2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 26, 2004 8:00 am
Secretary of State

DOCUMENT # P00000045293 . 02-26-2004 90010 049 ***158.75
1. Enlity Name
PREMIUMCAREDOQCTORSCORP.
Principat Place of Business Mailing Address JIUlhA U &
1816 E 4TH AVENUE 1816 E 4TH AVENUE
HIALEAH, FL 33010 HIALEAH, FL 33010
S v i VAR MDA DA A1
Suite, Apt. #, stc. Suita, Apt. #, etc. 02142004 Chg-P CR2E034(10/03) B
City & State  _, City & State 4, FE| Number Applied For
— = THE D e i e ) _ _ 65-1 Q05374 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired m . ?i‘;i&?:;“ﬂ"é'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglistered Agent
Name
GOMEZ,RAMCN
T82NW42NDAVE Street Address {P.O. Box Number is Not Acceptable)
STE447 ]
MIAMI FL33026
City FL , Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigralure, typed o printad name of registerad agent and title if applicabla.

(NOTE: Registered Agsnt signature required when reinstating)

DATE

K3

ILE NOWI!! FEE IS $150.00

9. Election Campaign Financing”

- "$5.00 May Be

Aﬂ,gi‘ ay 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Feas

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 1

TTE sD [ pelete TITLE OJChange [ Addition
NAME GALGUERA MANUELA NAME

STREET ADORESS | 1816EAST4THAVENUE STREET ADDRESS

CITY-SI-ziP HIALEAH,FL33010 CITY-ST-2P

TITLE D [ Detete TIE [} change ) Addilian”
NAME DELSOL,JUANC NAME

STAEET ADDRESS | 1816EASTATHAVENUE STREET ADDRESS

CITY-ST-21P HIALEAH,FL33010 Ciry-§7-21P

TITLE vD O pelete TITLE P R change [ Addition
HAME DELGADOC,JUAN NAME

STREET ADDRESS | 1815E4AVE. N meerapomess |, . o ST o ——
T STz [ HIALEAH FLI3010™ A CITY-5T- 2P

TITLE PD . MDelelB THLE [J change [ Addition
NAME VAZQUEZ MARIAC KAME

STREETADDRESS | 1816E 4THAVE. STREET ADDRESS

CITY-ST-2P HIALEAH,FL33010 CITY-5T-2Ip

TTLE O Delete THLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2IP

TTLE . 3 0 Delete THLE [ Change [ Acdition
NAME ‘ KAME

STREET ADDRESS STAEET ADDRESS

CITY-§T-20P 4 CITY-§T-2IP

L

12. | hereby certify that the information supplied withuthis filing does not quaiify for the exemption stated in Section 119.07(3)(1), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report teand accurate and that my signature shall Fiave the same legal effect as it made under oath; that | am an officer ar directar
« of the'corperalion or the receiver or trustee empdwgred to execute this report as required by Chapter 807, Florida Staluies; and that my name appears in Block 10 or Block 11 ff

changed, or on an attachment with gfryddress, with 2thgther like empowered.
Prechr 2/23/04

-‘SIGNATURE: -
IGNATURE AND TYPED OR PRINTEQ NAME QOF SIGNING OFFICER OR DIRECTOR Cate

(301‘) 00 o0odiz .

Daytime Phane #




