2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

DOCUMENT # 410042 Secretary of State
1. Entity Name *oske ok
PREFERRED MEDICAL PLAN, INC. 01-27-2003 90525 042 #158.75
Principal Place of Business Mailing Address
4950 SW 8TH ST ATTN TAMARA MGYERSON
CORAL GABLES FL 33134 4950 SW 8ST SUITE 403
CORAL GABLES FL 33134
w gr7ess: romnes mersesed, ||| {IINANIARRRRERNARIN
2. Principal Place of Business 3. Mailing Address
Yo Cw. ETHSTREET | Yoo S . 77 Soree 7
Ej;_'tz Aﬂ;' Etcé[a a S“"E.A;‘,”feéc 4 5 [ CHECK HERE IF MAKING CHANGES
r/

City & State City & State 4. FEI Number 59_1419293 Applied For
CoRR_ (AP é—-{ FF 0/6/434 CoRAC (rALLES, FLORIY A Not Applicable
——.Z% 3/ 3 ¢ Cozn/t} -1 ? 2,3 (./ Countz{ A 5. Certificate of Status Desired »® ?g.:gtﬁidci’tional
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
v Name -
rgES:]ESR\?ﬂongTg,:ARA Street Address {(P.O. Box Number is Not Acceptable}

CORAL GABLES FL 33134
City FL Zip 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 Fiorida. | am familiar with, and accept
the cbligaticns of registered agent.

B

SIGNATURE

Signature, typed or printed name of registerad agent and fitle if applicabla. (NOTE: Registerad Agent signature required when rainstating) DATE
-FILE NOW'! FEE 1S $150.00 . 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Copntr?bution. ¢ O fdsd-eg%h;aezss °

Make Check Payabls to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE DPVP [ Delete TIRLE D, C 28 Change [ Addition
NAME URLICH, SYLVIA NAME URLICH, SYLVIA
streer aooress | 4950 SW 8 STREET STE 403 STREETADDRESS | 4/AD S oo . F STREET STE 03
ore-st-zp [CORAL GABLES FL 33134 UY-STIP |CORAL (rABLES, Fiv F3/34
TImLE DTAS B selete TITLE [ change [ Adaition
NAME KIRBY, JOHN NAME 7
STREET ADDRESS | 2500 SW 75 AVE. STREET ADDRESS
CITY-ST-21P MIAMI FL CITY-ST-2IP
TILE DSCE o~ Ooelere.  gme V/o C£0 X X change [ Addition
NAME MEYERSON, TAMARA HAME h mgygz;od TAMALA o
STREET ADDRESS | 4950 SW 8TH ST STREET ADDRESS |4/ 0 §. w). & SIREET STE 403
CITY-$T-2IP CORAL GABLES FL CITY-ST-ZiP CorAL GABLES, FL. 33134
TIE D 3 delete TITLE . [J Change [ Addition
HAIE NOVOA, GABRIEL - NAME
STREET ADDRESS | 4950 SW 8TH ST STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-2IF
TITLE [ petete TITLE D, '7' CFo . O thange (4 Additian
NAME NAME ﬁ,{c‘-ﬂ ALPERT
STREET ADDRESS STREET ADDRESS | #P~(D S. W. E STRELT STE Y03
CITY-ST-21P : CiTY-57-2IP CORAL GABDLES ,FL. 33/3¢
TITLE [ pelete TITLE [C] Change  [] Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-7IP CITY-ST-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(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 director
of the corporation or the recep/er or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac@wmh an address, with all other tike empowered.

SIGNATURE: ol Gaest Ul A=D 4_MeyglSoN //i%B Jod Y€ Yov0

SIGNATURE AND TYPED OR PRINTED NAME SIGNING OFFICER OR DIRECTOR Dala Daytime Phone #

CR2ED34 (10/02)



