SECOND NOTICE: CORPORATION WILL BE DISSOLVEL ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED MINIMUM AMOUNT DUE TO REINSTATE: F1$375.)

PROFIT

1996

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTME

Secrelary o

NT OF STATE

Sandra B. Moslhar

Stale

DWISION OF CORPORATIONS

DOCUMENT

1. Corperation Name

# P94000083968 (5)

PREMIUM HEALTH SERVICES, INC.

Principal Place of Business

1510 VENERA AVE
GORAL GABLES FL 3074

i Mailing Address

1510 VENERA AVE
CORAL GABLES FL 33146

I
|
1

(L

. Date Incorporated or Qualiied

11/17/1994

|

3a. Date of Last Repart

06/23/1995

14, Pursuant 1o the provisions of Sacnons GO7. 0602 and 6071508 Florida Statutes 1
office or registeted agent or bath, in the State of Flonda_ Such change was authorsed by the carparalion’s board of dircctors {herchy ascepl Uie appointient a< o
agent. | amitamibear \tn and accept the obligations of, Section 607 0505, Flonda Stalutes

2. Principal Place of Busingss 2a. K ailng Address T 4. FEFNumber Applied For
[21] 26 o 650534106 i Kot Appeanic
Suile. Apl. #, et Suite, Apt #, €l $8.75 Addiionai
L ~erbificate atus sred
@ 2?! 5. Certificate of Status Desrred D Fee Requu’ed
City & State | Ciy & Sare 6. Ele"mn Campaign Flrmnum $5 UO Ma: Be
g D ¥
El 28) Trust Fund Contribubion Addedto Fees
Zip Country | Zip | Country 8. Tris corporation has habilty for ntangble tav under & 199 032,
24 25] 2;‘ 30] o Fiorida Statutes || Yes [_-_] Mo
9. Name and Address of Current Hegislered Agent 10. Name and Address of New Heqistered Agent
’ . 81| Name
5/’*‘5””“’ Nukesr v | e‘e/ Stirngag Plunciaistedr
1510 VENERA AVE 82| Street Address (P O. Box Number is Mot Acceptable
\ CORAL GABLES FL 33148 - 15:0 Utnera. £
F 4
84| Cuity ?lp Code
Cotal Godo ,F#  FL NE B3 /S e

be ahove-named (,nr;;ora[mr] submits ths stat em{n' for the purpose of changing s regislered

wrexl

STREET ADDRESS
CIy-57-7IP

TITLE
NAME
STREET ADCRESS

R

33 STREET ADDRESS
ERRAILEtART {4

41TNE
4 2hAME
43 SIREET ADDRESS

SIGNATURE 4T (CejsTinn_ Murciano fx{.suh W o7-12-9 Lo
Blgna WO LR O 1l 3 T el e ol apglanie . TR H gualersd Agersl s Brpanes e e e S

12, O ICERS ANDDIRECTORS , K43 ADDITIONS/CHANGES TO OFFIGERS AND DERFC‘TOFI'% IN12

T D DELEIE PIRTE Pees et pe nt\ Director Crge ] Adution

NAME AYAA—10HO-~- § 2 NaME Cpistinc 121 AL Y. Ta

STREET ADDRESS 1510 VENERA AVE - 13 STREET ADORESS 15,0 Vtneto A vo_

crosize | CORALGABLESFL33M6 | weow | Qogak GableS ) FL_B33i4b

TINE EE 21TI1LE ] changs [T adiition

NAME 2 2 NAMF

STREET ADORESS 7 A STREE [ ADOESS

OY-ST-21F i 2 4CHY-51.2IP )

TILE [T oetene FTTILE [ change [ ] amtren

NAME 32 Naht

[T change

[___] Ade e

SIGNATURE:

T BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING'S

o

—

(RECTOR

empowerad to exaculd this report as

14. | do herety certfy thal the o maton se ipphed with thes fling is volurtarily Iurlm*md and does not qualfy for the exer ‘pt\un stated in Seclan 119 07K F
further certbify that the infarmation indicated o th & annual epart ¢r supplemental annual report 1s true and ancurate and that riy signature shal have the same legal effect ast
made under oath, tnat | am an olficer ar director ol tne corparation or the recewver or fruslee
that my name appears n Biock 12 or Block 13 if chargod, or an an atlachment with an address

CY-ST-2F 446TY-51- 7P )
TITLE [ meceie 5+ HILE E1 chang: [ Aditinn
NAME 5 7 HaME SDDDD 1 9':'4 113

SIREET ADDRESS 53 STRELT ADDRESS ~07/25/96--01040--020

Cny-§1-2w 54CHY-57-2I *»*225' DU [T
T o ] oeleie ™ Jormre o r Craﬂgn At ar
NAME 7 NAME

SIREET ADDRESS 63 STREFF ADDRESS ’2‘/\' qa,
Gily -ST- 2P E4CIY-51 2P ~

Florida Statutes |

et by Chapler 617 Flosida Statutes acd
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