2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000092121 Secretary of State

1. Entity Name

PREFERRED MEDICAL SOLUTIONS, INC. 05-06-2002 90096 029 ***158.75
Principal Place of Business Mailing Address

208 LAKE PARSONS GREEN. STE. 1514 208 LAKE PARSONS GREEN. STE. 1514 HUUODL&LG

BRANDON FL 33511 BRANDON FL 33511 ’

G

May 06, 2002 8:00 am

2. Principal Place ¢f Business 3. Maliling Aerej:s
W Wi, po3 4 Ave g el so@H Ave
S:%e,oAzl, #, etc. Suite, A}t. #, etc. DO NOT WRITE IN THIS SPACE
City & Sjate 3 City & State 4. FEI Number Applied For
/%/n rﬂéb /;M!J' p /’,/ o /i mérﬂé& /eﬂ-')'l. ;/ o~ 59-3604340 Not Applicable
Zip ) Country Zip Country - . 8.75 iti
g] d}& ”54 ;_]0,16 &(5,4 5. Certificate of Status Desired [E( ?ea Heqﬁ?:dtonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _ .
NS At
rotas A//ca(o /4 K3
ASTAFAN, NICHOLAS Street Address {P.O. Box Flumber is Not Acceptable)
208 LAKE PARSONS GREEN, STE. 1514
BRANDON FL 33511 WS Nty fo9t. Nve S TE 206
Ci Zi o
" PembBrote Fouves FL [ ¥582¢

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida.

SIGNATURE
Signature. typed or printad name of registered agent and title if applicabe. (NOTE: Registered Agent signatura requirgd whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 ) N )
Tax filim;j3 requiremenlgand elects lrgdo 50. Q After May 1, 2002 Fee will be $550.00 16. Elecnzn (ijag:pa:g; F;manc:lng 0 $5.00 May Be
{See criteria on back) £ Make Check Payable to Department of State rustFund aniribulion. Added to Fees
11. OFFICERS AND D'RECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE D # Detete TLE D Pchange [ Addition
e ASTAFAN, NICHOLAS v ASTAFAN, NIcHOLARS -~
sweer anoress | 208 LAKE PARSONS GREEN, STE. 1514 STREET AODRESS | 177 £/, &/ 109tA Ave ., §7& 1ol
arv-si-ze [ BRANDON FL 33511 oSt | OB mBROKE Jopes, F/A FI02L
FiE O pelete TITLE ’ CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
CIE | e e e o o Do IME L e e — s [ change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-5T-2IP CITY-ST-Zif
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-7IP
TIME [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIILE O Detete TILE [Jchange [ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-5T-21P CITY-§T-2IP

13. 1 hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other iike empowered. .

SIGNATURE: | ﬁﬁﬂRE@ . .‘g/_;écw: (359 499. /577

FNATURE AND TYRED OR PRINTED NAMIFOF SIGNING OFFICER OR DIRECTOR Date Daytima Phane #

CR2E034 (9/01)

N



