FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT @"‘z‘”@\ FLORIDA DEPARTMENT OF STATE
CORPORATION 1 .‘i\ Sandra B. Mortham
ANNUAL REPORT !

v Secrelary of State
‘3’/ DIVISION OF CORPORATIONS

1996 T
DOCUMENT #  P94000038140 (7)

1. Corporation Name

PREFERRED MEDICAL OF MIRAMAR, INC.

ARG EA

F?u f.c.p;ﬂace o_l Business ) Mailing Address
6369 MIRAMAR PARKWAY 6963 MIRAMAR PARKWAY
MIRAMAR FL 33023 MIRAMAR Fi 33023
3. Date Incorporated or Quelified | 3a. Date of Last Report
— . 05/20/1994 03/16/1995
2. Principat Place of Business | 2a. Mailing Address 4. FEI Number Apphed For
21] N 20| 650493125 ol Appicabis
_ Suite, Apl, #, etc Suite, Apt. #, ste. 5. Centificate of Status Desired O 58.75 Additional
[22_1 L o ;7—[ Fee Required
| Cily & Srate City & State 6. Election Campaign Financing a $5.00 May Be
?31 - - EI Trust Fund Gontribution Added to Fees
L Country Zip Country 8. This corporation has liability for intangible tax under s 189.032,
|24] [25] 20 [30] Florida Statutes 0 Yes [ONo
L " g. Name and Address of Current Registered Agent 10. Name and Address of New Reglatered Agent
81| Name
ALVAREZ, MARIA C 82| Steel Address PO, Box Number is Not Acceptabe)
10305 BERMUDA DRIVE
COOPER CITY FL 33026 83
84| City FL 85] Zip Code

11, Pusuant 10 1he provisions of Seclions 607.0502 and 607.1508, Flonda Statutes, the above-named corporalion submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointrent as registered agent. | am
fam liar with, and accept the obligations of, Sectian 607.0505, Florida Statutes.

S'GNATURE | . . e _—
Sig siture, typed e privted name of redihred ag 1tk 1 popd calde MNOTE Ragistersd Agsnt signalure required when reinsiating! DATE
2. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THILE D [ DELETE 11 TILE ) Change [ Addition
Nkt ALVAREZ, MARIA C 12 NAME
STREE| ADIRESS 10305 BERMUDA DRIVE 19 STREET ADDRESS
| onr-s1 aF COOPER CITY FL 33026 1401TY - ST- 2P
VILF [) DELETE 21TME [ Change  [] Addition
NAME 22 NAME
SIFELT AODAESS 23 SIREET ADORESS
L1781 7P o _ 240Ty-81-2P
THLEF [] DELETE 3 1 THLE [0 Change [} Addition
NAME 32 NAME e
SIKEHT ALDRESS 33 STREET ADDRESS
| CY-ST B o 34 CITY-ST-2P
LE [ DELETE 4 1TINE [ Cnange ] Addwion
RAMS 42 NAME
SIRELT ADDAESS 43 STREET ADORESS
| giryosioe 44 LiTY-5T- 2P
TELE [C] DELETE 5 1TMLE [0 Change  [] Addition
NeME 52 NAME
SIFEH ALDRFSS §3 STREET ANDRESS
LY F . ) 54 CITY-S§T-2P
ML [ DELETE 6 1TILE ] Cnange  [C] Adddion
hAM 6.2 NAME
SEF T ATORESS 6.3 STREET ADDRESS
Coly-ST- 1P B4 CITY-ST-2IP

14. T da hereby cerddy that the informatian supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Saction 119,07(3}(k), Florida Statutes. | further
gertily that the informatidh indicated on this annual ehort or supplemental annual report is true and accurate and that my signature shall have the sam al effect as If made under
cath; that | am an office uector of the eotpora o the recaiver or trustes empowered to exacute this report as requirad| by Chapter 607, Biorida $lalutes; and that my name
appears in Blosk-12s Hipck 1307 changed, or o nent with an address. S

SIGNATURE: _ WQM ' 20 4 Wmﬁ&

CR2E034 (12/95)




