2005 NOT-FOR-PROFIT C
*  ANNUAL REPORT

RATION

DOCUMENT # N02000009351

1. Enlity Name

FIRST PREFERRED CARE, INCORPORATED

Principal Place of Business

6256 BARRY DRIVE WEST
JACKSONVILLE, FL 32208

Mailing Address

6256 BARRY DRIVE WEST
JACKSONVILLE, Ft. 32208

DO NOT WRITE IN THIS SPACE

RN ANk

09122005 No Chg-NP CR2E037 (10/03)

4. FEI Number Applied For

42-1575380 Nol Applicable

- . $8.75 additional
§. Certificate of Status Dasited d Fea Required

~ 6. Name and Address of Current Registered Agent

JONES BROWN, ANNETT
6256 BARRY DRIVE WEST
JACKSONVILLE, FL 32208

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agant.

SIGNATURE

Signatura, typed or ponted name of registored agent and Lle d applicable.

{NOTE. Registered Ageni signalure requirgd whan remstating} DATE

Filing Fee Is $61.25

Due by September 7, 2005 Trust Fund Contribution.

9. Elsction Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS
INMLE PVP
NAME BROWN, ANNETT JONES

STREET ADDRESS | §256 BARRY DRIVE W.
Cly-§i-zip JACKSONVILLE, FL 32208

IITLE ST

NAME BROWN, ANNETT JONES
STREET ADDRESS | 6256 BARRY DRIVE W.
CiIy-§T-2IP JACKSONVILLE, FL 32208

TILE D

NAME BROWN, HORATIO H

STREET ADDRESS | 6256 BARRY DRIVE W,
CITY. S1-2IP JACKSONVILLE, FL 32208

TIILE [n}

NAME FERGUSON, GARY D
STREET ADDRESS | 2234 PALMDALE AVENUE
CUy-sT-2iF JACKSONVILLE, FL 32208

TILE D

NAME DANIELS, ESSIEM
STREETADDRESS | 2539 LANTANA AVENUE
Ciry-S1-2Ip JACKSONVILLE, FL 32208

TITLE

NAME

STREET ADDRLSS
CiTy-s1-2IP

400002313514
10/06/05--01068--007 #¥61.25

DO NOT WRITE
IN THIS SPACE

12. | hereby certify thal ihe inlormation supplied with this filir 3 does not qualify for the exemgtion stated in Section 119.07{3)(i). Florica Statutes. | turther certify that the information

indicated on this report ar supplemenlal report is trug an

accurate and 1hat my signature shall have the same legal effact as if made under oath; that | am an officer or director

of the corporalion or the receiver or trustee empowerad (o execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Elock 10 or Block 110t

changed, or an an attachment wnh‘ayddress wilh all other like empowerad.

SIGNATURE: /(’W/([

29-25-85_/ 747/53%’5!6

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Dale Daytime Phone «




