. 2005 FOR PROFIT CORPORATION

: ANNUAL REPORT
DOCUMENT # 410042
1. Entity Name

PREFERRED MEDICAL PLAN, INC.

Principal Place of Business

Mailing Address

FILED
Jan 11, 2005 8:00 am

Secretary of State

01-11-2005 90012 050 ***158.75

Juuvyir4gy

4950 SW 8TH ST. ATTN TAMARA MEYERSON

SUITE 403 4950 SW 8 ST. SUITE 403

CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 S

s S A AR R
Suite, Apt. #, etc. Suile, Apt. #, ete. 01062005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

59-1419293 Not Applicabte
ZIF..). e e s e j&?w - - 219.4-. i i~ |- ,c.;oling—.y{-v . -8, Certificate of Status Dasired -—-ﬂ.‘-‘ -?g';g$?:;‘i°M| -~- hd
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
Narne .

MEYERSON, TAMARA
4050 SW 8TH ST .
CORAL GABLES, FL 33134

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

City

FLFp Code

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

the obligations of registered agent.

SIGNATURE

Sigranure. tyoed or printed name of regisiered agenl and Ude it apphcabia.

{NQTE: Registerea Agent signalure required wnan reinsiatng)

FILE NOWIl! FEE IS $150.00 8. Blection Campaign Financing $5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fung Contribution, O  Addedto Faes
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TITLE Dc O Delete TITLE [ Change [ Acdition
NAME URLICH, SYLVIA NAME
STREET ADDRESS | 4950 SW 8 STREET STE 403 STREET ADDRESS
Cry-st.af CORAL GABLES, FL 33134 CITY-ST-ZIP
L By O ceiete TLE PFV (X change [ Agdition
NAME MEYERSON, TAMARA NAME
STREET ADDRESS | 4950 SW § STREET STE 403 STREET ADDRESS .
ONY-S-2P | M, FL 33134 _ orv-srze  |CoRAL GABLES ,FL, 3 313¢ .
HILE DT T T T T Ooees . i o . ; X Change | [ Addition
NAME NOVOA, GABRIEL HAME
STREET ADDRESS | 4986-5W-OF-HLET STREET ADDRESS 6(74’0 £ wgs r‘éﬁr :ré ‘/05
CiTY-ST-21P CORAL (SABLES. FL 33134 CIy-57-2Ip
ing GFED O betets e PpTE 0§ Change [ Addiion
NAME ARCA, ALBERT NAME
STREET ADDACSS | 4950 SW 8 STREET STE 403 STREET ADDRESS
CITY-ST- 2P MiAMI, FL 33134 CY-ST-0F
TINLE [ Delete TITLE [ ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7- 2P CITY-5T-2P
TLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CRY-ST-ZIP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)i). Florida Statutes. | further certify that the information
curate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or directar
% reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if

//44‘ & FedCAF-Yo00

indicated on this report or supplemental report is true ang.a
of the corporation or the receiver or trustea empowepetd

changed, or on an attachment with an address, wi

SIGNATURE:

gwered.

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

[

Datd

Daytime Phone #




