2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000045293 A ;’cﬂﬁtaz&“ﬁfss?aoté‘ "

1. Entity Name

PREMIUM CARE DOCTORS CORP. 04-02-2002 90044 043 ***150.00
Principal Place of Businass Mailing Address

1816 £ 4TH AVENUE 1816 E 4TH AVENUE

HIALEAH FL 33010 HIALEAH FL 33010

A AR O

2. Principal Place of Business 3. Malling Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number Applied For
. e e 6571005374 . ol Appiicanis
i Zi -
o Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Ramon Gomez
DEL SOL’ JUAN C Street Address (P.O. Box Numiber is Not Acceptable)
1816 E 4TH AVENUE 782 N.W. 42nd, Ave, Ste 447
HIALEAH FL 33010
City | . Zip Code
. Miami, F1. FL 33026

ubmits this stgfément for'the purpose of ¢changing its registered office or registered agent, or both, in the State of Florida

" ” Ipslor”

8. The above named, entit

AY  Sgeeelo

13. | hereby certify that the information supplied with this filin 3 dees not qualify for the exemption stated in Section 119.07(3)(1), Flortda Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the samne legal effect as if made under oath; that | am an officer or director
sd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
er like empowered.

PO Manve| B G-laver, 1D B/25192 (30r)gor-00i2.

ING QFFICER OR DIRECTOR Data Daytima Phona #

of the corporation or the receiver or trustee empGg
changed, or on an attadhment wigh 8y address, w

SIGNATURE:

SIGNATURE
Sig'nalure. typ'ed or printed name of registered agent and iitle if ﬁpﬂ:abl‘ {NOTE: Registerad Agent signature raguired when reinstating} ? DATE
m
. 9. This corporation,is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10.- Eiection Campaign Financing " $5.00 May 8o
Tax. filing reguirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrlbution ] Added to Fees
(See criteria on back) O Make Check Payable to Department of State . ‘

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TRE PTD \ 1 Delete TITLE () Change [ Addition } &
NAME GALGUERA, MANUEL A MAME 2
sTREET ADDRESS | 1816 EAST 4TH AVENUE STREET ADDRESS §
CITY=37-2IP HIALEAH FL 33010 GITY-ST-Z1P IEU
TILE SVD O paleta TITLE [ Change [ Addition | G
NAME DEL SOL, JUAN C NAME
STREET ADDRESS | 1816 EAST 4TH AVENUE STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33010 CITY-§T-2IP
TITLE VD O Delete TILE [JChange [ Addition
NAME DELGADO, JUAN NAME
STREET ADORESS [4()16 EAST 4TH AVENUE STREET ADDRESS

= CITY-ST- 20 == L ALF AN =330 10— === n ——=l-Cov-st-2p. . | .. . i e oo . .
TIMLE [ Detete ME ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP,. | -~ ‘ CITY-5T-21P
TR W Sds N[ v O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-21P



