FILED

SECOND NOTICE: GORPORAJION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998
AMOUNT DUE ON OR BEFORE 09/30788: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $§750).

oS nompeosmerorowe | Jul 23 1998 8:00am
ANNUAL REPORT Socrelary of Siato Secretary of State

1998 ' / -___—VDIVISION OF CORPORATIONS
DOCUMENT # P94000038140 (7)

PREFERRED MEDICAL OF MIRAMAR, INC.

VOO

Malling Address
8335 MIRAMAR PARKWAY

Principal Place of Business
8335 MIRAMAR PARKWAY

MIRAMAR FL 33025 MIRAMAR FL 33025
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
05/20/1994
2. Principal Place of Business Hh. Malling Address 4, FE{ Number Applied For
21 o e 6540493125 Not Applicable
Sulte, Apt. ¥, eto. Sulte, Apl. #, etc. ] iti
uhte, Apt #, eto ., Se npL el 5. Cortificate of Stslus Desired | $8.75 additional
22 _ ~ 371, _ Fee Required
City & State | City & State 8. Election Campalgn Financing $5.00 May Be
w N |28 o Frust Fund Contribution D Added to Fees
Zip Country - Country 8. This corparation owes or has paid the curcent ysar Intangible ‘1
24 ;’El__{‘___ﬁ o g?L_ L m Persongl Properly Tax due June 30. Yes No
9. Name and Address of Current Registered Agent i 10. Name and Address of New Ropistered Agent ]
ALVAREZ, MARIA C 81| Name
10305 BERMUDA DRIVE 82| Streal Address (P.O. Box Numbsr is Not Acceptablo) —{
COOPER CITY FL 33026 -

F' City FLJasl Zip Code
11, Pursuant to tha provisions of saclions 607.0502 and 607.1508, Florida Stalutes, the above-namad corporation 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 directers, | hereby accept the appointment as registered
agent. | am famillar with, and accepl the ebligations of, section 807.0505, Florida Statutes.

SIGNATURE

(HOTE. Registerad Agent signalure raquirad whan reinstating) DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

Signalufe. lypad of prinied nama of ragislerad agent and [te I apploabls

CR2E034 (5/98)

12. OFFICERS AND DIRECTORS 13.

E D [ Joecere 11TITLE WESIDENT L] change  [Phacainion

NAME ALVAREZ, MARIA C 12 NAME O AAL M BHASTD

streetaboness | 10308 BERMUDA DRIVE 1astreeTaoess || ORDS oA DRive

crystze | COQPER CITY FL 33026 14 CITYST-ZP Lduw, A 230D .

T [JoeLete 21TITE VICE PReSHenT [T chenge  [Ruadditon

NAME 22 NAME LTORGE B ABD-A .

STREET ADDRESS 235TREETADDRESS [ ) NU) .a-q TELL

CTysT-2P L aoresTze PR

TInE [ JpeLete 34 TITLE Change Addition

NAME 52 NAME

STREETADDRESS 3.3 STREET ADDRESS

CITY.STZP UCITESTZR

Tme (] pLere 44TITLE [7 change [ Adaton

NAME 4.7 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-ZP o o [ 44 CITVST-2P

TITE [ petere 51TIMLE [ crange ] Additon

NANE 5.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

GITVST-ZP 54 CITV.STZP

TmE [ pecere E1TITLE Ul change [ Addition

NAME 6.2 NAME

STREET ADDRESS §.3 STREET ADDRESS

CITvSTZP B4 CITY.STZP

14, | hereby certify that the information supplied with this filing does not qualify for the exemplion slated in section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on fis annual repor or supplemental a

poration or the reg

T

d

an officer or dire

of trustee empowered fo execute this report es required by Chapjer 607 fFlorida Stalutes; and that my name appears
in Biock 12 or Block 1 pwi

W95 o390

ith gn address.

yal report Is true and accurate and thal my signature shall have the sam973I sffect as If made under oath; that | am

tiFh

QIRANATIIRE.



