FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROEIT : ;. FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B Morlnam
ANNUAL REPORT Secretary of Siate FILED

1996 DVISION OF C_?RF‘ORM IONS - Apl’ 16 1996 8:00 am

Sty

L Wy Y

DOCUMENT # 410042 (6) Secretary of State

1. Corporation Name

PREFERRED MEDICAL PLAN, INC.

oY O A

Prnaipal Place of Business Maiing Adiress

ATTN:  JOHN KIRSY ATTN: JOHN KIRBY
2500 SW 75TH AVE 2500 SW 75TH AVE
MIAMI FL 33155-2005 MIAMI FL 33155 —
us us 3. Date mcorporated or Qualified 3a. Date of Last Reporl
2. Principal Place of Business o | 2a. Mailing Acldress o 4. FET Number ) Applied For
21 _2§l — 59'1419293 Not Applcable
= Suito, Apt 4. el L., s At &gt §. Certificate of Status Desired E $B'75 Adc!ilional
2?[ 27\ Fee Required
Cily & State | Oty & State 6. Election Campaign Financing O $5.00 May Be
;gl _____ o o _2_3_1 L B | Trust Fund Contribution Added 10 Feas
Zip Country - 21p Couritry 8. This corparation has bty for ntangiie tax under s 199,032,
24 [25] 2 30| Florida Statutes [ ves DiNo
9. Name and Address of Current Registered Agent o 10. Name and Address of New Registered Agent
81| Name
K“:BV. JOHN B2| Street Address (P.O. Box Namber is Not Acceptalia)
2500 SW 75TH AVE.
MIAMI FL 33155 a3
'84] City FL Tssl 7ip Code

11, Fursuan: to the prowisons of Sechons 6070507 and 607 1506, Fionda Stalnes tne above-nanied corparation sobn s Pis statement for the parpose of changing its registered office
or registored agent, or both, in the State of Forida Such change was autarized by the corparation’s Hoaed of drectars. | heraby accept the appointment as registered agent. am
fariliar with, and accep! the obhgations of, Sechon GO7.050%5. Florda Stalules

CR2E034 (12/35)

SIGNATURE _ - e [ e R . e e S
Sl are 1yt 06 for Dl Fusto S0P 5, Lt D b CUTIE Foudit Agerd Sl i 1o e e e Lt o CATE

12. TOFFICERS AND DISFCTORS - 13. T ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12

TITE DPST (] GELETE T [} Crange ] Addilion

NAME URLICH, SYLVIA 12 NAME

swgiaopiess | 235 SOLANO PRADO | 15TREFT ACDRESS

OiTY =51 2 CORAL GABLES FL B 14017-51-7

TITLE ) DELETE 2 1NILE [ Change [ Additian

NaME 22 MM

STREET ADDRESS 2 331N ADCRESS

oy -7 ) - ) 2405120

TITLE [ DELETE T 1TNE [7] Crange {1 Addition

HAME 37 NAME

STREET ADDRESS 53 SIKEET ADIDHESS

CITY-ST-25 - saomvos oe |

TIILE 7] DELETE S1DTE [1 Crange  [0] Addiion

BAME 43 HawE

SPAEET ADDRESS 4% §REFT ADDRESS

CTY-57-2P S 440512 o

TILE [T OELETE 5 1TILE (] Cnange  [] Addtien

NAME 52 NAME

STREET ADDRESS £ STHEF [ ADDATSS

CITY- T2 L ~ 54CIY-5T-p L

TITLE [JDELETE 5 TILF [ Change  [7] Addition

NAME 67 NaME

STREEI ADTRESS 6.3 STRLE 1 ADLAESS

gy -S1-2P b4 U -51-2F

14, 1 do herel sy cortify that the information soopl od with this fiing is v Lntarily furnished and dacs not gualify for the Exermption stated in Sccton 118 0713k, Florida Statutes. | further
certify that the information indicaled on this anaual repart or supplementa’ annual report is true and wate and that niy signature shall have the same fegal effect as if made under
oah; that | arr an officer or director 16 corparation o bng receiver or trustes empowered o es2zute s report as required by Chap'er 607, Florda Statutes; and that my nane

appears in Block 12 or Block 131f wth an anidress,
SIGNATURE: §-5-9¢ Qbys25E

ER OR DIRECTOR




