FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

CORPORATION
ANNUAL REPORT

PROFIT S

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # G59579

PREFERRED PROVIDER CARE, INC.

(4)

Principa! Place of Business

3726 PHILUPS HWY. STE 31
JACKSONVILLE FL 32207

Mailing Address

3728 PHILLIPS HWY, STE 31
JACKSONVILLE FL 32207

FILED
Jan 20 1998 8:00am
Secretary of State

O O

DO NOT WRITE IN THIS SPACE

3, Dale Incorporated or Qualified
. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
1] 26 59-2916814 Not Appiicable
Sulte, Apt. #, elc. Suite, Apt. #, elc. A i
P P g, Certificate of Status Desired |:| $8 75 Additional
. ;z—] ;] Fes Required
City & Stata City & State g. Etection Campaign Financing $5.00 May pe
EI ;;I Trust Fund Contribsution Added to Fees
Zip Counlry Zip Country B, This corporation owes or has paid the current year Intangible
;‘ m El —3;] Personal Property Tax due June 30. [ Yes [ ne
. Name snd Address of Current Registered Agent 10. Name and Addreas of New Reglstered Agent
GREEN, JACOB. 81! MName
3728 PHILLIPS val STE. 31 82! Stresl Address (P.0. Box Number is Not Accepiabla)
JACKSONVILLE FL 32216
B3
84| City FL 85| Zip Code
11. Pursuani to the provisions of Soctions 607.0502 and 607 1508, Florida Statutes, the above-named corparalion submits this statement for the purpose of changing its registered

office or repistered agent, or bolh, in the Stale of Florida. Such change was authorized by the carporation’s board of directars. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the ohligations of, Seclion 60?.8505. Florida Statutes.

SIGNATURE
Slgnaturs, typed o printed name of regsterod agant and Wle if apphcable (NOTE: Registered Agenl signalure raquired when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE ] peveTe A ILE [T change T Addition
NAME GREEN, JACOB 3.2 NAME
SFREET ADDAESS 3728 PHILI.IPS va. STE 31 1.3 STREEY ADDRESS
CITY-ST-21P JACKSONVILLE FL 14 CITY-§1- 2P
TITLE ] DELETE 21TILE [J Change [T addition
NAME 22 NAME
STREET ADDRESS 23 STRELT ADDRESS
Cliy-§1- 2 2 AGIY-ST-ZiP
TNLE [T OtLETE 31 TME [T thange 1T Addition
NAME 3.2 NAME
STREET ABCRESS 33 STREET ADDRESS
CITY-§1- 2P 34.CITY-8T-2P
THLE [ oECeTe 49 TILE [ change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREE] ADDRESS
OITY-$T-2IP 44 6ITY-ST-20F
HLE [J oEcete 5.1TI7LE [T change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP P 54 Cily- §1-21P
TITLE [ DELETE 6.1 TIILE [T change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-21P ™ ‘7 / £.4 CITY-5T-2IP

14, | hereby certify thal the N
indicated on lgis annual r
officer or diractar ol the cor
Block 12 or Black 13 if chan

ifsAMI AT I DD,

o with an address.

does nol qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | furlher cerlify that the information
eporl is true and accurate and that my signalure shall have the same Jega! effoct as if made under calh; that | am an
Trustec empowerad to execule 1his reporl as required by Chapter 607, Florida Statutes; and thal my name appears in

’ﬁlﬂob L\ranm vyl . DY 'OL. ﬁ

Nalay  ans.zde-4-1071

CR2E034 (10/97)



