2001 UNIFORM BUSINESS REPORT. (UBR)

DOCUMENT # P00000045293

1. Entity Narme

PREMIUM CARE DOCTORS CORP.

Principal Place of Business

219 EAST €TH AVENUE
HIALEAH FL 33011

Mailing Address

219 EAST 8TH AVENUE
HIALEAH FL 33011

FILED
Mar 20, 2001 8:00 am
Secretary of State

03-20-2001 90002 008 ***150.00

A L

2. Principal Place of Business 3. Mailing Address
1816 EAST 4th AVENUE 1816 EAST 4+th AVENUE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
HIALEAYH FL HIALEAH. FL 65-1005374 Mot Applicable
. - e - o RGO — ..
Zip ountry s Country 5, Cerﬁ‘icale of Slatus Deswed ] $3'75 Additional
33010 0sA 33010 USA Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Narne
]
SPIEGEL & UTRERA, PA. JUBN_C. DEL SOL° MD.
ALMER'A AVENUE Street Address {P.O. Box Number is Not Acceptabie)
343 1816 EAST 4th AVENUE
CORAL GABLES FL 33134
City FL Zip Code
HTIALEAH 33010
8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE _JUAN_C. DEL _SOL, MD Un 3/12/01
Signalure, typsd or printad name of registered agent and titla if applicable, {NOTE: Registered Agenl signature reéquired when reinstating) DATE
9. This corporation is sligible 10 satisfy its Intangible |, .. __ . ~FILE.NQW!! FEEIS $15000 . .| 10, Erection Campaign Financing $5.00 May B

Tax filing requirement and elecls to do so.
{See criteria on back)

After MAY 1 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added 1o Fees

11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PFTD K oelete TITLE PTD & Change [ Addition 3
v GALDUERRA, MANUEL A e GALGUERA, MANUEL A. 2
STREET ADDRESS | 219 EAST 8TH AVENUE SWETACORESS [ 1816 EAST 4th AVENUE 3
CITY-§1-21p HIALEAH FL 33011 CiTY-ST-7IP HIALEAN, BL 33010 %
TITLE SVD 30 Detste TITLE SVD T ﬁ] Change [ Addition S
NAME DEL SOL, JUANC HAME DEL SOL, JUAN C.
STAEET A0DRESS | 219 FAST 8TH AVENUE SREETAOESS {1816 EAST 4th AVENUE
CITY-§T-71P HIALEAH FL 33011 av-St2 [T AT EAH . FI. 32010
TILE 1 Delete TILE VD [ Change X Addition
:TA:EEET ADDRESS :rA:fa ADDRESS DELGADO, JUAN

P L L] - _— e ——— T rl
CITY-5T-2iP Tomvestap i?;ig3‘;jT§i t;ggENJ o
TITLE 7] Delete TITLE []Change  [C] Addition
NAME H NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-5T-2P
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exermption stated in Section 119.07(3
indicated on this repart ar supplemenial report is true and accurate and that my signature shall have the same legal ef ec 2
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Flarida Statuty

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Manuel A.

galguera ,MD;

President

). Florida Statutes. | further certify that the information
made under cath; that | am an officer or director
m My name appears in Biock 11 or Block 12 if

3/12/01 {305)805-0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER GR DIRECTQR

Daytime Phone #




