FILED

2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P04000166326 04-29-2005 90179 007 ***150.00

1. Entity Name

PREMIER HEALTH SERVICES INC.

Principai Place of Business Mailing Address

6501 N W 36 ST, STE 300 6507 N W 36 ST. STE 390
MIAMI, FL 33468 \3.3/4( MIAML FL 33%68 F.3/4 L 5004463 4

ite, Apt. #, etc. ite, Apt. #, etc.
Sutle, Apt. #, et Sulle, Apt. #, etc 04272005  Chg-P CH2E034 (10/03)
City & State City & State 4, FEI Number Applied For
Zd “/ ? ?/ 7’43 Not Applicable
Z Countr Zi i
i ¥ P Country 5. Certificate of Status Oesired ] $8.75 Additional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent

Name

YUMART, MIRIAM
875 SE 12 STREET Sireel Address (P.C. Box Number is Not Acceptable)

HIALEAH, FL 33010
City Zip Code
[ FL|

Mizied Moyse T

SIGNATURE
Signature, ty; name of registerad agert and tile i applicable. {NOTE: Registered Agent signeture requred when remstating) DATE
‘ -
FILE NO IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
After May 1, will be $550.00 Trust Fund Contribution. 0O  AddedtoFees
14. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSO {1 Delete TE (Jchange T Addition
NAME YUMART, MIRIAM NAME
STREET ADDAESS | 6501 N W 36 ST. STE 390 STREET ADDRESS
CITY-§T-2P MIAMI, FL 33488 .3 j/d A Cry-ST-2p
TTLE {1 oelete TILE [JChange {7 Adcilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
THLE {1 Delete ILE [Cchange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5F-2P
TINLE ] Delete TITLE [(1Change ] Acdition
NAME MAME
STREET ADDRESS STREET ADDHESS
EITY-SI-2IP CIy-ST-ZP
e 1 Delete e [Jcnange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2P
TITLE (] Delete TILE [.JChange  {_] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-8F-2P CiTY-ST- 29

12. | hereby certify thai the informatiofy
indicated on this report ar supplet
of lhe corporatien or the receiver
changed. or en an attachment g

SIGNATURE:

jth this filing does not qualify for the exemption staled in Section 119.0753)0‘). Florida Statutes. | further certify that the information
is true and accurate and thal my signalture shall have the same legal effect as if made under oath; that | am an officer of ditecior
powered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
'ess, with all other like empowered.

H1Ziasd arped”

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Diyime Phone #




