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COVER LETTER

TO: Amendment Section
Division of Corporations

supJecT: PREMIUM MEDICAL CENTER,INC
(Name of Corporation)

DOCUMENT NUMBER:_P06600120713
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.
Please return all correspordence concerning this matter to the following:

REYES,JUAN R.

(Name of Contact Person)

N/A

(Firm/Company)

704 PALM AVE

{Address)

HIALEAH,FL 33010
(City/State and Zip Code)

For further information conceming this matter, please call:

JUAN R. REYES at( 786 ) 217-4998
(Name of Contact Person) (Area Code & Daytime Telephone Number)

Enclosed is a $35.00 check made payable to the Department of State.

Ameadment Sesion A dmeen Secton

Division of Corporations Division of Corporations
P.O. Box 6327 Clifion BuilMding
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E043 (8/05)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursumnt to ﬂ‘npmwsrm of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of _FLORIDA
in order to change its registered office or registered agent, or both, in the Siate of Florida.

1. The name of the corporation; PREMIUM MEDICAL CENTER ,INC
2. The principal office address; 704 PALM AVE _HIALEAH, FL 33010

3. The mailing address (if different);

4. Date of incorporation/qualification: SEP 19 , 2006 Document nymber. P08000120713

5. The name and street address of the current registered agent and registered office on file with the i
Florida Department of State: a

[-]
vz . I8
REYES,JUAN R. 2 %‘%
704 PALM AVE s, T
HIALEAH,FL 33010 - 2 %g .
2 20
6. The name and street address of the new registered agent (if changed) and /or registered office EA %%
(if changed): Tz
PO =
PAUL L. GUADAGNO - @
704 PALM AVE
(P.0. Bex NOT acocptablc)
HIALEAH,FL. 33010
mﬁﬁ?&m%ﬁ ‘ office and the sireet address of the business office of its registered ageni,
" _ . : )
S e S e ey sdorted ot of g gy offr o

REYES,JUANR. PD
I 7 = T N E T
1 here t the intment as registered agent and agree to act in this capacily.

I ﬁ:rt}g agn’e’ to man’:};"’ with the rrzﬂ;’i.s'iom of all statutes relative to the pmperar% cau;letc pe%armancc
of my dlnt:qs. btznd I ;’yn amiliar twr and accept lhe_obﬂl:égaﬁa_n of pﬁas'inon as regiil;ere agent. !rhg f‘f’!'l:’
Is bel merety io reﬂec! a change m registerc m'BSS, e,

fon hasngee ified in writing of this change. oljice by confirm

O( JAN 02,2008

(Signatare of Regnicred Agent) (Datc)

If signing on behalf of an entity:

PAUL L. GUADAGNO
(Typod or Printed Namc)

* * * FILING FEE: 53500 * * *

. MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL. 32314
CR2ED45 (805)



