2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000042162 Jan 31, 2001 8:00 am

1. Entity Name .
PREMIUM HEALTH CONSULTANTS, INC. . Secretary of State
01-31-2001 90325 042 ***150.00

Principal Place of Business Mailing Address

13255 SWA137TH  AVE

|

|

lI

M

|
2. Principal Place of Busingss 3. Mailing Address H"h
/1221 35e) 728PL. /11227500 /280
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
Clty & State Clty & State 4. FEI Number Applied For
mA F L. A / F L. 650752667 Not Applicable
? § / ?é Cym% . f?/? é zjungtry! 5. Certificate of Status Desired O g(?e.;?c‘lﬁ?:{;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o o D Name ]
KREUTZER, RONALD B ' -
W Si?e/t dress (P Q. Box Nuvber \i?ﬁﬁble)
—MiAMHE-33488
g 7/ FL | 23786

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed nams cf registered agent and fitle if applicabls, {NOTE: Regisiered Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. D/ After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back} Make Check Payable to Department of State

11. (QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

THILE PTD O Delets THLE O] Change [} Addition

NAME STEWART, DAVID NAME

sTreeT ADDRESS | 13255 S.W. 137TH AVE SUITE 204 STREET ADDRESS

crv-st-ze | MIAMI FL 33186 oIy -57-7P

TITLE SVD [ pelete TITLE [ Change [T Addition

NAME KREUTZER, RONALD B NAME

STREET ADDRESS | 13255 S.W. 137TH AVE SUITE 204 STREET ADDRESS

ory-sT-2F | MIAMI FL 33186 CITY-ST-2IP

TITLE 7 Delete THLE [ Change [ Addition

NAME . - NAME

STREET ADDRESS s STREET ADDRESS - B

CITY-ST-2IP CITY-ST-21P

TITLE O Delete TITLE [1change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-71P ‘ CITY-ST-2IP

TITLE O delete TTLE {3 Change [ Additicn
. NAME NAME

STREET ADDRESS STREET ADDRESS ‘

CITY-ST-2P . CITY-ST-2IP ’

TITLE ’ [ Delste TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 carperation cr the recei r frusiee empowered tgpexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm like empowered.

SIGNATURE: A%/Az.ﬂ B, szl -SvP /Al/ww FAN-3877224

SIGNATURE AND TYPED OR PRAITED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayvme Phona #

[T e

CR2E034 (10/00)




