FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

oo s | Apr 03 1997 8:00am
. ANNUAL REPORT Seoroter
J [)IVISI(:;;C(T;&C;(;F’SC;?:'IIONS Secretary Of State

1997
" | DOCUMENT # PG6000100217 (4)

1. Corporation Name

PREFERRED MEDICAL MANAGEMENT SOLUTIONS, INC.

IR SRR A

Principal Place of Business Mailing Addross
- | 525 S.E. 6TH AVENUE 525 S.€. 6TH AVENUE
| DELRAY BEACH FL 33483 DELRAY BEACH FL 334B3-5232
3. Date Incorporated or Qualified 3a. Date gf Last Report
: . I — 12065106 | &/A ]
" | 2. Principal Place of Business | 2a. Maiting Address FE{ Number Applied For
21] ] ) o _‘é&) 0171 5912 Not Applicable |
1 . . ile, - #, ole.
I r-—) Sulte, Apt. 4, sto - Sulto. Apl. &, alo 5. Cerlificalo of Status Desired O 38 75 Additlonal
22 27] . . Fee Roquired
City & Stale | City & State 6. Election Campalgn Financing $5.00 May Be
~2—3‘| 28] _ Trust Fund Centribution O Added to Fees
Zip Country L __ Country 8. This corporation has liability for intangible tax unclor 5. 189.032,
24] 28] o 28| L 30| Florida Statutes Yes [ No |
n 9. Name and Address of Cq[_rgnl Reg]__s!r_ared Agent i 10. Name and Address of New Reglstered Agent
, LAURENCE, JOD! 81| Namo
§': 7177 GLADES ROAD, SUITE 300 [’a‘z‘ “Streat Address (P.O. Box Number is Nol Acceplable)
i BOCA RATON FL $3434 ) .
& 83
g
84| Ciy . FL 85] Zip Code

11. Pursuant fo the provisions of Seclions 607.0502 and G07.1608, Flordsa Statules, the abovo-named corporalion submits this statement for the burpose of changing its regislered |
office or registered agont, or bolh, in the State of Florida. Such ch'mgo was authorized by the corporation’s beard of directors. ¢ hereby accep! the appointment as rogistered
agenl. | am familiar wilth, and accepl the obligalions of, Seclion 607 . Flovida Statutes.

CR2E034 (9/96)

SIGNATURE ______ S U — I
Signature, Iyrl(ld or pr}nl(d nam(n OF l( lemad a;n w' a‘ d e il anphc e, (NOTE- Riegistered Agone signature requirad wlien reinstating) DATE
12. OFTICELRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D - Cooee Frome ’ o o (] Change [ Addition
NAME PUSATERI, DANA 2 MM
streer aporess | 10323 EL CABALLO COURT 13STREED ADDRESS
civ-sr-or | DELRAY BEACH FL 33446 B 14 BITY-§1-2
TME CJ brcere 21 T0LE [ change ™ [ Addilion
HAME 2.2 NAMI
STREET ADDRESS 73 STHEET ADDRESS
CTY-ST-2IP o R 2acny-st-ae
| Tme T TIene T Faame [JChange L] Addilion
L 37N
3| $TReer apbRess 3.3 STREET ADDRESS
| omrsrze 34.CHY-ST-2P
WILE T Clonee — F e - [T thenge [T Addition
o | HAME 4.7 NAM:
| STREET ADDRESS 4.3 STREET ADDRESS
L | oiy-s1-20p _ _ § eeonvgreap
e G S [ Crange L) Addition
S| NAME 52 HAM:
5| sTheer aporess 5.3 SIREFT ADDRESS
- GITy-§T-2P o N FTaan
= e [C) breete 6.1 7M1LE [JcChange L Addition
£ e 62 NAML
i | sTheer aporiss 63 STREET AGDRESS
*§ CITY-S1-2P £40ITY-81-2P
14. [ do hereby certify thal the information suppliod wilh thig fllmg tous nol quahly for the exemption stated in Section 112.07(3){i), Florida Statules, T further certify that the

information indicated on this annual report or supplomental annual reperl is true and accurate and that my signaturo shall have the same legal effect as if made under oalh; that
| am an officer or direclor of the corporation g coeiver or trustee empowered 1o execute this report as required by Chapler 607, Florida Statules; and that my name
appears in Block 12 or Block 13f changed i allachmaont with an address.

TI iy i 0 /3[24,/6'7 P d W o Rl e e

s

QILANATIIDE: , / N



