FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROF ] . 3A DE | - .
" cann B, Wortbam Mar 10 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1997 OO OF CoRrORATIONS Secretary of State

'DOCUMENT # LO4865 (6)

1. Corporabon Name

PREFERRED HEALTHCARE CONSULTANTS, INC.

| Prcipal Pace of Business Mailing Address ”""I“I"II“IIIIIIHHI Illl“l'mlll ||I|| I||M|||‘|I|I|’I|II”II'

% JONATHAN HUTTHER % JONATHAN HUTTNER
20341 NE 10 CT 20341 NE10CT
N MIAM! BEACH FL 33179 N MIAME BEACH FL 33178-2535
3. Date incorporated or Qualifiad 3a. Date of Last Report
R 07/25/1989 04/16/1996
2. Procipal Face of Business 2a. Mailing Address 4, FE| Number ‘ Applied For
gﬂ,,,,,,,,,,,,,, e 26 650142805 Nat Applicabla
S, Apt ¥, €L Suite, Apl. #, elo. )
o o o SO oo | 6. Certificate of Status Desired |:| $0.75 Additional
22] ) 27] Feo Required
- City & Stanter - City & State &. Election Campaign Financing $5-00 May Bo
sl 28! Trust Fund Contribution ] Added to Fees
| an . Gourry o dp Country 8. This corporation has fiability for intangible tax under s. 199 032,
2a] 5] 20| [30] Florida Statutes [DYes [no
" 9. Hame and Address of Gurrent Registered Agent : 10, Name and Address of New Reglsterad Agent
HUTTNER, JONATHAN 81| Name
20341 NE 10TH CT 82| Straet Address (P.O. Box Number is Not Acceptable)
SUITE 415
N MIAM| BEACH FL 33179 83
B84} City FL 85| Zip Code

T Purstant 1 the provisions of Scolons 607 0L0P and 6071508, Forida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
ofhize or regslare:d apent. or both, in the Stale of Florida Such change was authonzed by the carporation's board of directors. | hereby accept the appoeintment as registered
agenl Lam fanliar wilh andg accepl the obhgations of, Section 807.0505, Florida Statutes.

SIGHNATURE

o ":;‘Elii':}ﬁ i i g pltablo INOTE: Ragisle-ad Agent signature required when reinstalingl DATE

(2. T T T OINICERS AND DIRCCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Tk 1] L oeLere 110 Ul change [T additon |5
Ak HUTTNER, JONATHAN 1.2 HAME 3
st sy | 20341 NE 10TH CT 1 3 STREET ADDRESS &

L ovst o | NMAMIBCHRL 1400y -51-2P &
10 L) DELETE 21 THLE Tlchange [ Addiion | ©
HAMF 22 NAME
STHEED ATTRESE 73 STREET ADDRESS

IR S 2 4LY-ST- 2P
LE T pecEe 31UTLE [ Jchange ] Addition
NANT 32 NAME
STHIE AEA s 3.3 SIREET ADORESS

RN RO 34 CiIy-51-21P
[ [T oFcete A1 TITLE [Jchange ] Addition
NAMI 4.2 NAME
H7REET ADCKEES 4.3 STREET ADORESS

L. 4.4 CITY-8T-2P

LT OFLETE g 51T0E L1 Change ] Adsition
[S3G 5.2 HAME
STREE 1 ADDR 55 5.3 STREET ADDRESS

JETRTAR SaLimy-ST- 1P
T [T bELere 51 7MLE [T change [T Addition
[T 6.2 KAME
STREE™ RLDHESS 6.3 STREET ADDRESS

| G- St e e 64 CiTY- 1. £
14, | do tereby conify lal the information suppliod with this filing does not qualify 1or the exemption slated in Section 119.07(3)(i), Florida Statules. | further certify that the

inforraton cidicatad on his annual report o supplemental anhual report is true and accurate and that my signature shall have the same legal effect as if made under path, that

L arn an otheer or stor of 1he corporation ar the receiver or trustee empowered to execulg this
appears n Bincys 12 or Biock 130 changed. or on an attachment with an address.

SIGNATURE: X me%mmo}!mu;lz;ﬁgr‘fc{%ﬁ [

SIGHATURE AND TYPED OR
T

port as required by Chapler 607, Florida Stalutes; and thal my narme

=y 22847 Sty

) Daytime Phone #
e o ol ar




