isty i i It FEE IS $150.00 . . )

9, This corporation is eligible to satisty its Intangible At FI:.:E““I;«l:)V'l:’olnl1 . Sm$be $550.00 10. Election Campaian Financing $5.00 May Be
Tax f|J:Qg r;qu1rement and elects {0 do s0. er f 28 Wi A Trust Fund Contribution. O Added to Fees
{See criteria en back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11

TTE P [ Delete TTEE O] change [ Addition

NAME RAMOS, EPIFANIA L HAME

sTReeT Aporess | 16017 NE 8TH AVENUE STREET ADDRESS

CITY-ST-2IP N. MIAM! BEACH FL 33162 CITY-S1-2P

TILE ' . [ Delete TITLE (T Change [ Addition

JNAME RAMOS, NAPOLEON D e e e m o emE kL el s :

“siaeer voness | 16017 NE 8TH AVE STREET ADDRESS

crv-st-2¢ | N. MIAMI BEACH FL 33162 oy 1-7p

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§7-2IP

TILE 1 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE ' [ pelete TITLE [] Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-3T-2P

TITLE [ Detete THLE (O change  {J Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S7-2IP

13. | hereby certify that the information,sip hed with shifjling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this report or suppl and accurate and that my signature shall have the same legal effect as it made under oath; that | am an cificer or director
of the corporation or the receivg T wefed to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i

Comr0X . L)24L/0/  [305)997:3003

SIGNATUR D TYPE?OH PRINTED NAME CF SIGNING OFFICEA OR DIHECTOH Date “Daytima Phons #

Suite, Apt. #, etc. . B .| - =Suite, Apt. #, ete! sm T e utEeS DONOT Wﬁ E H !ﬂ gg stg' .

]‘ CR2E034 (10/00)



