FILED
2003 FOR PROFIT CORPORATION : Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT jUBR)
DOCUMENT #  FO2000005431 ecretary of State
04-28-2003 90538 018 ***150.00

1. Entity Name

HEALTHCARE PREFERRED CAPITAL, INC.

Principal Place of Business Mailing Address
2139 W. STATE ROAD 434. SUITE 10 ' 2139 W. STATE ROAD 434, SUITE 101
LONGWOOD FL 32779 LONGWOOQD FL 32779
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MCMICHAEL, J. LAMAR
2139 W. STATE ROAD 434, STE 101

Street Address (P.O. Box Number is Not Acceplable)

LONGWOOD FL 32779

City - FL Zip Code

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

SIGNATURE \J Lamar M)(‘/MQJ _4"25"0.5.

Signature, typed or printed name of registered agent and title if applicabla, (NOTE: Registared Agent signature required when rainstating} DATE
FILE NOW!"1 FEE 1S $150.00 ‘ ) o )
i N ! 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 l Trust Fund C:mr?bution. : (I} ?:?ﬂleocgohllzisa ¢
Make Check Payable to Florida Department of State -
. 1
10. OFFICERS AND DIRECTORS L1 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TITLE PC [ Delete TLE (1 Change [ Acdition
NAME MCMICHAEL, J. LAMAH NAME
streeT aooress | 707 TREE LINE STREET ADDRESS
CIY-ST-71P SANFORD FL 32771 Iy -5T-2P
TLE 7 Defete TILE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
orv-sToP o _CITY-§T-2P o o o )
TMLE - [ petete TILE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-§T-21P CITY-$T-7
TILE [ Detete TILE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$1-21P CITY-ST-2IP
TITLE . [J Detete TME : [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-$T-2P ] CITY-ST-2iP
TITLE O patete TILE - [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2ip

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accuraie and that my signature shali have the same legai effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Blogk 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: 12305 40]-4)p-8 405
ate aylime Phone #
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