15$550.00 FILED

FILE NOW: FILING FEE AFTER MAY 1

ANNUAL REPORT

1997

Secretary of State

ovson s cowovaons Secretary of State

DOCUMENT#E]O&Q (6

1. Corporation Namo

PREFERRED MEDICAL PLAN, INC.

o .

[VAERRTHAMIT

Principal Place of Busingss Mailhg Aciciess
ATTN: JOHN KIRBY ATTN: JOHN KIRBY
2500 BW 75TH AVE 2500 SW 75TH AVE
MIAMI FL 33155-2005 MIAMI FL 33155-2605 . o ]
us Us 3. Date Incorporated or Qualifiod 3a. Dato of Last Heporl
7 10/04/1972 04/16/1996
2. Principal Place of business 2a. Mailng Address ' ] A i NuAmer N ' | Appliod For
s % 590-1419203 Not Applicatle
SuHo, Apl. #, elc. Suite, Apl #, ote, 5. Corlificate of Satus Desirad m $8_75 Addilional

Feo Hequirnd

City & State City & State 6. Election Campaign Finanging B $5.00 May bo
@_____________ e 28| , , 7 7 Trusl Fund Conlribution [ AddodtoFoes
Country Zip - Gountry 8. This corparabon has liability for intangitle 1ax under & 189.032,
o .2_5]' o o QQJ 30_] | Hoiida Stattes ) [] Yos. [_] Mo
__ B, Name and Address of Current Reglslered Agont 1 ) ~10. Name and Address of New Regislered Agent
K'RBY, JOHN Bi| Narno
2500 SW 756TH AVE. B2| Sweot Address (IO, Box Number 1s Nol Acceptable)
MIAMI FL 33155 L
83
84 Cily FL 85 '.'-/-||>HC-O-E-1I(: o

11, Pursuant 1o 1he provisions of Seelions 607.0602 nnd GO7.1608 1 ioida Satutos, the sbove-naned corporation sabmits this stalemoent for the purpose of changing ils regislered
oftice or registered agent, of bath, in the Stale of Farids. Such chiange was authorized by the corporation’s hoard of dircctors. L herehy ascepl the appointmenl as regstered
agent | am famitar with, and accept the obligalions of, Soction GO7.0500, 1orida Stalules.

SIGNATURE _.____ . _ . . . . . S
Signatare, lypod 0 praded nanme af g v ae il ane W anpdcatde (R OVTE : Fieg storodd Agel sigriatune Fesuited when rairstating) (ATt
12, T orf NOIRECIonRs 3. ADDITIONS/CHANGES 10 OFFICE RS AND DIRECTORS IN 12
ILE ppsST 2000 Couer | T Prs - ' ' ' (4 crange L] Adoion
HAME URLICH, SYLVIA 127 NAML
sreteranoness | 235 SOLANO PRADO {ASIHEL| ADDHLSS
Y- ST-21P CORAL GABLES FL .4 CITY- 8- 7
TITLF T e . l,_] DHL [”_ . ?’17'[||H ﬁ SST- SE (.: R.‘J-. 'T' o o D CI'IEVIQC R‘i nddiii()ll
NAME 22 NAMI JOHN KIRBY
STHEET ADDRESS P3G AIKINESS 2500 8w 7S AvéE
CiTY-5T-2F . o 2400V 512 IMiAmy L 234585 o
TnLF ' Ot ERROI . (1 crange [ Addition
HAME 37 NAME
STREEY ADDRESS 33 SIRELL ADDRESS
CITY-S1- 20 34 Cy-S1-2P
THLE Tttt Do Faarr o S Dchenge [ agdition
NAME 4. 2 NAM
STREFT ADDRESS 43 STRIT | ADDIT S5
Gny-st-2e e e et et e+ e gaagmest-al B e e
TILE T Feiw ' ' ’ " T thange . [ Addition
HAME 42 NAME
STREET ANDRESS 53 SIRELT ADDHLSS
GITY-$1-7IF 54C0Y- 5170
TLE B T T T T T et Fevmee T S T T T  Mookange [ ddition
NAME &2 Naml :
STREEY ADDRESS &3 5THIL ADDRESS
CY-$1-71 G4 Y- S1-7i

14. | do horeby cenlify that the information supsplicd with this fling docs not qualify for (he exemption slaled in Scetion 119.07(3)(0), T lorida Statutes. | further cerlily thal the
infarmation indicaled on this annual reporl ar supplementafyanual report is true and accurate and thal my signature shall have the same legal effect as if mado under oath; ha
1am an oflicer o ditector of the corpgraliongr Yot cceivgl u trustee empoworcd to execute this report as required by Chapier 607, Florida Statules; and thal miy namc
appoars in Block 12 or Block 124’(:?\%}[“: or b fin altaf:t

T") s

neent wilh an addross.

oA i L'y s R e | O S > S T

F . Y YSYSFL.ELI.1

coromon @R namie | May 16 1997 8:00am

CR2E034 (9/95)



