2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 410042 May 11, 2001 8:00 am
o e Secretary of State
PREFERRED MEDICAL PLAN, INC.
05-11-2001 90057 009 ***158.75
Principal Flace ¢f Business Mailing Address
4350 SW 8TH ST ATTN:  JOHN KIRBY
CORAL GABLES FL 33134 2500 SW 75TH AVE
MIAMI FL 33155
us
s P s IR IR AR RN
Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number 59.1419293 Applied For
Not Applicable
Zip Gountry Zp Country 5. Certificaie of Status Desired N $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName . X ay o et
KIRBY, JOHN ; Adjl”\ ';‘ "\B F\NH . Meve s\‘;“ Al
2500 SW 75TH AVE. T SOV S
MIAM! FL 33155 ' ‘
City s ﬁ‘;‘a Zip Code
(o OfRM. (2AELES i TR

8. The above nagned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE — /Wéy}/\ :}/“? v/So/

Signature, yped or printed name of r@lslcmd agent and sitle if spplicable. {NOTE: Registered Agent signaiure required when rcinstating) DATE
9. This f:_orporatiQn is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150._€D 10. Election Campaian Financing $5.00 May e
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fe’;s
{See criteria on back) [ Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DPVP O pelste TITLE CJChange [ Addition §

NANE URLICH, SYLVIA NAME S
" srgeeT aozress | 4950 SW 8 STREET STE 403 STREET ADDRESS g

CITY -5T-7IP CORAL GABLES FL 33134 CHTY-8T-7IP : it

TITLE DTAS O elete TITLE [ Change [ Aadition &
" NAME KIRBY, JOHN NAME e

sTieeT anoress | 2500 SW 75 AVE. STREET ADDRESS

CITY-ST-21P MIAMI FL CITY-ST-21P

TITLE DS ] elete TITLE ] Change [ Addition

HAME MEYERSON, TAMARA NAME

sTREET ADDRESS | 4950 SW 8TH ST STREET ADDRESS

CIY-ST-2IP CORAL GABLES FL CITY-5T-21P

TITLE O pelete TILE PIRCCTOR (O change [ Addition

MAME NAME SYDNMEY Fiearks i

STREET ADDRESS STREETADDRESS | . & & & e 757 Ave.

CITY-87-2IP CITY-ST1-21P - L PRCT RN

TITLE O Delete TITLE DR & oo & [] Change Qil\ddi:mn

NAME NAME GAHBRIEL NMoVDA

STREET ADDRESS STREET ADDRESS R T P = - o

CITY-$T-2P GIFY-$T-2P o B A LS FL TEmI sy

TITLE [ Delete TITLE [JcChange [ Addition

NEME NAME

SIRCET ADDRESS STREET ADDRESS

CITY-57-2IP GITY-5T-21P

13. | hereby certify that the information suppiied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated n this report or supplemental report is frue and accurate 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 recelver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachmept with an address, with all other like empowered.

Sn@u\amum;//@%n ohy  ToltV Kigge -27-0t (3us) 24525

7
/éleumuns AND TYPED OR gnﬁfso NAME OF SIGNING OFFICER OR DIRECTGR Gate

Daytime Pronc #




