FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

woomemnorswe | Mar 24 1998 8:00am
ANNUAL REPORT

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1998
DOCUMENT # 04865 (6)

1. Corporation Name

PREFERRED HEALTHCARE CONSULTANTS, INC.

IR R AR AN

Piircipal Place of Business Mailing Address
% JONATHAN HUTTNER % JONATHAN HUTTNER
20041 NE1OCT 20341 NE 10 CT
N MIAMI BEACH FL 33178 N MIAMI BEACH FL 33179 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
(07/25/1989
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
2] f0%06 NE 9 AE 6] € SAamy 65-0142805 Not Applicable
Suita, Apt #, etc. - Suite. Apt. #, etc. o ] $8.75 Additional
,-;z—! ;l 5. Certificate of Status Desired O Fea Requlted
City & State City & State 8. Election Campaign Financing $5.00 May Be
;ﬂ £ $eA YN [ ﬁnf( ., f L 28] Trust Fund Coniribution 0 Added lo Fees
Zip Country Zip Country 8. This corporation owas or has paid the currght year Intangible
;4] ?3/6 / ;5] U 54 :.Gl 30 Personal Property Tax due June 30, ves [ No
9. Name and Address of Current Reglstared Agent 10. Name and Addrese of New Registered Agent
HUTTNER, JONATHAN 81| Name
20341 NE 1OTHCT B2| Strest Address (P.O. Box Number is No captable)
SUITE 415 Jo 7ol " Hitemppa i K" VE 4 pu&
N MIAMI BEACH FL 33179 83
84! City 85} Zjp Code
K1scAYne FARK FL "] %$7%.

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regislered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE —
Sigralere. ypod o pvinted name of regestered agenl Bnd titie if appicablo {NOTE Registered Agent gignature required whan rainglating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D [ peLete 11TMLE "84 Change [T Addition
NAME HUTYNER, JONATHAN 12 NAME
streeT aporess | 09T NE JUTRCT 135teeraposess | /0 7 0 NE G AVE
CilY-S1- 2% N-MiAMt-BEHFL 14 GIFy-S1- 2P KiseAYrE  ARK L Fi- 3/ ¢
TMLE T oreTe 21TITLE ) ~ TJchange [ addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2.40Y-$T-20
TMLE TToeEie 3110TLE [T Change ] Addition
NAME 1.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-21P 34.CITY-ST-2P .
TNLE 7 DELETE ML [ Change LT Addition
NAME 4.2 NAME
STREET ADORESS 43 STREEY ADDRESS
CIfY- SF- 20 44 GiTY-$1- 2P
TNLE "7 DeLete 59 11LE [J Change T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-S1-21P 54 CITY-ST-2F
TILE [J oecete 61 TALE [T Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CiTY-S1-2P 4 64 CITY-51-71P
loes not quality for the exernption stated in Section 119.07(3)i), Florida Statutes, | further certify that the information

and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
ered 10 axecule this report as required by Chapter 607, Florida Statutes; and that my name appears in

BAN HUTNER  x J—me 54 sof GG AN

Davikre Phone # YA hErLE

rtis b

CR2E034 (10/97)



