FILE NOW: FILING FEE AFTER MAY 1 {$ $550§00

PROFIT g
CORPORATION
ANNUAL REPORT

1997 RS

FLORIDA DEPARTMENT @ STATE
Sandra B, Morthim
Secralary of Sta
DIVISION OF CORPORATIONS

DOCUMENT # H016£é (1)

1. Corporation Name

HEALTHCARE PREFERRED, INC.

Principal Place of Business Mailing Address

601 E. ROLUNS 601 E. ROLUNS
ORLANDD FL 32803 SSIMDO FL 920031273
us

- FILED
~Feb 21 1997 8:00am
Secretary of State

I

3. Date Incorperated or Qualified | 3a. Date of Last Report

24] 2s] 2] 30]

04/15/1984 10/11/1996
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
21 26] 51-8661166 Not Applicable
Suite, Apt #. elc, Suite, Apt. #, efc, . i
e Apt §. el I H P “ B. Certificale of Status Dasired ] $B 73 acdiional
Zl 2;[ Fee Required
City & Stale City & Stats 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Addad 10 Fees
2p Country Zip Country B. This corporation has liabdlity for igtangible tax under s, 193.032,

Florida Statutes vas [} Mo

agent. Lam familiar with, and accept the obligalions of, Section 607.0505, Florida Statutes.
SIGNATURE.

9. Name and Address of Current Registered Agent 10, Name and Address of New Intered Agent
BROWNLOW, JOHN B} Name
]

601 E. ROLLINS ST, 82| Slreat Address (P.0. Box Numbor is Nol Acceptable)

ORLANDO FL 32803 _
83
84| City FL 85| Zip Code

13, Pursuant to the provisions of Seclions B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purposs of changing its ragistarad

office or registored agent, of bath, in he: State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the ppointment as regislersd

Blgnaatore, byt or 1 ik vame of regeatord Bgent and il # Appcanie (NOTE. Regialared Agent signaluse requited when reinstaling) . N BATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES O DEFIGERS AND DIRECTORS IN 12 g
TiLE CDC 7 oeLere LHTMLE “LX Crange 3 Adation -3
HAME BROWNLOW, JOHN 1.2 NAME
siweer apoitss | 601 €. ROLLINS ST, 1.3 STREET ADDRESS g
orv-sr-ze | QRLANDOQ FL 32803 V4 I -ST- 2P
T D [T oeLere 2110LE [Ferange [ Adddtion | O
HAME REINER, RICH 72 NAME
siaeer anoness | 609 E. ROLLINS ST, 23 STREET ADDRESS
orv-sroe | ORLANDO FL 32803 2 ACTY-ST-2P
TILE D [T oeLere 31 TMLE T.J Ghange  TJ Adetion
NAME BOHANNON, DON 32 NAME
sweeranoress | 7430 COLONIAL CT. 33 STAEET ADDRESS
£ITY-51- 2 SANFORD FL 34,07V 5T-2P
TLE D {1 oELEre 41TME {JChange ] Adaition
NAE MILLER, SCOTT 4.7 NAME
smeeranoniss | 6625 CONTOURA DR. 43 STREET ADDRESS
EITY-5T-2IF ORLANDO FL L4CITY-ST-2
19LE ] DELete 51 1ML T F Change”  [J Addition
HAME SINAME :
STHEET ADDRESS 53 STREET ADDRESS
Cy-51-2F 5401Y-51-2 '
e L] DELETE 61 TITLE 1] Change L] Addition
MNAME 6.2 NAME
STREET ATIRESS £.3 STREET ADDRESS
BiTY-81- 2P 64 CITY-5T-2IP

information indicated on this annual seporl
I 'am ar: officer or direstor of the corp
appears in Block 12 or Block 13 §

SIGNATURE: __

with an addre

TUIRER

14. | do hereby certity that Ihe information supplied with this filing does not qualify for the exemplion stated In Seciion 119.07(3)(0). Flarida Statutes. { further cerlity that the
upplemental annual report is trye and accurate and that my signature shall have the same legal effect as i made under oath; that
r the fecewerhor liustes empowered 10 gxecute this report as required by Chapter 607, Florida Statutes; and that my namg

(247 4o7-595 - 7658

' FRINTED NAME OF SIONING DFFIGER OR DIRECTOR

Date Darptima Phono 4



