FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PF%OFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 ) DIVISION OF CORPORATIONS S ecretal'y Of State
DOCUMENT # P94000083968 (5)

1. Corporation Name

PREMIUM HEALTH SERVICES, INC.

R

Principal Place of Business Mailing Address
1510 VENERA AVE 1510 VENERA AVE
CORAL GABLES FL 33146 CORAL GABLES FL 33148-301
3. Date Incorporated or Qualified 3a. Date of Last Report
1111711994 07/24/1996
2. Principal Place of Bug ness 1 2a. Mailing Address 4. FE} Number Applied For
210 i — 26] 65‘%341% Not Applicable
Suite, ApL #, ot Suile, Ant. #, et i
m uite, ApL ¥ elc. wlen A ¢ 5. Cortificate of Status Desired [ $8.75 Additional
29 2_7] Fee Requlred
City & State _ Cy&Sate 6. Election Campaign Financing $5.00 may Bo
Eﬂ o 2;] Trust Fund Contribution Added to Fees
2ip __ Counry _dp Country 8. This corporation has liability for intangible tax under s. 199.032,
;I 25[ 29_| m Flerida Statutes [dves Clno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MURCIANO, CRISTINA 81] Name
1510 VENERA AVE 82| Street Address (P.0. Box Number is Not Acceptable)
CORAL GABLES FL 33146
83
84| City FL 85| Zip Code

1. Pursuant 1o the provis ons of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its reglstered
office or registered agent, or both, in the Slate of Florida, Such change was authorized by the corporation’s board of dirgectors. | hereby accept the appoiniment as registered
agent 1am familar with, and accept the obligations of, Section 607 0505, Florida Statutes,

SIGNATURE  _ R
Bignat s typa el o g

G L o 1 (WOTE: Registered Agent sighatute required whan reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHAMGES TO OFFICERS AND DIRECTORS IN 12
T FO CT DELETE 11TME Clchange [ Addition
K MURCIANO, CRISTINA 12 NAME
smreraooress | 1510 VENERA AVE 13 STREFT ADDRESS
O -ST- 71 CORAL GABLES FL 33148 14C0Y-51-21P
me 1 [ DELETE ZITE [T Chanrge [ Addition
Naw 72 NAME . )
STREET ALDRESS | 23 STREET ADDRESS :
| evesrw L 2 4 LY ST 2P
e S ) ] orere 31TILE ] Change 1 Addition
NAME 3.2 NAWE
STREF] ADDRESS 4.3 STREET ADGRESS
gy st 34 CITY-§1-2P
TinE [T oeLETe 21TE [Jcrange [ Addition
NAME 4 2 NAME
STREE] AJDRESS 43 STREET ADURESS
OITy- ST 1 44CITY-ST-2P
TILE [T DELETE 511I1LE [ change S Addition
HAME 5.2 NAME
STAEET ATOHESS 5.3 STREFT ADDRESS
DTY.51 2P 54 CIY-SI-ZF
TIILE T OELETE 6.1 TIILE [JChangs [ Addition
HAME 6.2 NAME
SIREE T ADDRESS £.3 STREET ADDRESS
CITY-51. 2P BACIY-S$F- 7P

14. | do nerchy certity thal the mformation su;lph(d with this filing does not qualify for the exemplion stated in Section 119.07(3Xi), Florida Statutes, | further certify that the
informiation ndicated on this annual report o supplermental annual report is true and accurate and that my signature shali have the same legal effect as it mage under oath, that
lam ar oft-car or director of the carporation or the recoiver or trustes empowered o execute this report as required by Chapter 607, Florida Statutes, and that my name
appears ir Block 12 or Block 13 it changed. of on an attachment with an address.

' o 305~
SIGNATURE: _ Chatipn D) 01-09- %4 e02292 5
"7 "SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR ) Day-me Frang #

PR YA PN TP BT P W SRl VI Oo0RRSL

FLOROA DEPp TN OF STATE Jan 17 1997 8:00am

CR2EG34 (9/96)



