N FILED

2005 LIMITED LIABILITY COMPANY Feb 23, 2005 8:00 am
ANNUAL REPORT Secretary of State

-

e s ok ke
DOCUMENT # L.98000001208 02-23-2005 90156 048 50.00
1. Entity Name .
PREFERRED PHYSICIANS HEALTHCARE ALLIANCE, L.C.
Principal Place of Business Mailing Address 2 0 0 1 5 0 5 3
20 NORTH ORANGE AVE 20 N ORANGE AVE
SUITE 101 #10 . :
ORLANDO, FL 32801 ORLANDO, FL 32801 : .
s e R LT
Suite, Apt. #, elc. Suita, Apt. #, etc. 01112005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For
59-3524277 Nat Applicable
ap Country ap Country 5. Cerlificate of Status Desired ] gi‘ggﬁgﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CABRERA, EDWARD
SOrBAY DR 21O 4731 ANSON LANE Street Address (P.O. Box Number is Not Acceptable)

Mpm BEACHEF-s3t4+— ORLANDO, FL 32814

City FL I Zip Code
8. The above named enlily submils this G N e purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha cbligations of registered agent.
SIGNATURE \
R Sigrature, typed o printed name of r#sler* agelt and litle it applicable {NOTE: Registered Agert signature required when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS /MANAGERS 10.

TITLE MGR O Delete TILE K] Change [ Addition
HAME CABRERA, EDWARD NAME

STREET ADDRESS | 900 BAY DR smeeraponess | 4731 ANSON LANE

CITY-ST-ZiP MIAMI BEACH, FL 33141 CITY-ST-2P ORLANDCO, FL 32814

TITE MGR O Detete TILE [3 Change (3 Addilion
NAME DIANNA L NOECKER ) NAME

SREETADRESS | 1261 ARLINGTON PLACE STHEET ADRESS

GITY-ST-2IP WINTER PARK s FL 3 2 7 8 9 CITY-ST-2IP

THLE 1 Delete TILE [ Change £ Addition
NAME NAME -

STREET ADDRESS SIREET AGDRESS

o7y -§T-2I0 CITY-ST-2P

TITLE J Delete TILE [ Change - [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

Ty -§T-21P CITY-5E-2F

TITLE {1 Delete TITLE [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-$1-21P CITY-ST-2iP

TIFLE O Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP CITY-S7-2IP

11. 4 hereby cerify that the information supplied wilh this fiting does not qualify for the exemption staled in Section 119.07(3){i), Florida Statutes. | further certily that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recei e empawered o execute this report as required by Chapier 608, Florida Statutes.

SIGNATURE: A Qx\D - \\Q’O(

SIGNATURE AND TYPED OR Pnlfrsn *\Ms NM’E MANMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

X



