FILED

2002 UNIFORM BUSINESS REPORT (UBR)  Gep) (09, 2002 8:00 am
DOCUMENT #  P98000084834 / Slf):cretary of State

1. Entity Name
PREFERRED MEDICAL INC. 09-09-2002 90024 045 ***550.00

Principal Place of Business Mailing Address
423 W BLO AL 3304 PICO DRIVE
ORLA FlL. 3260% TAMPA FL 33614

E£706/ 5. oNANGE ALaSSS N T
ST 5

O IERREREAT A MR

2. Principal Place of Business 3. Mailing Address
560Gl $,0MANGE Beasssry g’mfa
Suite, Apt. #, etc. s Suile, Apl. #, etc. DO NOT WRITE IN THIS SPACE
# 5
City & State City & State 4, FEl Number Applied For
DR LANDS Lo Al 59-3545248 Not Applicasie
Zip Country Zip Country " ) $8_75 Additiona)
32927 e Ly NGE _ _ 5 Certlfwcaliof Status Des.\n.ad D Fee Requlred
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
CHERY, VICTOR .
Street Address {P.O. Box Number is Not Acceptable)
3837 NORTHDALE BLVD.
SUITE 240
TAMPA FL 33624 Ciy FL | 2¢ cooe
-

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tl;-};obligations of registered agent.

SIGNATURE At v

Signa?ure, typed or printed namea of regislﬁd agent and title if applicable. {NOTE: Regisiered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Be
Tax filing reguiremant and elects to do so. Afier September 13, 2002 Fee will be $750.00 Trusl Fund Contribution. 0  Added to Fess
(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITICONS/CHANGES TO QFFICERS AND DIBECTCRS IN 11
TILE D O belete THTLE (O change [ Addition
NAME SANDOVAL, MARITZA NAME
staeeT Anoress | 3304 PICO DRIVE STREET ADDRESS
crv-st-ze | TAMPA FL 33614 CITY-5T-2P
TITLE (3 Delete TINLE [ Ghange [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP o
TILE C | ) O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-21P \
TILE 7 Delets TITLE Vo [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS | |
CITY-§1-21P CITY-ST-2IP g
TITLE [ Detete TILE [1 change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE | 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does pot qualify for the exemplicon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accyfate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or, this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attach empowered.
SIGNATURE: _X = 2 9-5-05- 813.923-(, 30 %
. D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

3

CR2E034 (4/02)




