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

PROFIT
CORPORATION
ANNUAL REPORT

. 1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P96000100217
PREFERRED MEDICAL MANAGEMENT SOLUTIONS, INC.

Principal Place of Business

525 S.E. 6TH AVENUE
DELRAY BEACH FL 33483

Mailing Address

525 S.E. 6TH AVENUE
DELRAY BEACH FL 33483

FILED
Apr 30,1999 8:00 am
ecretary of State

04-30-1999 90169 008 ***150.00

T

[

3

Trust Fund Contribution

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
. 12/05/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apptiod For

21] =l /903 5. CoNGR&5S AE | 650115912 Not Applicable

Suite, Apt. #, etc. Suite, Apt. #, etc, ) ] $8.75 additional
E[ : ;[ _%{/zp 5. Cettifcate of Status Desired [ Fee Required

City & State 6. Election Campaign Financing O " $5.00 May Be

Added to Fees

Zip

24]

[25]

Country

Zip

3326 Ty

: 20]

Country
YA

Personal Property Tax.

8. This corporation owes the current year Intangible

[ Yes

CiNo

9. Name and Address of Current Registered Agent 10. Name and Address of New Re‘glstered Agent
. 81} Name y ?
LAURENCE' JOD! 82| Street Addres?’ro ywi@/%%? ﬁ %
7777 GLADES ROAD, SUITE 300 : 157 . Fpoo
BOCA RATON FL 33434 83 ; 23 HE
“[ liod G/ FLI|:

SIGNATURH

office or registereg .E;‘ 7 §
agent. | am @y"} A
&7

N

)| 97

&07.0502 and B07.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
Btate of Florida. Such change was authorized by the corporation’s board of directors. i hereby accept the appoiniment as registered
g/olijgations of, Section 607.0505, Florida Statutes.

I LAS DAVIS, TE

of registered agent and title if applicable.

{NOTE: Registered Agent sig

required when

V' BATE

12. OFFICERS AND DIRECTORS 13,  ADDITIDNS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TME D - [ DELETE 11TE D /ggp /ﬁ PThange [ Addilion
NAME PUSATERI, DANA 12 NAME _

sreeTaporess| 10323 EL CABALLO COURT 12 STREET ADDRESS

CITY-5T-ZP DELRAY BEACH FL 33446 : 14 CITY-ST-2P

TIRLE [ pELETE 21TME I /{ [JChange  [gAddition
N 22navE KoBEN, AEHU2

STREET ADDRESS 23STREETADDRESS | /0D & CoNEPES S = #9500

CTY-§T-2 2.4GHTY-ST-2P B 7Ew/ A Fi 33426 P
TME DO DELETE 31TMmE EXeC v.A [lChange  [Lddition
NAME 32 NAME MWS, E N/CHoZAs /A

STREET ADORESS SISTREETADDRESS | /903 8. Lonlbldsse AVE # so2

CITY-ST.ZP 34, CITY-57-ZP Lo ToN Ay, A 33Y2¢

TME - [J DELETE 41TITLE Y [iChange [ Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CHTY-ST-2P 44 CITY-5T-ZP

TME [] DELETE 51 TME [1Change [ Addiian
NAME 52 NAME

STREET ADORESS 53 STREET ADDRESS

crv.st-zp . | 54 CITY-5T-2P

me [] DELETE 6.1 TITLE [JChange [ Addition
NAME 62 NAME .

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-21P 64 CITY-5T-2P

14. | hereby certify that the information sup
indicated on this annual report ar SO
officer or director of the corpopatie

4

Rment with an address, Wi z#e

/A

Bagiver of trustee empawaged 10 execute this

e R PRTET S O ST s

pfied with this filing does not qualify for the exemption stated In Section 119.07(3){i), Florida Statutes, | further certify that the information
ental annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an
report as required by Chapter 607, Florida Statutes; and that my name appears in
aecmoowered.

So18Y(

CR2E034 (11/98)

cp V) sy (@) 77002



