2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Aug 14,2008 08:00 AM
" Secretary of State

DOCUMENT # P04000166326 ¢ .

1. Entity Name
PREMIER HEALTH SERVICES INC. B

Principal Place of Business Mailing Address
6501 N W 36 ST. STE 390 - 6501 N W 36 ST. STE 390 -
MIAMI, F1, 33166 MIAMI, FL 33166

AT

07072008 No Chg-P CR2E034 {11/08)

DO NOT WRITE IN THIS SPACE e —Tenee

20-1991463 Not Applicable
o ' . ' 8. Certificate of Status Desired $8.75 Additional
i Fee Requmsd
6. Name and Address of Current Registerad Agent ' E S
: R &

CASTELLANOS, FELIX O o Do NOT WRITE
HIALEAH. FL 33010 |N THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth. in the Siate of Floridia. | am familiar with. and accept
the chiigations of registered agent,

SIGNATURE

Signeure, lyped or praved name of registered agent and Inlg f applicapia, +  {NOTE. Registeren) Agent signature 1equired when redstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b). F.S., the
Due by September 12, 2008 Trust Fund Contribution. O  Added to Fees corporation did not receive the prior notice.
10. DFFICERS AND DIRECTORS ]
TITLE PD
NAME CASTELLANOS, FELIX O

STREET ADDRESS | 6501 N W 36 ST. STE 390
CITY-ST-2IP MIAMI, FL 33166

i
NAME . LHO000EET02 -

STREET ADDRESS 03714/08-30003-001 158.75
CITY-5T-20 .

L

NAME

s ' ‘DO NOT WRITE

e K ‘ IN THIS SPACE ‘;‘.

NAME
SIREET ADDRESS
CITY-ST-21P

+ 1
P

B . . ' .
P . P

e . " . . < ER
NAME ’ ' ’
STREET ADDRESS ' . . o
CY-81-7Ip

TITLE o : oo
NAME a
STREET ADDRESS
GITY-S7-2IP

12. | hereby certily that the information supplied with filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental repog e and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee g pissed 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

N = Y Y S T % /z/ 5 35 P/020.

'ON PRINTED NAME JF SIGNING GFFICER OR DIRECTOR Nate Daylime Phone #

SIGNATURE:




