FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

e

FLORIDA DEPARTMENT OF STATE
Ka‘herine Harris
Secretary of State

FILED
Mar 10, 1999 8:00 am
Secretary of State

1999 DIVISION OF GORPORATIONS - 03-10-1999 90187 022 ***150.00
1. Corporation Name P940000381 40
PREFERRED MEDICAL OF MIRAMAR, INC.
Principal Place of Business Maiting Address II “ I Ilw “ ‘“ “ “I "\ ‘“" I’I II “
9935 MIRAMAR PARKWAY 9935 MIRAMAR PARKWAY
MIRAMAR FL 33025 MIRAMAR FL 33025
Us Us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
05/20/1934
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
1] 26| 65-0493125 Nt Applicabia
Suite, Apt. #, etc. Suite, Apt. #, etc. it
2] uite, At &, €le ulte, Apt. %, ate 5. Certifcate of Stalus Desired [ $8.75 Additional
22 27] oS Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 may Be
ﬂ E\ Trust Fund Contribution Added to Fees
Zip Couniry Zip Country 8. This corporation owes the current year Intangible
;I ’;":, E! [5[ Personal Property Tax, Oves CiNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

ALVAREZ, MARIA C
10305 BERMUDA DRIVE
COOPER CITY FL 33026

81! Name U‘O(Le.g b g’bb H'L/A'

a2

83

Street A&'ﬁ %ng Nu?%gr‘i? wtm P mg’

84

Sy LN KT

FL

8BS %%X

11. Pursuant

to the provisio

ngof Sections #07.0502 and 607.1508, Florida Statutes, the above-|
betfi) i Eworida. Such change was authorized by the corporation’s board of d

Section 667.0505, Florida Statutes.

named corporation submits this statement fopthe purpose of changing its registered

irectors. Iherabyfccept the appointment as registered

"Fve4Y or pAhtegfiatrd of registerad agent and lille If applicable. (NOTE: Regrstered Agent signalure requined when reinsiating) /! v DATE
12. NS OFFICERS AND DIRECTORS 2 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE “—TD R)ELETE 14TMLE [lChange [ Addition
NAME ALVAREZ, MARIA C 1.2 NAME
streeT aporess| 10305 BERMUDA DRIVE 13 STREET ADDRESS
CITY-5T-2P COOQPER CITY FL 33026 s 14CITY-ST-2P
TITLE [ QELETE 21MLE [iChange [ Addition
NAME BASTO, PASCUAL M 22 NAME
streeraooress| 10305 BERMUDA DRIVE 23 STREET ADDRESS
CITY-8T-2IP COOPER Cm FL 33026 2.4 CITY-ST-ZIP .
TIME VP ] DELETE 31 TITLE [JChange [ Addition
NAME ABDALA, JORGE B 32 NAME
streer aooress| 2301 NW 129 TERR 33 STREET ADDRESS
CITY-ST-2IP PEMBROKE PINES FL 33028 34.CITY-ST-2PP
e [] DELETE 44TIMLE OChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY. 5T-ZIP 44CITY-5T-Z1P
TIE T DELETE 517TITLE DiChange [ Addiion
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP 54 CTY.ST-ZIP
TITLE [ DELETE 81TIMLE [JChange  (J Addition
NAME 6.2 NAME
STREET ADDRESS 3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-ZIP

14. | hereby certify that the inforp
port or supplerperttad, a

indicated

on this annual rg

Hempg

(foss, with alt other like empowered.

afion supplied with this filing does not qualify for the exemption stated in Sectien 119.07{3)()), Florida Statutes. | further certify that the information
ual report is true and accurate and that my signature shall have the same legal effect as ifymade under oath; that | am an

ered to execute this report as required by Chaptler 607, F?lute and that my name appears in

0145600

CR2E034 (11/98)

Daf /J/ 7?

Daytime Phone #



