2000 UNIFORM BUSINESS REPORT (UBR)

sn

1. Entity Name

DOCUMENT # PG3000107482
PREMIUM MEDICAL SERVICE, INC.

A

FILED

Jun 29, 2000 8:00 am
Secretary of State

05-17-2000 90936 004 ***150.00

Principal Place of Businoss Mailing Address “
5143 SW 142 PLACE 5143 SW 142 PLACE
MIAMI FL 33175 MIAM FL 3075
2. Pringipal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appliad For
' 65 - 0? 7 09 7 ? Not Applicable
Zip Courtry Z Country 5, Cerlificata of Status Desired O ?g'gfq tﬁfﬂ“"m‘
6. Name and Address of Current Registered Agent 7. Name and Adkiress of New Reglsterod Agent
— - e = . —-- Name -— = - PR . -
RIVAS, CECILA D Sweel Address (P.O. Box Number is Not Accaptable)
- 5143 SW.142 PLACE o el e e epe s —m .-
MIAMI FL 33175 :
City FL l Zip Code
8. The abave named entily submits this statement for the purposa of changing its registered office or registared agenl, or both, in the State of Florida.
SIGNATURE
Signature, typed ar prinied name of regesisred 2gent and iite i ippiiceble. (NDTE: Ragistared AQont signanue requird whan reinstaling) DATE
9, This corporation is eligible to satisty its Intangible FILE NOW!!I FEE IS $150.00 10. Election C: 6N Einandin
Tax filing requirament and elects o o 5o, Atter MAY 1, 2000 Fee will be $550.00 4. Blaction Campaign Fnancing $5.00 May Bo

Trust Fund Contribution,

Added 1o Fogs

{Ses criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | [EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e SD O delete o Dl crene ] Addition |
HAME RIVAS, CECIUA D NAME §'
STREET ADDRESS | 5143 SW 142 PLACE STREET ADDRESS 3
CITY-ST-2F MIAM! FL 33175 CIY-S1-2P ; o
o
TITLE PTD O Detete TME [change [ Addition | O
NAME CARBALLO, PIEDAD L NAME
STREET ADORESS | 5143 SW 142 PLACE STREET ADDRESS
cry-g1-2ip MIAMI FL 33175 CITY-ST-7P "
Jme [ pelete mLE . e O change [ Addition §.._
e T T o T NAME .
STREET ADDRESS STREET ADCRESS
G -S1-TP —|—— + = s Roome-st-ae e e o e e e e
e 7 pelete e [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIvY-S{-2Ip CITY-5T-2P
Tme O pelete TILE O change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
Ciry-§7-29 CITY-5T1-2P
Tme O Dejete TILE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-21P CTY-5T-2IP

indicated on

| 13. | heraby certillz that the Information supplied with this filin
is repor o suppiemeantal report Is true an

changed, or on an altachment wi
'
SIGNATURE:A/;L_

SIGNATURE AND TYPED OR PRINTED HAME OF SIGHING OFFICER OR IRECTOR

address, with all other like empowered,

does not quality for the exemplion stated in Section 138.07(3)1),
accurate and that my signature shall have the sarme legal efféci as
of the corporatian or the receiver of truslee empowerad to executs INIs report as required by Chapter 807, Fiorida Statutes; an

Florida Statutes, § funher cerlty (hat the information
if made under oath; that | am an officer or diractor
d that my name eppears in Block 11 or Block 12§

9/28/2000 (o) ser- s




