FILE NOW: FILING FEE AFTER MAY 11§ $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # (G59579 (4)

1. Corporation Name

PREFERRED PROVIDER CARE, INC.

FLORIDA DEPARTMENT QF STATE
Sandra B. Martham
Sacretary of State
DIVISION OF CORPORATIONS

LT DT

Principal Place of Business Mailng Adckress
3728 PHILLIPS HWY. STE 3 3728 PHILLIPS HWY. STE 31
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
[ "3, Date Incorporated or Quaited | 3a. Date o T
7 S | 09/15/1983 | 04!18/1995
_2. Principal Place of Business 2a. Mailing Address 4. FLI Number o Appled For |
1 R 2 B L] 592016814 Nol Appicaiia
oy SUIE AP, Bl — SLJI[(—' Am # ol 6. Cortificate of Status Desrad 0 $8 75 Additional
22'| i o B L Fee Reqmred
City & State City & Slate 6. Election Campaign Financing $5 00 May Be
—2—:;\ ;l Trust Fond Comr\bution 0 Added 1o Fees
el Country Zip Coutry 8. This corporation has tatgity for mtanquhk tax under s 196.032.
F .
24] 23] RN -] 30] | s Swes )ﬁ% Do
9. Name and Address of Current Reglstered Agent - 10. Name and Address of New Regislered Agent
|81] Name
GREEN, JACOB. [82] Strect Address (.0, Box Nunbor is Not Acceplable)
3728 PHILLIPS HWY, STE. 31 T
JACKSONWILLE FL 32218 83
I FL lssI Zip Code |

11. Purstant to the provisions of Sections 607 0502 and 607,1508, Florica Statules, the ahove 'né'r"le{!"cor noralion b 13 this statermant for the pulposv of changing its registered oflice
o regstered agonl or both, in the State of Fiarida, Such change was adlherized by the corporation’s board of drectans. | hergby accepl the appointment as registered agent, | am
Tamiliar with, and accept the obligations of, Section 807.0505. Florida Statutes.

SIGNATURE _

Signatire, hypes or printed rarhe af reg stercd agent and site f asicabl s TN EE - Fliesteanrss Al sap e LA Iy
12, OFFICERS AND D\RECTOHS 13. ADDHIONS C+ IANG[ S 10 OH \C&HS AND DIRECT OF SIN1P 2]
TTLE PD T [:I DELETE B ERE T o ' [j Cﬁiai;l:qg [:] Addtion I(\'J_,
hAME GREEN, JACOB 12 et 3
STREET ADDRESS 3726 PHILLIPS HWY, STE 31 13STHEET ADDRESS &
CITY-ST-2F JACKSONVILLE FL 1ATY-ST- 2P | &
TmE M pecete 2t T ’ ) S [] Crange ) Addtion o
MAME 22 NAME
STREET ADDRESS 23 GIREET ADIDRESS
Cmy-ST-2P | ESARLEIN . e o
TITLE [] DELETE 3T ] Cnange  [] Addtion
NAME 32 NAME
STREET ADDRESS 33 STREET ADORESS
Cly-81-2F o Nsspysone o . o 7 - ]
TITLE [[3 DELETE 41TILE (] Crange ] Addition
RAME 42 NAME
STREET ADDRESS 43 G1REET ANDRESS
Civ-S1-2P R 01 e L L O I e e
TILE [] DELETE 51 ITLE [] Addition
HAME 52 NAME
STRLE1 ADDRESS SIEIREL T ALDRESS
LIY-S1-71F S40TY-SI-FF o L
TILE rUETE 610 [] Change  [[] Addition
NAME 62 NAMT
STREET ADDRESS 6ASTRELT ADDARESS
LITY-ST-21P R 64CTY-51-7F ‘ o ]
14. | do hereby certify that the information supplicd with s filin Lntarity tuniished and does nol gualify for the exeniption statedin Section 119.07(3)(«), Florida Statutes | futher

fier sann
, Epnidia

legal eflect as if madie under

certify that the information indicated on ths annual repen or fupplo ental annuai repod is true ar a-soum!e andd that my signatu
i j Statutes; and thal my name

oath; that | am an officer or diractor of thy
appears in Block 12 or Block 13 if chan

SIGNATURE:

'SIGNATURE AND TYPE E RGF SIGNING DFFICER OR DIRECTOR gt Phore o ) l



