2004 FOR PROFIT CORPORATION SR
REINSTATEMENT -

DOCUMENT # P03000086539

1. Entity Name
PREMIUM CARE INSURANCE INC.

Principal Place of Business . Mailing Address

L e L oo %@WW R sy

W <7

2. Principal Place of Business . 3. Mailing Address ”“"II. |||
A15 NW_IT AVE 8.3, POx_onzat |
‘%"%*pé#' etc. Suile, Apt. #, etc. 10202004  REIN-P CR2E098 (6/04)
City & State City & State 4. FEl Number Applied For
ﬂMl L F—L M|AM1 FL- 5b 2383804 Net Applicable
323\3(9 CO”T)W_ S, 0 33\01 CWBW s.n 5. Certificate of Status Desired ] Eg'gsqﬁﬂ“""a'
6. Name and Address of Current Registered Agent 7. Narne and Address of New Fleglstered Agent
—_— — - — - P—— --
OJEDA, ARTURO 9 QTU QO O‘( E Dn
915 N.W. 1ST. AVE. NO. 1608 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FI. 33136
qQI5 N VT Ve $# 230
. Y \MIA ML FL | ™™ 3213%

8. The above njmed
the obligationg of r

ent féjthe purgose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
%Jx MIZA 2L mzrutzo ozn_:m (P‘) _ 1.0}*2.0 104

SIGNATURE 2
Sign&Mm and l?e it applicabie. (NOTE: Reg DATE
FILE NOWII!| FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
Aftor January 1, 2005, Fee will be $300.00 corporation did not receive the priar notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE PSTD O Delete ME 4 [FChange  [J Addition
NAME OJEDA, ARTURO N ATURO o3y EVDA #2320
STREET ADDRESS { 915 N.W. 1ST. AVE. NO. 1608 sreEranoness K415 MW 15T AVE
cmy-ST-ZP | MIAMI, FL 33136 arv-stze | MLAML, FL 33136
TILE 3 pelete THLE Clchange  [J Addition
NAME NAME
STREET ADDRESS ) STHEET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TALE [ Delete TME O change {7 Addition
NAME e e e pmeetme an e ame a mmeee o - - NAME . oo —_— - I .
STAEET ADLRESS STREET ADORESS
CITY-57-2P CITY-ST-2P _
TILE [ pelete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-§7-2ZIP GiTY-ST-2IP
TMLE O Delete TIMLE - Change [} Addition
NAME . . NAME T\II'-HH? ’j:il? 3
STREET ADDRESS | | ' STRECT ADIDRESS P0/E6 -1 31 3 33‘%’1- 0.0
CATY-ST-2IP o CITY-ST-20P
TME . 7 Delete TILE O Change [ Addition
T B P BRI DTN NS PR I m F L i
NAME N P i o NAME i T
STREETADDRESS | «#74a7 » wmmwer v STREET ADDRESS
CITY-81-2IP - . : ' - CITY=ST-7IP

12. t hereby certify that the, informg ion\suppl ed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repoftior suph Iernemal eport is tru accurale and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
{ g fiver or tfustée em) ed toexecute fhis reporl as required by Chapter 607, Florida Stautes; and that my name appears in Block 10 or Block 11 1f
ith a 58, wn all C}l\h r like efnpowered.

SIG NATU RE: ol smn.ndre AND ‘rrvsn ORP ahﬁc OFFICER OR nmecmnE L AQTLEO OJEDA © } 20 qu‘ ng)nj::);z‘_ Sq ‘ :

-ﬁ_/

T



