2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ May 03, 2004 8:00 am

DOCUMENT # 692481 Secretary Of State
1. Entity Namme
PRE HEALTH. INC 05-03-2004 91065 035 ***150.00
Principal Place of Business Mailing Address
3000 NE 30TH PLACE 3000 NE 30TH PLACE y 3
SUITE 102 SUITE 102 9408&5 1"
FT. LAUDERDALE FL 33306 FT. LAUDERDALE FL 33306
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (1 1/03)
City & State City & State 4, FE! Number Applied For
59-2170548 Net Applicable
Zip Country Zip Cauntry 5. Certificate of Slatus Desired O ?ese'gesqlﬁ?:;"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ Name
ggO%EnESégrEl'lNPLACE Street Address (P.0O. Bax Number is Not Acceptabte)
FT. LAUDERDALE FL 33306
7
. . City FL | ip Code

8. The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and iitks If applicable (NCTE: Registared Agent sigralure required when reinstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Confripution. 0 Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE e ] Delete me [ Change  [S/Addtion
NavE ROBERTS, KEN NaME DeAMuH‘ 4,
STREET ADDRESS | 3000 NE. 30TH PLACE seel sonress | Bogw ME 307 Y2V Yy 4
crv-sezp  |FT. LAUDERDALE FL 33308 avstw | Er fdecosendte FL 333046
e CcT 1 Detete TLE [J Ghange  [T] Acditien
NAME AUTRY, ALLEN NAME
STREET ADDRESS 3000 NE 30TH PL STE 102 STREET ADGRESS
crv-st-ap - [FT LAUDERDALE FL CITY-ST- 7P
e - . eyl R 3 [ Dstere L O Chenge [ Addition
NAME N A e NAME
STREET ADDRESS STREET ADDRESS
GITY-S7-21P ITY-57-2IP
TMLE ] Delete TITLE [l Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-74P ) 1 CiTY-ST-2IP
TmE T Deiete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TImE T Delete 1MLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-ZP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)Xi), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made unger oath; that | am an officer or director
of the corporation or the receiver of trustee empoweéred to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or cn an attachment with an address, with all other like empowered.

SIGNATURE: A@L&u/wd . éJZQ,, //je'ﬂm/xi . Q‘@ Y. 3004 G5 - 548 - /o)~

SIGNATURE AND TYPED OR PRINTED NAME OF JIGNING OFFICER OR DIRECTOR Date Dayuma Phone #




