' FILE NOW: FILING FEE

AFTER MAY 1ST IS $550.00

1998

N —— —
PROFRIT " Lz \% FLORIDA DEPARTMENT OF STATE
CORPORATION ) ! Sandra B. Mortham
ANNUAL REPORT Sacretary of State

DIVISION OF CORPORATIONS

DOCUMENT # H397

1, Corporation Nama

PREFERRED HEALTH PROVIDERS, INC.

72 (9)

AR O

Principal Place of Busingss

P90 NW-S3RD-STREET.SUME w00 —

Mailing Address
PO DATA-DRIVE——

FILED
Mar 20 1998 8:00am
Secretary of State

LI

TR FL33TEE
DO NOT WRITE IN THIS SPACE

. Date Incorporated or Qualified

Wﬁw-
t3-- gal Department

1340 Concord Terrance

1340 Concord Terrace

_FL_33323 Sunrise, FL 33323 01/25/1985
2. Principat Place of Business 2a. Mailing Address Legal Department 4. FEI Numbwer Applied For
21] 1340 Concord Terrance 26] 1340 Concord Terrance 59-2588741 Not Applicable
ite, Apt. #, etc. ite, Apt. #, . iti
e j e e 5. Certificate of Status Desired O $8'75 Additional
22 27 Fes Required
City & Stale City & State 8. Election Campaign Financing $5.00 May Be
- l23a] Sunrise, FL 33323 28] Sunrise, FL 33323 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation awes or has paid the current year Intangible
N PY 33323 a US E] 33323 3_0] US Parsonal Property Tax due Jung 30. [ ves o
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
CT CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
B3
84| City FL 85| Zip Code

41, Pursuant 1o the provisions ol Seclicns 607 0502 and 607.1608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oftice or registered agenl, or bath, in the Slale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famil:ar with, and accopt the obligations of, Soction 607 0606, Florida Statuies.

SIGNATURE I

Signature, typed or printed name of rogrstered agent and litle ¢ applcable {NOTE Repislered Agenl signalure required when reinstaling) DATE p
12. M OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
mE D =28 ALTAC [, Judy 11700LE [T change [ Additien |2
NAME Correctior] 1o g
STREET ADDRESS 1.9 STREET ADDRESS b
CiTv-ST-2IP 14 GiTY-57- 2P ' E
TILE Gl DELETE 21TLE T Ghange T Addition 1O
NAME 22 NAME
SYREET ADDRESS 23 STREEE ADDRESS
ITY-$1-21P 2 4CITY-ST-21p
e [i.dal, ] 3110LE [T change [T Addition
HEME STEVEN B. N Correctior] zzmm
streer aopress | 7990 N, STREET, THIRD FLOOR 34 STRECT ADDRESS
Iy -$1-2p 34, GiTY-5T- 2P
TITLE ] DELETE 47 TIILE [J change [T Agdition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-S1-21P 44 CTY-ST-2P
TLE 7 DELETE 51TLE [ change T Addition
NAME 52 NAME
STREET ADDRESS 53 STAEET ADDRESS
CIY-$1- 2P 54 CITY-ST-2IP
e T DELETE 61 T0LE [T change ] Addition
NAME 652 NaME
STREET ADDRESS 63 STREET ADDRESS ..
CRY-5T-2IP §4CITY-ST-2P '
14, [ heteby certify thal the information supphied wilh this filing does nat qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further cerlify that the information

indicated on this annual reporl ar supplamenial annual report is rue and accurate and that my signature shali have the same legal effect as if made under oathy; that | am an
officer or direclor ol the gorporalion of the recoiver or trustee empowerad Lo exacute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

Block 12 or Block 13 it changeT of on arn al|gchment wilhfﬂ ﬁidress.
rres N a .., 1 df\,i_./"'a




D ors
Officers

Di n

Preferred Health Providers, Inc.

Jay M. Gellert
21600 Oxnard Street
Woodland Hills, CA 91367

Steven B. Griffin
7950 N.W. 53rd St., Suite 300
Miami, FL 33166

Steven B, Griffin

President

7950 N.W. 53rd St., Suite 300
Miami, FL 33166

William R. Whitaker

Secretary

7950 N.W. 53rd St., Suite 300
Miami, FL. 33166

Lisette Currier-Martinez
Assistant Secretary

7950 N.W. 53rd St., Suite 300
Miami, FL 33166
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