S L FILED

2004 NOT-FOR—PROFIT CORPORATION Jul 26, 2004 8:00 am

~__ANNUAL REPORT _ Secretary of State

DOCUMENT, # N02000009351 07-26-2004 90013 037 ****61 25
1. Entity Name
FIRST PREFERRED CARE, INCORPORATED
Principal Place of Business Mailing Address L . .
6256 BARRY DRIVE WEST 6256 BARRY DRIVE WEST - 44050064
JIACKSONVILLE, FL 32208 JACKSONVILLE, FL 32208 ’
e s — (UMW
Suite, Apl. #, etc. . Suite, Apt. #, etc. 07122004 Chg—NP CR2E0T7 (10’,03)
City & State City & State 4. FE| Number Appliea For
: 42-1575390 Not Applicable.
fia ‘ Country e Couniry 5. Certificate of Status Desired [ ?g, qu Adgitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Co Name '
JONES BROWN, ANNETT N R : e S S v
6256 BARRY DRIVE WEST ’ Slreet Address (P O Box Number is Not Acceptable)
JACKSONVILLE, FL 32208 i
I i ".“: City FL ’ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obhgatnons of reglstered agent.,

SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicabla. (NOTE: Registered Agent signature required whan reinstating) DATE
C e RIS T T e - - = T . . S et
Filing Fee is 561 25 9. Election Campaign Financing $5_00 May Be Make check payable to
Due by September 8, 2004 Trust Fund Coniribution. O Added to Fees ~ Florida Department of State

10. ! OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10

TITLE PVP~ . [ Delete TITLE . ] Change [ Addition
NAME BROWN,JANNETI’ JONES NAME

STREET ADDRESS | 6258 BARRY DRIVE W, STREET ADDRESS

CITy-$T-2IP JACKSONVILLE, FL 32208 CITY-57-7IF

e - sT e 7 Detete TITLE [ Crange [ Addition
NAME BROWN, ANNETT JONES NAME

STREET ADDRESS | 6256 BARRY DRIVE W. STREET ADDRESS

CITY-ST-2IP JACKSONVILLE, FL 32208 CITY-ST-ZIP

TmE D i [ pelete TITLE (1 Change [ Addition
NAME BROWN, HORATIO H " KAME .

STREET ADDRESS | 6256 BARRY DRIVE W. STREET ADDRESS

GiTY-ST-2IP JACKSONVILLE, FL 32208 : CITY-ST-2IP

T I R A T T "Obeee . e T ’ oo T o T “"[Ochangs ~ [ Additin |
NAME FERGUSQN, GARY D NAME

STREET ACDRESS | 2234 PALMDALE AVENUE ) STREET ADDRESS

CIry-s1-72p JACKSONVILLE, FL 32208 CITY-ST-ZP

TLE D : O celete TTLE [ change [T Addilion
NAME DANIELS; ESSIE M NAME

STREET ADDRESS | 2538 LANTANA AVENUE | STREET ADDRESS

CITY-57-2P JACKSONVILLE, FL 32209 CiTy-S1-21P

p— - O oo TTE {1 cChangs ] Addition
NAME ! * NAME

STREET ADDRESS ; . STREEF ADDRESS

CITY-ST-21P : CITY-ST-2IP

12. | hereby certify that the infermation supplied with this fillng does not qualify for the exernption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or rustee empowered to execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachme 1 with an adglyess, with all other like empowered.,

%y A4/ ’7/ u/o\[ 904 - 240100

IGN . O /
S G ATU RE: " SIGNATURE Aﬁ_nf)rptn'dﬁ PRINTED NAME OF SIGNING OFFICER QR DIREGTOR ' ogh Daytime Phane #

W

|

v



