FILED
2006 FOR PROFIT CORPORATION Jan 12, 2006 8:00 am

ANNUAL REPORT ; Secretary of State

PSwCNl;JmI:/IENT #410042 01-12-2006 90164 031 ***]158.75
PREFERRED MEDICAL PLAN, INC.
Principal Place of Business Mailing Address
4950 SW 8TH ST ATTN TAMARA MEYERSON 170
SUITE 403 4950 SW 8 ST. SUITE 403 400007
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 US
P s AR TRV
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 01102006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
58-1419293 Not Appiicable
Zip C?gpw Zp, Country 5. Certificate of Status Desired [l Ei'gesqg:ﬁ“ma'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registared Agent
L . Name
MEYERSON, TAMARA
4950 SW BTH ST Street Address {P.0O. Box Number is Not Acceptable)
CORAL GABLES, FL 33134
City FL Zip Code

B N
B. The above n"qr_ned antity 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 registared agent.
3

4“. ?

SIGNATURE

Signature, typed o nnr}led name of ragistered agent and litie if applicanle. {NOTE: Registered Agent signature requiréd when reinstatng) DATE
FILE NOW! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0]  AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ple O oeteta TITLE O change ] Adgition
NAME URLICH, SYLVIA NAME
STREET ADORESS | 4950 SW 8 STREET STE 403 STREET ADDRESS
CIY-S7- 219 CORAL GABLES, FL 33134 CIy-ST-2ip
THLE DFV 7 pelete TITLE DPV (® Change [ Adgition
NAME MEYERSON, TAMARA NAME
STREET ADDRESS | 4950 SW 8 STREET STE 403 STREET ADDRESS
CITY-5T-2IP CORAL GABLES, FL 33134 CITY-ST-2Ip
TITLE D O pelete TME 7 Change [ Addition
NAME NOVOA, GABRIEL HAME
STREET ADCRESS | 4950 SW 8 STREET STE 403 STREET ADDRESS
CITY-S1- 2P CORAL GABLES, FL. 33134 CTy-5T-2p
T PTS O Defete 1T DTS R Change [ Aduition
MAME ARCA, ALBERT NAME
STREET ADCHESS | 4950 SW 8 STREET STE 403 STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33134 CITY-§T-21P
11TLE O velete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS — STREET ADQRESS
CITY-S7-219 CITY-5T-21P
TITLE [ velgte TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-57- 219 CiTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, 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 director

of the corporation or the receiver of trustee empoweredioe ethis report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
L] gowered.
ﬂ

changed, or on an atiachment with an address, withadll oth
/// 0/0 & Jod6YE-4200

EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




