2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT # P99000107482 Secretary of State
1. Entity Narme
05-05-2003 90139 019 ***150.00
PREMIUM MEDICAL SERVICE, INC.
Principal Place of Business Mailing Address
175 FONTAINEBLEAU BLVD. 5143 SW 142 PLACE
SUITE # N2 ~ MIAMI FL 33175
2. Principal Place of Business 3. Mailing Address
Suite, ApL. #, eto. Suite, ApL. # efc. [ CHECK HERE IF MAKING CHANGES
City & State City & Staie 4, FEI Number Applied For
’ 65—0970977 Not Applicable
Zp Country i Country 5. Certificate of Status Desired [ ?g-;’fqlﬁf:;“ma'
M - 6.”Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CARBALLO, PIEDAD L.
5143 SW 142 PLACE

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

MIAMI FI: 175

[

v . ; City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. i am familiar with, and accept
the cbligations of registered agent.

¥

SIGMATURE D :
. Signature, typed or printed n_t'ima of registered agent and litle if applicabla, (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE-IS $150.00 ) . )
. 9. Election Campalign Financin
After May 1, 2003 Fee Will be $550.00 TruslIFund Coitlr?bution. ’ ] fdsd.e%({ohg:‘ésa °
Make Check Payable to Fldndq Department of State
10. '._‘ " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE —— 7 B2 Delete TITLE PTD [ Change  Bx) Addition
NAME —GARBALLO-PIEDAD-L NAME CARBALLQO, FELIX R.
STREET ADDREsS-1-BH3-5W- 142 PLACE STREETADORESS | 175 FONTAINEBLEAU BLVD. -SUITE 1N2
cimy-sT- 7P ~—+MIAMHE33175 orv-st2p |MTAMI, FL. 33172
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
HILE - - . et e e em S [ palete . TITLE e - [J Change, _ [J Addition_}
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2IP CITY-ST-21P
TITLE . [ pefete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIry-§T-2IP CTY-ST-ZIP
TITLE . [ Delete TILE [ change 7 Addition
NAME . ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] pelete TITLE . [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certﬂz that the information supplied with this filing does net quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my sighature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporauon or the receiver or trustee empow te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATU 7 !;/m%d A Felre L. patoplle 7%—7/ b [ogs5-i3

HINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala DaytiMe Phpre #

ered 10 exg

A

CR2E034 (10/02)



