FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT e
CORPORATION
ANNUAL REPORT

1996

e i
-
L

FLORIDA DEPAHTMENT OF STATE
Sandra B Morlhar

Secretary of State

: DIVIS:ON OF CORPORATIONS
DOCUMENT # 04865 (6)
1. Carporation Name

PREFERRED HEALTHCARE CONSULTANTS, INC.

Principal Place of Business

% JONATHAN HUTTNER
20341 NE 10 CT
N MIAMI BEACH FL 33179

Maiing Address

% JOMATHAN HUTTNER
20341 NE 10 CT
N MIAMI BEACH FL 33179

T 28 Maiviy Adaress

|zl

2. Principal Plaze of Businass
21]

. Data ncorporated or Qualied

- 07/25/1989

. FET Numibor

I VA

3a. Dale of Last Report

02/28/1995

Applied For

Mot Appiicatile

650142805

Suitee, Apt. ¥, etc Suits, A # et

5]

City & State
23]

Country )
25

Zin

2]

. Certihcate of Status Desired

. Blecton Campaign Financing

$8.75 additional

. Fae Raquired

$5.00 May Be

Trust Fund Gontribution (W Added to Faes

for intangible tax under 5 199.032,

This corporation has habg
was [ JNo

Flarigia Statutes

Street Address (P 0 Box Noriior is Not Acceplatle)

9. Name and Address of Current Registered Agent 16,
HUTTNER, JONATHAN 82
20341 NE 10TH CT
SUITE 415 83
N MIAMI BEACH FL 33179 84| Cuy

trie above na
A by the coepe

11, Pursuanl G the provisons of Sechon: 0507 @l G071
of registerad agent. or botih, in the Stave of Flarda Such oho
familar with, and accept the obiliations of, Seau 7

FL 85 | Zip Code
nent for the porpose of changing its registered o'fice
capt the appontment as regestorad agent 1am

14, | do hereby certify that tng infarmation suppieed ity iz il g s voiuntasly furshed and Gaes not gaal by, for e
certify tha? the informration indicated on ths anvaal repor
oath, thal | an an officer ar crector o T corpershion o

appears in Black 12 or X charfjed, or on af actrnent pa
p )

SIGNATURE: 7.

ar acdoress

%.CTO

SIGNHTURE ANO TYPED OR ¥ANTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE _ o i . i e
Slgrwaturg tLend O fd T e as T P T 1 ik Ve Feap [£1513

12, T orceRs anD Deectons T T £ST0 OFFICERS AND DIREGTORS IN 12

TITLE D I () DELETE T e [ Change [} Additior

N HUTTNER, JONATHAN et

STREFT ADDRESS 20041 NE 10TH CT 13SIHEF” AJORESS

CITy-§1- 2P NMAMIBCHFL = o 14¢ N

TITLE 2 [T} Crange [ Addition

NAME 72 NabF

STREET ADORESS 23 SIREET ADDRESS

CITY-S1-7iP ) ) e RtV IR B

TILE [7] DELETE JLIE [] Crange [ Additan

NAME A2 NAME

STREET ADDRESS 33 SIRIF]ABDRESS

CITy-8T7- 21 . T _ @-}ﬂ(‘-Tr—S\—{lF' o e B

TILE [C) DELETE 41T [ Gnangz  [7] Acdition

HAME 2 han;

STREET ADDRESS 4 3STATED ANTRE S

Cily-8I- 440107 Ei A

e S [ DRENE RIT o T [ Gange  [] Addition

NAME L NAME

STREET ADDRESS 573 STHELT ALIRESS

Ciiy- 51 2F 54000y 812

TILE T Ij'[r)::lrili B P o (] Crange  [J Addion

NAME b2 NAME

STREET ADDRESS 67 STRIF I ADDRESS

CIIY-51-2IF BACNY 512 .

cnption stated m Section 119 07135k, Florida Stattes | fudher

o supplemental annual reporl s trac and accurate and that my seaaliarg shall Rave the same lega' effect as if made under
e reaerven gt Tt e pronteie gl o eeesute Hhn ropeat 06 e e

Liy Chapta GO/, Florida Statolss; and tat my narme

S SR Y ey 7N

CR2E034 (12/95)



