._2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 27,2006 8:00 am

DOCUMENT # P95000048211

4. Entity Name
PREMIUM HEALTH CARE, INC.

Secretary of State

02-27-2006 90110 017 ***150.00

Mailing Address

336 COLLINS AVENUE

Principal Ptace of Business

336 COLLINS AVENUE
MIAMI BEACH, FL 33138 U5

=
P

MIAMI BEACH, FL 33139 US

UUURLT &

2. Principal Place of Business 3. Mailing Address

L JHLE
OB W

Suite, Apt. 4, etc. Suite, Apt. #. efc. 01032006  ChgP CR2E034 (11/05)
City & State City & Stam 4. FEI Number Appiied For
650591257 Not Applicable
ip Country Zp Cotniry - - $8.75 aqditional
5. Ceriificate of Status Desired [ Foe Required
8. Name and Address of Current Registorod Agont 7. Name and Address of New Registored Agent
MName .

-DUNWOODY, JESSE . S
336 COLLINS AVENUE
MIAMI BEACH, FL 33139

Steet Address (P.O. Bax Number is Not Acceptable)

] City FL l Zip Code
8. The above named entity s.lbrrﬁ‘t'skfhis staternent for the purpose of changing its d office or reg d agent, or both, in the State of Florida. | am familiar with, and accept
ihe obfigations of registered agent. € -
SIGNATURE W
Signanse, typed or printed rarw of regisiered agent and tile if apphicabe. MNOTE: Agent 5 moqiisad tehen rein DATE
. FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
Aftar May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Faes

10. ‘ P ~OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P T ¢ Deicte TRE [ Change ~ [ Addition
NAME ANTONACCI, NICK NAME
STREET ADORESS | 336 COLLINS AVE STREET ATURESS
CiFY-ST-7P MiAMI BEACH,_ FL 33139 oY-5i-2
ThE ] L 3 petete TRE 5/7/19 g Fomne [0 asdton
NAVE DUNWOODY, JESSE RAVE _'Dywwcw )( css e
STREET ADDRESS | 336 COLLINS AVENUE swenraomess | BB Collhds prenve
Cry-s-2¢ | MIAMI BEACH, FL 33139 cary-S1-2p /Hianti quc‘ ) FL F3i39
WE [} petete ThE 3 Crange [ Addition
NAME NAME :
STREET ADORESS STREET ADDRESS )
CAY-§T-20 ; nv-St-zp .
TmME | _ 3 Delete e N [3Cange  [J Amdition 7
- e T A
SIREET ADDRESS STREET ADDRESS
CIY-57-2P CATY- ST.2P %
ILE 3 petete TIRE [JCnangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 Y -ST- 2P
WE £ Dolese TME [ Change [T Addition
NAME NAME
SIREET ADGRESS - STREFT ADDRESS
eNY-SI-1IP oY-ST-1P
12. | heseby  that the information supplied with this does not qualify for the contained in Chapter 119, Fum&ﬂunslmmumwmmewﬂanmmn

indicated cn report or supplemental report is true an accmate and that my signature shall have the same legal effect as if made under oath: that | am an officer or directos

of the corporation or the receiver or fustee empowerec b

changed, or on an attachment with an address, with all Iikeempower

reponas required by Chapier 607, Florida Siatutes; and that my name appesars in Block 10 of Block 11 if

//3/04 o GIH -GS TS

Baytime Fhone &




