FILE NOW: FILING FEE AFTER MAY 118 $225.00

( PROFIT e o FLORIDA DEPARTMENT OF STATE
CORPORATION . 2, Sandra B Martham
ANNUAL REPORT Secretary of State

1996 Y DIVISION CGF GORPORATIONS
DOCUMENT # (1)

HEALTHCARE PREFERRED, INC.

T AT

3. Dale Incorporated or Qualified 3a. Date of Last Report

04/15/1984 05/01/1995

F’ru;gi;nn\{f’lac-:,;é; E-i-u;lness Mai\i;}g Ao‘(c’lressr,m i.L.E-e
o GO Mlen. 2 co7/ HLE
601'E. ROLUNE 7 E. ROLLINS

ORLANDO FL 32803 ORLANDO FL 32800

,V 2. P;incipé" Place of Busnass o ﬁi?ai.“Mailing Acldrass 4. FEI Number Applied For
21| R £ | o 51-8661186 Nat Applcable
Suite, Apt. ¥, €. | Suile, Apt. ¥, el. 5. Cortifcate of Status Desies [ $8.75 Addiional
_22[ ) o N B - gﬂ I Fee Required
_ City & State | City&State §. Eiecton Campaign Financing $5.00 May Be
[_23] - o 28] Trust Fung Contiibution O Added to Fees
| e Country | Zip Country 8. This corporation has liability for intangiblo tax under s 199.032,
241 i o 25_1 - 2g| . 30 Florida Statutes O Yes [No
T g. Name and Address of Current Reglstered Agent 30. Name and Address of New Repistered Agenl
8| Name
Seorr 4. Millee
JOHNSON, SANDRA K 82| Street Adgaress (P.O. Box Number ig Not Acceptable)
601 E ROLLINS ST ol BAST Koill/NS STReey
ORLANDO FL 32803 8 L
84| Giy P 85] Zp Codo
OLLANDO FL ®| 5502

14, Pursuant milﬁci;') &
or registered agg
frnti'iar with, ar

s o actions £87 0552 i 671508, Florida Stalatos, the above-named corporation submits this statement for the purpose of changing its registered office
4 both, in the Stale of Florda, Such change was authorzed by the corporation's board of directors | hereby accept the appointment as registered agent. | am

&f 70506, Aogth Statutes
2-F~ 96

’.

SIBNATURE -
< et af ot e ol e et b FITE: Ry stered Agart Bigrains raqures whr, rennsahng! B DATE P~

(72 T T OnrCTHS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %

11 CcOP WhiLent 1.9 00LE He [ATrange [ Addiion |~

MM JOHNSON, SANDRA K 12 NAMF N 3

SIRELT RZDRESS 10 STONEGATE NORTH 13SINLT ASORESS | 724 3 ﬁgg]ﬁﬂ’ﬁ%’}/ Couet &
Ccvestze | LONGWOOD FL - [D'I/ vaom-s- | (o aNECRD , E . &

G D ELFIE 2 1TInLE b Ve ’ [ Crange [ Addtion | O

hAM: CUMMINGS, DES, JR. 22 MAME

SIHIEY AGURESS 2249 PARK VILLAGE PL 23 SIREET ADDRESS ﬁfgggff‘s’f%f,?ﬁigﬂe

EOER APOPKAFL 2ACIY-57-27 POLKA, ft FAT108 .

N D [ DELETE 3 1 TITLF D Ve ’ £ change  [i27Addition

NEWF BOHANNON, DON 32 NamE To N BAow P Lo

SIHIH I ADIRESS 7430 COLONIAL COURT a3 sthee ADORESS | 7 A5 IR AL St

cisie | SANFORDFL vensiie | Qg monte SPE0gSs, H TATIY

s D [ becETE 4TLE DS ’ T [ Change [ #Kadition

HARE MILLER, SCOTT 47 NAME Leany A ML opEL.

STRII T ADGRESS 8625 CONTOURA DR AISTREELADORESS | 2 0, BX B2

evesrze | ORLANDOFL wonste | HopFkp, . 3270% P
| e [} DELETE 5 17MLE D TJ Change [ Addition

hahi 52 NAME g m;%n

STREET AR 56 53 STREET ADDRESS 5%’ W/NDE’R/&:/ yp(la’,,- Sutle. 120
olystMe | . secie-srze | IRt LAND s FL S5/ .

s [ ] DELETE € 1TILE b P [ Change [ Addtion

Nant &2 NaME Seo7T MILLEL-

SR ADDAE S | sasiLLl DRSS | Bole R 5 con7ourd HR.

CIY-S1 20 L 54 CITY-S1-2P EARLAN DO, £L Fi€0/

[ 14, | do Paroy cority Tt tis mformation suppiod with ihis fing 18 voluntasly famishad and does not qualfy for the exemption statad in Seclion 119.07(@)k), Florida Statutes. | further
cerify that the information incdcated on this annaal report or supplemental annual repart is true and accurate and hat my signature shall have the sama legal effect as it made under

¥
aath that Fam an oficer or direclor of the corparation o thie roceiver ar trusles empowered 1o execute this report as required by Chapter 607, Flonda Statutes; and that my name
appears 0 Block 12 or Block 13 if chanoed  or o an attachmient with an address.

SIGNATURE: C]%%U@/{A_) PeNNY L KRORER.  2-(-F6 (h7) 877-1511

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Durer Daytere: Piong X




