FILED
2006 FOR PROFIT CORPORATION « Jul 20,2006 8:00 am

ANNUAL REPORT Secretary of State

PE?UCNEJ,,&A ENT # P03000025878 06-16-2006 90104 023 ***150.00
PREM]UM CARE MEDICAL, INC. 07-20-2006 90001 029 ***400.00
Principal Pliace of Busingss Melling Address v m w .
12565 ORANGE DRIVE 12565 ORANGE DRIVE
SUITE 405 SUITE 405
DAVIE, FL 33330 US DAVIE, FL 33330 US
e s g T T
125236 Drpcue. Drve |3 Oqu( Drve
S__‘a‘:"‘z ’i g W S‘”':"Hf_"‘ (’; ‘;“b 04042008  Chg-P CR2E034 (11/05)
City & Sate City & Slqle . 4. FE! Number Applied For
ot 2 PLorLJ " me e Floride~ 91-2185213 Tiot Appicabie
.;ps 3 ;\J 0 l 16 .g 3 3 2, Is) Cualryf) 5. Cortilicate of Status Desired O Fs.a. ::u‘::dm'
. B Name cid Address of Current Registared Agent -- - - 7. Name and Addrass gt New Registered Agent
Name
SARDUY; JAVIER F e MSCT;‘ deny | MT::;J: e H‘):
N 1V . rags um ris o)
1256 NG b Fri S F b (D
OAVIE, FL 33330
Clty . 2

Dawie, FL | %*%%530

8. The above named en_uty submits this, purpose of changing its registered clfice or registered agent, or both, iIn the State of Florida. | am familiar with, and accept

> L/"g ..04‘_

SIGNATURE .
-n%--ufqtmﬂ-. ENOTE: Aagptiracd AQEN BONEIINE ISGUINKD whih FASINNG)
FILE NOWIIl FPEE 18 $150.00 ( 9. Election Campaign Financing $5.00 May e
After May 1, 2008 Fos will be $350.00 Teust Fund Contribution. {0  Addedto Fees
10. OFFICERS AND DIRECTURS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TRE P O veer me B Crange [ Adiin
T 3 SARDUY, JAVIER F RAME
STREET ADORESS | 12565 ORANGE DRIVE, SUITE 405 smawmess | | 5B Of”a-nf)e_ j)r‘u/& 2k 1>
erv-sr2 | DAVIE, FL 33330 cry-S1-20 ot & PL 23320
e O3 Detetr e Ocrange [ Addition
HANE NAME
STREET ADDRESS STREET ADDRESS
Cy-St-np ciTY.S1-2P
TMLE [ telets THE Ocrare [T Addikion
NAME ML
STREET ADDRESS STREET ADDRESS.
LIry-St-4p Crry-SI-7P
e [ Deiets e Dcrange £ adation
NAME NAME -
STREET ADDRESS STREET ADORESS
CITY-51-2P ory-§1- 29
TTE 3 Deree it Dtmnge ] Addiion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CiTy-S1-P
e 0 Dereta me Ochange [ Asdilion
RAME . NAME
STREET ADORESS : STREET ADORESS:
CHY-SI-7P CITY. ST-TF

12. I heraby certify that the information supplied with this fllll‘? does not qualify for the exemptions contained In Chapter 119, Florida Statutes. I further certity thai the information
Indicated on this report or supplemental report is true and agcurate and that my signatura shall have the same legat affect as if made under oath; that | am an officer or director
of the comoration o the receiver of trusiee emy e this report as requirsd by Chagter 607, Figrida Statutes; and thal my name appears in Block 10 or Block 11 it

. empowered

changed, of on an aftachment with an addr
O Q
SIGNATURE:; 7 - '?
QFFICER OR IRECTOR Dayting Prong ¥




