FILED
2007 FOR PROF:T CORPORATION Mar 08, 2007 8:00 am

ANNUAL REPORT _ ° - Secretary of State
DOCUMENT # P05000114630 03-08-2007 90013 015 ***158.75

1. Entity Name
PREFERRED HEALTH SOLUTIONS INC

Principal Place of Business _ Mailing Address ; qUUY . . _
6625 MIAMI LAKES DRIVE " 6625 MIAMI LAKES DRIVE '
SUITE #228 2 20 © SUITE #2288 220

MIAMI LAKES, FL 33014 . MIAMI LAKES, FL 33014

?\ill\lllil\rll\lflllllIII\III\IIIJI\I|.|‘I|I!HII\I!IIII“IINI}IIIIIIIHIII\

02222007 No Chg-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE e AoeaFor

20-3338427 Not Applicable

» ‘ $8.75 Additional
- ) . . . . ) . e 5. Certificate of Status Desired O Fee Required . _

6. Name and Address of Current Registered Agent

SONZALEZ MELISSA 625 Mhami lokes DY DO NOT WRITE

T S 130 s F IN THIS SPACE
33014

8. The above named entity submits this statement far 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.

A

SIGNATURE
Signature, typad o printed nama of registered agent an [itle 1 applicable. (NOTE: Rogtstered Ager signature requited when reinstaing) DATE
9. Election Campaign Financing $5.00 may Be
FILE NOWTHT FEE IS $150. Y
After May 1, 2007 Fee WIT' bsgggm‘oo Trust Fund Contribution. a Added to Fees
10. " OFFICERS AND DIRECTORS |
TILE
NAME
STREET ADDRESS
CITy-ST-2P
e PO .
nzalez, Melissa N
NAME Go ¢ Dr. Sulfe 230

steer anovess |l 25 VIO Lakes
orsrze |pMuami  Lakes, Fl 33014
TITLE
NAME

st DO NOT WRITE
- IN THIS SPACE

NAME
STREET ADORESS
CiTy-ST-2ZIP

TME

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS

CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 118, Florida Statutes. | further centify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustea empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an addr i ia.gmpowered.

SIGNATURE:— : >Joe o (305) 1719-8581

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Cats * Daytima Phona #




