2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Apr 07,2003 8:00 am
DOCUMENT #  P97000042162 ' ecretary of State

1. Entity Name 04-07-2003 91023 029 ***150.00
PREMIUM HEALTH CONSULTANTS, INC.

Principal Place of Business . Malling Address
11221 SW 128 PL 11221 SW 128 PL
MIAMI FL 33186 MIAMI FL 33186 .
2. Principal Place of Business 3. Mailing Address ”""In “I m" ’II“ IIm "m Ilm ||m ||||| n"l ‘Illl |“|| “l‘ l“[
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65‘075266? Not Applicable

Zi t Zi iti
P Country s Gountry 5. Certificate of Status Desired ] $8.75 Additional
‘ Fee Required
6. Name and Address of Current Registered Agent L 7. Name and Address of New Registered Agent
) Name i ) ’ ’ ’

KREUTZER, RONALD B
11221 SW 128 PL
MIAMI FL 33186

.2, '_-:‘ City FL Zip Code

Street Address (P.O. Box Number is Not Acceptable)

aT

8. The above named entity submits this staterment for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
u R S

SIGNATURE' S
M = - Signature, typed or p(inted name of registersd agent and title if applicable. (NCTE: Registered Agent signatura raquirad when raingtating) DATE
“FILE NOW!!! FEE IS $150.00 ) - ‘
s . 9. Elaction Campaign Financlng $5.00 May Be
Aﬂer May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
TMake Check Payable to Florida Department of Slate .
~10. . OFFICERS AND CIRECTORS 11. ADDITIONS,’CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PTD . O pelete TITLE f MThange [ Addition
NAME STEWART, DAVID AME ﬁwfﬁfﬂlﬂwﬂ 2.
sTReeT ADDRESS 13256 S.W. 137TH AVE SUMTE 204 STREETACDRESS | /7 2.2/ 5. . /2
omv-s-2¢ [ MIAMI FL 33186 BITY-ST-ZIP m? ,f,y) / £Fe. 3 =/ é
TLE SVD [ belete TITLE Eﬂ:hange [ Addition
e KREUTZER, RONALD B o /ﬁé’cuﬂéﬁ fonide 0 8,
STREET ADDRESS (13255 SW. 137TH AVE SUITE 204 sweet ooness | ¢ 22/ Seikd- [ 2 PLn
crv-st-ze | MIAMI FL 33186 st | g, 4 / /’L 4 3’/,_?é
TNLE —— e ezl 2 - o —Eleletes s e TTLE o | o [ Crange_ _ [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITy-$T-21P CITY-ST-ZIP
TITLE [ petete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . OITY-ST-2IP
TITLE [ Delete TITLE ) {7J Change  [J Addition
NAME ’ ' NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE CCoelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

12. | hereby certify that.the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuragie 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 or pd3tee smpowered 10 exeddle this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen fofess, with all oth

SIGNATURE: ©5 Vﬂ@ AR S 203 Fac=797.722(

SIGN-BTURE ‘ND TYPED ORPRINTEDPNAME OF SIGNING OFFICER OR DIRECTOR / Dats Daytirma Phone #

W

CR2ED34 (10/02)



