2002 UNIFORM BUSINESS REPORT (UBR)

"DOCUMENT #

410042

FILED
Apr 11, 2002 8:00 am
ecretary of State

L LEGPED

1l2)op

13. | hereby certify that the information supplied with this filing does nct gualify for the exemplion stated in Section 119.07(3X(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direstor
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on anaj:?t with an address, wilh all other like empowered.
- PRI &.\. ,_.‘-. . . . o :,. : .
SIGNATURET/ S = /7 N

SIGNATURE AND TYPED OR PRI

NTEDﬂME OF SIGNING OFFICER OR DIRECTOR

Bate

Daytirne Phone 4

1. Entity Name 2
PREFERRED MEDICAL PLAN, INC. 04-11-2002 90700 033 ***158 75 ‘
Principal Place of Business Mailing Address
4950 SW 8TH ST A
CORAL GABLES FL 33134 AVE
55
2. Principal Place of Business 3. Mailing Address
4940 Suw EST
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
*
Sur7e ¢o2
City & State City & State 4. FEI Number Applied For
004 4-C 6 M , ﬂ(g’efd/ 59-1419293 Not Applicable
Zip Country Zp Gountry 5. Certificate of Status Desired B/ $8'75 A'dditional
92 13 (./ Fee Required
6. Rame and Address of Current Registered-Agent———. —=7..Name.and Address of New Registered Agent _
Name
MEYERSON’ TAMARA Street Address (P.C. Box Number is Not Acceptable)
4950 SW 8TH ST
CORAL GABLES FL 33134
City FL Zip Code
8. The abeve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of regislered agent and title it applicable. {NOTE: Registered Agent signature raquired when reinstating} DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Camoaian Fi "
Y - A paign Financing $5_00 May Be
Tex filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Coniribution. Added to Fees
(See critefia on back) O Make Check Payabie to Department of State
11. OFFICERS AND DIRECTQORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME DPVP O Detete TMLE O change [ Addition | 5
NAME URLICH, SYLVIA NAME &
sTReET ADDRESS | 4950 SW 8 STREET STE 403 STREET AGDRESS §
eITY-ST-2P CORAL GABLES FL 33134 CITY-ST-2P e
e DTAS O Delete T O change [ Addiion | G
NAME KIRBY, JOHN NAME
STREET ADDRESS | 2600 SW 75 AVE. STREET ADDRESS
—~ CITY-§T-2IP -MIAMI-FL - I o 1 By 525 | S - - - - -
TLE DS O celete TITLE [Aiqecroc, seeumeg CHHEF EXCITNE R Crange [ Addilion
NAME MEYERSON, TAMARA NAME MEYERSON,; TAMARS oF FeR
STREET ADDRESS | 4950 SW 8TH ST STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL CITY-ST-7IP
TITE D B Dolete TILE [ Change [ Addition
NAME FINKEL, SYDNEY NAME
STREETADDRESS | 2500 SW 75TH AVE STREET ADDRESS
CITY-ST-21P MIAMI FL 33155 GITY-ST-71P
TITLE D [ vetets TIME [JChange [ Addition
NAME NOVOA, GABRIEL j| neane
STREETADDRESS | 4950 SW 8TH ST STREET ADDRESS
CITY-§T-21P CORAL GABLES FL 23134 CITY-ST-2IP
TITLE O pelete e [JChange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP



