2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 04, 2004 8:00 am

-2
DOCUMENT # Pe7000042162 Secretary of State
1. Entity N
T e 02-04-2004 90026 034 ***150.00
PREMIUM HEALTH. CONSULTANTS,. INC.
Frincipal Place of Business Mailing Address
11221 SW 128 PL 11221 SW 128 PL TTTaTTe=
MIAMI FL 33186 .. . MIAMI FL 33186
Suite, Apl. #, etc. Suite, Apl. #, etc. MOORE CR2EN34 (1 1/03)
City & State City & State 4. FE! Number Applied For
65-0752667 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O gg‘gfql??g;ﬁona!
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o e e = - - - . . Name o — .
T.IlquzL‘!ng&IR'.‘ gg'gﬁLD B Street Address (P.0. Box Number is Not Acceptable)
MIAMI FL 33186
City FL Zip Cede

B. The above named entity submils this staternent tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
Srgnaturg, yped or panted name of registered agent and title il applicable. (NOTE: Registered Agent signature required when reinstanng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. {1  Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTD Nﬂeiele e CJChange [ Addition
NAME STEWARD, DAVID NAME
STREET ADDRESS | 11221 SW 128 PL STRFET ADDRESS
CITY-ST-2IP MIAME FL 33186 CiTY-5T1-2P
A ——_3 o
TLE sSVD O Detete TLE Fred— 2V /P E’ Change  [] Addition
NAME KREMTZER, RONALD B NAME KRECTZER, Loaft 2.
STREET ADDRESS [ 11221 SW 128 PL sweeraooness | S/ 2Rt St /2 grle,
crv-st-2e {MIAMI FL 33186 - LITY-ST- 7P mea?/s FL . 33/8¢
TILE O Delete THLE - [ Change £ Addition
CHAME T [ A e et e - - - : NAME - - e =t e e o
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-2iF
TITLE O Detete TITLE [JChange  [] Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
TITLE [ Delete TMLE [Ochange  [J Additicn
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P GITY-ST-2IP
TITLE [ pelete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP

12. | 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 corporation or the receiver ecute this report as required by Chapter 607, Florida Statutes; and that my nare appears in Block 10 or Block 11 if

S 8 flsrae U by se“sin 7ot

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prana #




