FILED
ANNUAL REPORT

2006 NOT-FOR-PROFIT CORPORATION Sgp 05, 2006 8:00 am
€

cretary of State
DOCUMENT # N02000009351
1. Entity Name 09-05-2006 90026 039 ****5]1 25
FIRST PREFERRED CARE, INCORPORATED
Principal Place of Business Maifing Address
6256 BARRY DRIVE WEST 6256 BARRY DRIVE WEST
JACKSONVILLE, FL 32208 JACKSONVILLE, FL 32208
s s R0 LA
Suite, Apt. #, etc, Suite, Apt. #, etc. 08292006 Chg-NP CR2E037 (4/06)
Cily & State City & Siate . 4. FEl Number Applied For
42-1575390 Not Applicable
zp Country die Country 5. Certilicate of Statss Desired [ fg;z Additionat
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JONES BROWN, ANNETT
6256 BARRY DRIVE WEST Street Address (P.0O. Box Number is Not Acceptable}
JACKSONVILLE, FL 32208
City FL { Zip Code

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

SIGNATURE

Signature, typed o prinisd name of regisiered sgent and e f applicable. (MOTE: Regsterad Agent signatura raquirad when remstatng) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by September 6, 2006 Trust Fund Contribution. 3 Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
me | PVP O peete i é /, ARp W . OClemenls  Ocowe Baio
NAME BROWN, ANNETT JONES HAME s ﬁ VM A F—
SIREET ADDRESS | 6256 BARRY DRIVE W. STREET ADDRESS / L%‘(/j‘f 4/511, '%J 5- # 75‘
or-st2p | JACKSONVILLE, FL 32208 CTY-g1. 79 _‘Jia ck 59,‘;‘/ 4 ﬁ E? Baa o
e ST OJ Detete Tme A’?ﬁ%ﬁT’ S, LEW:IS Ocane Basson
NAME BROWN, ANNETT JONES HAME ..-A- 6#6 9, &"/‘
STREE? ADDRESS | 6256 BARRY DRIVE W. STREET ADDRESS ! 7 et
orv-stop | JACKSONVILLE, FL 32208 prvstwe | SOuYE 3/: 2220%
TILE [n} [ Delete TITLE [IcChange ] Addition
NAME BROWN, HORATIC H NAME
STREET ADDRESS | 6256 BARRY DRIVE W. STREET ADDRESS
CFTY-ST-71P JACKSONVILLE, FL 32208 CITy-S1-21P
s D R pelete e [ Change (] Addition
HAME FERGUSON, GARY D NAME
STREET ADDRESS | 2234 PALMDALE AVENUE STREET ADDRESS
Cay-g1-2P JACKSONVILLE, FL 32208 CITY-57-2P
e D & petete Time [3 Change [ Addition
NAME DANIELS, ESSIE M NAME
STREET ADDRESS | 2539 LANTANA AVENUE STREET ADDRESS
CITY-§1-7P JACKSONVILLE, FL 32209 CITY-ST-2P
TITLE 1 Delete TLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CiTY-8T1-21P

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informatton
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regaiver or trustee empowered to execule this report as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ot o/ Dy BRo wrRend0 83806 7045305655

SIGNATURE: SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Frone #




