FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
OIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P94000083968 (5)
PREMIUM HEALTH SERVICES, INC.

Principal Place of Businass

1510 VENERA AVE
CORAL GABLES FL 33146

Mailing Address

1510 VENERA AVE
CORAL GABLES FL 33146

Feb 03 1998 8:00am
Secretary of State

ANARRRRAUNC It

DO NOT WRITE IN THIS SPACE

3. Date Ingorporaled or Qualifiad
e "j17/1904 ]
3. Principal Plage of pusiness “2a. Mailing Address 4. FEI Number Applied For
1] 2333 Brickel L Q!(E__. ] 2332 Beickell Ayr. 650534105 Nt Applicablo |
Suite, Apt. #, 8. | Suile, ApL 4, efc. ) $8.75 Addiionat
rz—z-l D -\ ) 2117 . D -1 6. Certiicate of Status Desired (l Fee Required
Cily & State | City & §tate 1 6. Election Campaign Financing $5.00 Ma
h o . B y Bo
23 m’l o ] MFL' B ?QJ m \ ﬁ{ I’Y\t FL— Trust Fund Contribution Added to Fees
Country Zip Country 8. This corporation owes or has paid the current year Intangible:
33 '?"q _] US H 33 "Z-—q m Personal Property Tax due June 30, O ves D_NO
9. Neme and Addrels of gu_r_rsnt Reglslered Agent I ____10. Name and Address of New Registered Agent ]
MURCIANO, CRISTINA 817 Name
1510 VENERA AVE B82] Strect Address (P.O. Box Number is Nol Acceptable)
CORAL GABLES FL 33148 A
83
84| Gy : FL 85| Zip Code

1, Pursuani 10 the provisions of Sections 607.0002 and 6071508, Flonida Statutes, the abave-namod corparalan subrmils this statement for 1he purpose of changing its registered
office or registercd agenl, or both, in the: Slale of Flarida. Such chango was authorized by the corporation's board of direclors. | horeby accept he appointiment as registercd
agent. | am farmiliar with, and eccept the abligations of, Section 607 0508, Florida Statutes

SIGNATURE U e e _
Signdilure, lypod or pricted mame OF rogusiorod agerd And bl it agphcable {NOTE Fogisturedt Agont signatare renuiced when reinslatiog) DATE -

12. OFFICERS ANU DIRLCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 o

TILE PD o T DeLrie T T Cheage L] Addtion | S

NAME MURCIANO, CRISTINA 1.2 KAME . 3

strestAooriss | 1510 VENERA AVE srnaonss | =223 (eaclceit Ave . g D iy

QITY-ST- 2P CORAL GABLES FL 33148 14 CITY-57-2ip Miamit , ¥ 33 2] &

TIRE o T T bewEre 21TIE O Change | Addition | O

NAME 22 NAME

STREET ADDRESS 2 3SIRETT ALDRESS

CITY-ST-2P - 24CIY-S1-2P

MLE [ oEeTE FRRII [T Change  T_1 Additior

NAME 32 NAME

STREET ADORESS 33 STRLET AIDRSS

CITY-ST-211 34.0i1%- 51210

TTE R i T DELETE AL ) T ™emange [ Addition”

NAME 4 2 NAM:

STREET ADDRESS L3 SIHEL) ADDRLSS

CIFY-ST-2P o B 440T¢-S1-2P

TILE ) T oeLeie 51T [J Change L Addition

NAME 52 HANE

STREET ADDRESS §3 STRCT | ADDRESS

CITY-57-2P 54CNY-S1- 710

T o e et Feomr - o T Y change L Addition

HAME 6.7 KAME

STAEET ADDRESS 6.3 STREF1 ADDAESS

£OTY-S-2P 6.4 CITY-§1-71P

14, | hereby carlify that tho information supplicd with this Ming does not gualify for lhe exemplion stated in Section 119.07(3)(i). Prorida Statules. | furlher certify that 1he information
inchcated on this annual report or supplemeantal annual report is true and accurale and that my signature shall have 1he same legal effect as if made under oath; that | am an
officer ar director of the corporation of the receiver o trustec ernpowared 10 exccute this repart as required by Chapter 607, Florida Statutes, and that my nama appears in

Block 12 or Block 13  changed. or n atltachment with an adoress,
SIAA AT I E. r@,/_.-—am BN

g

,-_?{n hnd

et K09 - SO/



