FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PﬁROH-Ti FLORIDA DEPARTMENT OF STATE Apr 04 1 99 7 8 : O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrenary of State Secretary of State

1997 DIVISION OF CORPORATIONS

| DOCUMENT # 4)

1. Corporalon Kanme

PREFERRED CARE MAINTENANCE, INC.

7 ROSERY LANE 7 ROSERY LANE .
BELLEAIR FL 346816 BELLEAIR FL 34616-1610 *
3. Date Incorporated or Qualified aa, Date of Last Report
e 121111986 02/06/1996
2. Fongipal Plack: of Business | 2a. Mailing Address 4. FEl Number Applied For
2 40BN RAD Y fyg [ 6108, 8. Geany the | soam0uin Nol Appicablo
Suite, Apt #, etc Suite, Apt. #, otc ) ) $8.75 Additional
E";l,,w, - [;ﬂ §. Coertificale of Status Desired O Feo Required
L Gty & State | City & State 6. Election Campaign Financing $5.00 May Bo
Eai TN YY P A’ o ?—/L—d o 281 TPvvd A FL Trust Fund Contritution [ Addod to Fees
Ip . Gountry op Country B. This corporation has liability tor intangible tax under s. 199.032,
2] B3 A 28] Winis@oroucdze] 3B\ [50] thers@orovsts Forida Stattes Dlves [INo
| 9 Name and Address of Current Registered Agent 10, Name and Addross of New Reglstered Agent
IRVING, DOUGLAS A. 81| Namo
7 HOSERY LANE 82] Street Address {P.O. Box Number ig Not Acc;?lable
BELLEAIR FL 33518 5 BUOR Mot GrRAf erNJE
B
84| Ciy as[ Zip Code
% g A FL 1250

e provisions of Gections B07.0503 and 607.1508, Florida Stalutes, the above-named corporation submits this statemanit for the purpose of changing (s registered
office or regislarea sgent. or both, in the State of Flonda Such change was authorized by the corporation’s board of direclors. | hareby accep! the appointment as registered
agent. | am familiar vath, and accept the abligalions of, Section 607.0505, Florida Statutes.

CRZE034 (9/96)

Lsnemmunz. o Stfrt—r . 3-3v-97
S ety oo gl d nare of eogstotea Mect ane ne il apphoatle (NOTE" Ragisterad Agert signature reculred when rainstaling) DATE
2. ’ OF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Twe ] DTS - I W V315 (3 13 T1ILE [T Crange ™ LT Addition
HAME IRVING, SARA 1, 2NAME
seeraooniss | 7 ROSERY LANE 1.3 SIREET ADDRESS
CHY ST 21 BELLEAIR FL 14 GITY-81-2IP
e | DP T MEEGE 21101LE [ Crange L1 Addition
NaME IRVING, DOUGLAS A. 22 NAME
sieri anonss | 7 ROSERY LANE 2.3 STREET ADDRESS
5 2 4ITY-8T-21P
T DELETE 317T01LE [T crange T Additien
FAME 22 NAME
STREE] ADDRESS, 3.3 STREET ADDRESS
CHY-51-2ip 34 CHTy-51-2IP
e T T DEETE A1 TIE T Change [ Aagition
HAM 4 2NAME
STHEET ADDRESS 43 STREET ADDRESS
Giry stz o ] 44 GIRY-5T-21p
s T I o 12131 51TITLE [T change [T Addition
NAME 5.2 NAME
STRELT ADRE 55 53 STREET ADDRESS
CITY - §1- i 54CITY-5T-71P
R T DELETE B1TTLE [Ttrange L) Addtion
hANE 62 NAME
STRELY ADDHESS 6.3 STREET ADDRESS
o5 e 64 CITY-ST- 2P

14, | dlo herety cortity hat the information supglicd with this filing dogs not qualify for the exemption slated in Section 119.07(3)(i}, Florida Statutes, | further certify that the
information incicated on s annual report or supplemental anny@ reporl is true and accurate and that my signature shall have the same legal affect as it made under oath; that
1 am an oificor or direstor ol the carporation or the receiver or Yuflee empowered to executs this report as required by Chapter 807, Florida Statutas; and that my name
appcars i Bock 12 or Block 13 if chyy . or o an attachmfnf with an addrass.

I S Dt . . - - ‘(
SIGNATURE: N o 2 fi-aj;] &3 - g§1 ~ (350

T Daytime Prore
{ oy

SIGNATURE AND TYpEh DR PRiTED HANE CF SIGNING OFFICER OR DIRECTOR




