FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT cae |
CORPORATION
ANNUAL REPORT

__________ 1996 i
DOCUMENT # F95000002775 (3)

1. Corporation Name

PREFERRED HEALTH NETWORKS, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

(T

| 3. Dale: Incorporated or Quaified | 38, Dale of Last Reporl

06/08/1995

Principa’ Place of Businass ’ Ma?\i“ﬁ'g-A_c-ir_-lress
P.O. BOX 610 P.Q. BOX 610
LANCASTER $C 29710610 LANCASTER SC 297210610

2. Principal Place of Business T 2a. Méf\{r{g Address 1 &7 FerNumber Applied For
2] 28] e 570964528 Not Appiicable
_ Site, Apt. £, elo.  Suil, Ant. 4, eta. 5. Cortincale of Status Dosirad O $8.75 Additional

E‘ng 271 Fee Required

City & State _ City & State 6. Electon Campaign Financing 0] $5_00 May Be
231 231 Trust Fund Contribution Added 1o Fess
| 2 Country | Zip - Country 8. Tris corporation has lability for intangitle tax under s 199.032,
21-11 ~2?| 2£ﬂ 30 Floncla Statutes [ ves NNO

9. Name and Address of Current Registered Agent _ 10, Name and Address of New Registered Agent

81] Narrec
CT CORPORATION SYSTEM B2| Sireal Address (P.0. Box Nariber 7 Not ooeptabie)
660 E. JEFFERSON ST. e
TALLAHASSEE FL 32302 &3
. sa| cy T EL es| Zp Code

11, Pursuant 1o the provisicns of Sections 607.0502 and 607.1508. Florida Sta'utes, the above-named corporahon sabrits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of drectars. | hereby accept the appointment as regstered agent, | am
familiar with, and accept the chhgations o, Secbion 6070505, Florida Statutes

SIGNATURE _ .. . ] o . e
Stgatlne, typed of prrited nan e of regratored agan &l M i 4y e - NTE Faagsiuniad At S gt e e wh W DALE &
12, OFFICERS AND DIRLCTORS 13, ADDITIONS/CHANGES TO GFFIGERS AND DIRECTORS IN 12 &
TTE PD [J GEREIE Tme [T o [1 Change [T Additan g
HAME TILLOTSON, JAMES L 12 HAME 3
sieersooress | 210 8. WHITE ST. 13 SIKEET ADDAESS ¥
| cny-st-zp LANCASTER SC 29720 _ 14CTT-5T-20 o - 4
TILE vsD (] DELETE LERA: [] Change  [J Addition |©
HAME THOMAS, THOMAS W 22NANE
STREET ASDRESS 210 S. WHITE ST. 2 JSTHEE | ADTRESS
| ony-snap LANCASTERSC 20720 aacnystaE o L
HILE VvID [JDELEDE 3T [] Change  [7] Addition
NAME MATTHEWS, ROBERT £ 32 NAME
strce aomsess | 210'S. WHITE ST. 33 STHI1 AORESS
| owsizr | LANCASTERSC 28720 e _fsronvesize f L e
L pC [ DecETe IR 1 !;_] Ty v i chege (] Addition
hAME JOHNSON, STANLEY D 43 NApE 0341929601 14901
STREEL ADDRESS 210 S. WHITE ST. 43 SIREET AODRESY F4:000, N
£y~ S1-2F LANCASTER SC 29720 o 44 CITY-§1-71 . N
TILE [ DELEIE 51U [ Charge [ Addition
NN 52 N
STRFET ADGRESS 53 SIRELL ADDR:SS
peweste . Rpseowwstae _ I
THLE [Jotene 6 1Tk [J Change  [] Addilion
NAME 62 haN 57
STHEET ADDRESS B3 STREET ADDRESS $
| crvstze | B4 CIY.SE-20 L ?

14. | do hereby certify that the information supplied with this fing ks voluntarly furrished and does not gual fy Tor the exemption stated in Section 119.07(3)(k), Fioridla Statutes. | further
cerlify that the information indicated on this annual repon or supplemental annual reporl s true and accurate ang that my sgnature shalt have the same leyal effest as if made under
cath; that | am an officer or director of the corporation or the receiver o trustec empowered to execute 1hs roport as required by Chapter 607, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address

( W THOMAS W. THOMAS
SIGNATURE! ATURE AND TUPED o%n E OF SIGNING OFFICER OR DIRECTOR & 3/8/96 - - 'm,‘i.'ﬁﬂ3,;‘]283-5 305




