2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000042162 Jan 31, 2000 8:00 am

1. Enlity Name
PREMIUM HEALTH CONSULTANTS, INC. : Sgg{ggoagg)o; (gigg?oge

Principal Place of Business Mailing Address
11221 SOUTHWEST 128TH PLACE 1121 SOUTHWEST 128TH PLACE
MIAMI FL 33186 MiAMI FL 331864745 RUULLT T2
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Suite, Apt. #, et Suite, Apt. #, gtc. DO NOT WRITE IN THIS SPACE

survre 20 SUIHE Y out

City & State Cjpy & State 4. FEI Number Applied-Far
m/,jm / . FLA - /ﬁl AM )Z ,FLA . 65-0752667 Not 2w L

$8.75 Additional

é|%/ g’é 7 B _f:gn.twj'__ﬁ ‘?ngg‘;x ; C-Oﬁi’g‘ﬂ.‘- o 5;Eertificz-_1te of Status Desired O Fes Required -

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

Nam%n/«%ﬁ B fcurzr2.

AMERILAWYER CHARTERED ’ i
Street Address (PO _Box Number is Nat Ac bl
343 ALMERIA AVENUE G LSS BT AvE Suptd LY
CORAI GABLES FL 33134
Cit Zi '
Y MeArT /] FL | **3¢/82/
8. The above na j i agnt for the purpose of changing its registered cffice or registered agent, or both, in the State of Fiorida.
oy AL d%uﬂﬂ[-ﬂ /%fwzm) svp /- 20-2009
Signatwe, fyped or printed fame of reflisterad agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE

9. This corporation is eligible to safisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elacti ian Fi ‘

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. Trxglgnzag‘oﬁ:?;uﬁrnéncmg O fc%sgﬂoh;?éssa

(See criteria on back) 0 Make Check Payable to Department of State
11. 3 N OFFICERS AND DIRECTORS - I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Pm . D Delete TITLE Change D PR
e STEWART, DAVID v 1} g% s1i€ 20
steeeT aooness | 11221 SOUTHWEST 126TH PLACE sneetoness |/ FLEETS S /37 TR S
omv-s-2¢ | MIAMI FL 33186 ovsre | e L. B318 Z _
TILE SVD 1 Delete TITLE 7 g’Change I"_’,y‘:,“if,
e KREUTZER, RONALD B NV thy sv145 290
stveeraooness | 11221 SOUTHWEST 128TH PLACE s oitss | £ P 2SS S-ed 12704,
orv-stap | MIAMIFL 33186 ovsw | meam ) P, 3386
e D0 oelete T ’ ' Ochange [0
NAME - NAME
STREET ADDRESS R STREET ADDRESS
CiTY-ST-21P GITY-ST-ZP
TILE [ pelete TITLE [ Change (i
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
Tme [ Celete TITLE Ochege -
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GITY-5T-2P
TILE 7 pelete TMLE Olcenge [0
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recej r trustee empowered tohexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 2 i

changed, or on an attachi h an agdfess, with all other ke empowered, )
£ g o/ &m}iﬂ@&f /{./QE‘WZ%) SR O- 2800 For-295.007

SIGNATURE:
SIGNATUHE AND TYPED OR PRINTEENAME OF SIGNING QFFICER OR DIRECTOR Date Daylime Phone #




