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

PROFIT Ip ) FLORIDA DEPARTMENY OF STATE Apr 29 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stato Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P96000100217 (4)
PREFERRED MEDICAL MANAGEMENT SOLUTIONS, INC.

10 OO

Principa) Place of Businoss Mailing Address
§25 S.E. ETH AVENUE 525 SE. 6TH AVENUE
LRAY BEACH FL 33483 RAY BEACH FL 33483
b BEAC DEL BEACH FL DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/06/1986
2. Principal Place ol Businoss 2a. Mailing Address 4, FEI Number Apptied For
21 |26 650715912 Not Applicable
Suite, Apl ¥, elc. Suile, Apt. &, otc. - i
ute. Ao oo ute. A © B. Caertificate of Status Desired (] 38'75 Additional
22 - ;‘ Fee Required
City & State City & Stale 8. Eiaction Campaign Financing $5.00 may Bo
§| ;ﬂ Trust Fund Contribution O Added to Fees
Zb Country Zip C_OU"UV 8. This corporation owes or has paid the current year Intangiblo
24 28 =9 30 Personal Property Tax dus June 30.  [JYes  [INo
9. Name and Address of Curuqt Registered Agent 10. Name and Address of New Registerad Agent
1]
LAURENCE, JODI 81| Name
7 GLADES ROAD. SWTE 300 82| Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33434

83

Zip Code

84} City FL B85

11, Pursuant 10 the provisions of Seclions 6070502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registerad
office or registered agent. or bolh, in the Stato of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am farniliar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ —_
Signatue. tyired of gkt narma of mgpsinieg pogent and tlle o appinatik (NOTE' Reqisiored Agent sigralure requirec when reinstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE D [Toritie LTMLE [ Crange [T Addition
HAME PUSATERI, DANA 12 NAME
sweerappress | 10323 EL CABALLO COURT 13 STREET ADDRESS
CITY-ST- P DELRAY BEACH FL 33448 14G1¥-51- 2P
TME [ bEiETE 21TMLE [T change T[] Audition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS 4 T
CIY-S1-2IF 2 4CITY-ST-2P
mE [ oecete 31TITLE [Tchange  [J Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREEY ADDRESS
CITY-5T-2IP 34 CITY-ST-2IP
HILE [Joeere A1TME [ J change ] Addition
NAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CiTY-ST-2iP e 44CITY -5T-2P
e ) DELETE 51TITLE [Jchange [ Additian
NAME §.2 NAME
STREET ADDRESS £3 STREET AODRESS
CITY-ST-2IP 54 CHY-SI-2iP
miE OJ oeceTe §1TITLE [T Change ] Addition
NAME 6.2 NAME
STREET ADDRESS §.3 STREEY ADDRESS
CITY-ST- 2P 64 CITY-51-2IP
14. | hereby cerlily that the information supplied with this fling.dags not qualify for the exemption slated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

ingdicated on this annual raport or supplomental annugkfeport 1%irue and accurate and that my signature shall have the same legal effect as it made under oath; that i am an
officer of director of the corparation or the receiver of frustae gfipowered 1o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an ap/address. p,
QIGNATLIRE- A -2 -Fk

CR2E034 (10/97)



