| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 23,2003 8:00 am
DOCUMENT # P00000045293 ecretary of State

1. Entity Narme 04-23-2003 90151 036 ***150.00
PREMIUM CARE DOCTORS CORP.

IRE

Principal Place of Business Mailing Address _
1816 E 4TH AVENUE 1816 E 4TH AVENUE i
HIALEAH FL 33010 - ’ HIALEAH FL 33010
2. Principal Piace of Business 3. Mailing Address ”II“IH “| Ilm "m "'” Ilm "M "N} |l||| I"ll |||‘”|]|I”“ ’"I
Suite, Apt. #, elc. Suite, Apt. #, etc. [0 GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appliec For
65—1005374 Not Applicable
i . e —rZi N e T | AR L R e R T e o QO s e
e IR o e e © N Uy o 5 P —senzrizsoy - Country * 5. Certificate of Status Desired O gg}'gesqlﬁ?:é"on"l
6. Narne and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
GOMEZ’ RAMON Street Address (P.C. Box Number is Not Acceptabie)
782 NW 42ND AVE
STE 447
MIAMI FL 33026 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
Signature, typed or printgd name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when rginstating) DATE
© FILE NOW!I FEE IS $150.00 . § . .
W g T E T NEUMET L i i e e e T [ e T T TR 9. Elect i i i
"€ iy 1,003 Fow il b 52000 " SockrConosn s | $5.00 ey e
Make Check Payable 1o Florida Department of State ’ )
10. ’ CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - |PTD 1 nelete TTLE SD XXchange [ Addition
waMe - |GALGUERA, MANUEL A NAME Galguera, Manug=l A.

STREETADDRESS | 1816 E 4 Ave.

GITY-ST-2F Hialesah, FL 33010

— TD A XcChange  [J Addition
NAME Del Secol, Juan Carlos

STREETADDRESS | 1816 E 4 Ave

GiTY-5T-2P Hialeah, FL 33010

TMLE VD ) AXCrange L] Addtion
NaME Delgadeo, Juan

sTheer aDoRess | 1816 EAST 4TH AVENUE
crv-57-2P  |HIALEAH FL 33010

e SVD 3 Delete

NAME DEL SOL, JUAN C

STREET ADORESS |1816 EAST 4TH -AVENUE

cry-s7-2P - |HIALEAH FL 33010

p_— \D O Delete

NAME DELGADO, JUAN

| _STREET ADDRESS [ 1016, EAST_4TH.AVENUE.
cnv-st-2f - |HIALEAH FL 33010

CITY-31-7P Hialeah, FL 33010

TITLE [ pelete TITLE PD : [ change X ¥nddition
NAME NAME VAZQUEZ, MARIA C.

STREET ADDRESS STREETADDRESS | 1816 E 4th Ave

CHY-8T-2IP CITY-ST-ZIP H i al=ah BT, 3 3 0 1 O

TITLE [T Delete TITLE ) [ Change [ Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-$T-2P

TITLE [ Delete TILE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

12, | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | furlher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or diractor
of the corporation or the receiver oy ge empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with,am addrésPrwith all other like empowered. )

SIGNATURE: S[}(g TURMEr Y O VaZ§uE: , MD President - 4/18/03 (305)8050017%

SIGNATUI "‘4" D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CH2E034 (10/02)

STREETADDRESS | 18168 F_A4_Avae



