FILED

2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

K62825

ecretary of State

1. Entity Name

PREFERRED HOMECARE ASSOCIATES, INC.

04-28-2003 90300 014 ***150.00

Principal Place of Business
P.O. BOX 754

DEERFIELD BEACH FL 33443
us

Mailing Address
P.O. BOX 754
DEERFIELD BEACH FL 33443

- AR TG

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Site, Apt. #, efc. [] CHECK HERE IF MAKING CHANGES

WILKINS, ELIZABETH A. ESQ.
1921 SW 15 ST #28
DEERFIELD BEACH FL 33442

City & State City & State 4. FEI Number Applied For
65-0104503 -
Not Applicable
Zi Count Zi Count|
P unty P ounty . Certificate of Status Desired O $8.75 Aaditional
e - . | _ e B _ Fee Required
6. Name and Address oi Current Regisiered Agent 7. Nama and Address of New Heg:stered Agent
Narne

Street Address (P.O. Box Number is Nat Acceptable}

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent, or beth, in the State of Forida. | am familiar with, and accept

Signatura, typed or printed name of registersd agent and title if applicable,

" (NOTE: Registered Agent signaturs required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fée witl be $550.00

Make Check Payable to Florlda Depariment of State

9. Election Campaign Financing

$5.00 May Be
Trust Fung Contribution. O

Added to Fees

10. - - ~"'OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me < |8 . [ Delete TIMLE Clchange [ Addition
NAME WILKINS, DEBOHAH A. NAME
stheEt anoAcss | 6445 LAGORCE-CT STREET ADORESS
omv.st-2e | LAKEWORTH FL. # CITY- ST-2IP
e . - P . [ petete TITLE [ Change [ Addition
wve | WILKINS, STEVEN D NAME
STREET ADDRESS | 6445 LAGORCE STREET ADDRESS
ciry-sT-2p .| LAKEWORTH FL * CITY-ST-21P
TIMLE ’ OJ Delete TITLE [ change [ Addition
NAME - - TR NaMET TR o T e A ’
STREET ADDRESS b STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TTLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| CiTY-sT-2° CIY-51-2P
THLE 1 pelete TILE [(Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
Tine - O velete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
um-srzlp CITY-ST-2P

12. | hereby certify that the information supplied with this flll

does not gualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporanon or the receiver or trustee empowered 1o execute this report as required by Chapier 607, Florida Staiutes; and that my name appears in Biock 10 or Block 11 if

e @M t%ww \U:lkms 44 03 St)3937/)7

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

AV BECPIPD

CRZE034 (10/02)



