FILED

42007 NOT-FOR-PROFIT CORPORAT{ON Sgp 04,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N02000009351 09-04-2007 90042 025 =61 23
1. Entity Name
FIRST PREFERRED CARE, INCORPORATED
Principal Place ol Business Mailing Address
6256 BARRY DRIVE WEST 6256 BARRY DRIVE WEST
JACKSONVILLE, FL 32208 JACKSONVILLE, FL 32208
P AN RE R RO A
- . Su:ile‘ Apt. #, elc. Suite, Apt. 4, etc. 07202007 Chg-NP CR2E037 (12/06)
City & State Cily & State 4. FEI Number Applied For
“ 42-1575390 Not Applicable
fllp ' ‘ Country “p Country 5. Certificale of Stalus Desired O gg-giﬁ?gélional
¥ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

JONES BROWN, ANNETT
6256 B}\RRY DRIVE WEST Street Agdress (P.O, Box Number is Not Acceplable)
JACKSONVILLE, FL 32208 -

City FL | Zip Code

8. The above namad eniily submits this slatement lor the purpose of changing i1s registered offica or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the abligalicns of registerad agent.

SIGNATURE

Signalure, typed or prnted name af registered agant and Hitle U appicable {NCTE. Registered Agent signature required when ieinstating) DATE

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

Due by Sept_embér 14, 2007 Trust Fund Contribution. Added to Fees Florida Department of State

10. : .OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PVP 2 Detete THLE R cCory ﬂ,;g S ECYET @ O Change mAdd‘:tinn
NAME BROWN, ANNETT JONES NAME . 217
STREET ADDRESS | 5256 BARRY DRIVE W, STREET ADDRESS éf e/ A
cTv-stzp | JACKSONVILLE, FL 32208.° avsze | b7 &, DT" mp# 3010108
TITLE ST :" * . [ Dalete TITLE Change [ Acdition
NAME BROWN, ANNETT JONES - NAME
STREET ADDAESS | 6256 BARRY DRIVE W. - 7 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32208 CITY-ST-2IP
TILE o ' T Delete TILE [ Change [ Addition
NAME BROWN, HORATIO H NAME
STREET ADDRESS | 6256 BARRY DRIVE W. STREET ADDRESS
STv-SL.2f. 1  JACKSONVILLE; FL 32208 - - -f civ-st-gie — - - - - =
TILE T [ Delete TiTLE ["] Change ] Addition
NAME LEWIS, MARGARET S NAME
STREET ADDRESS | 8731 7TH AVE STREET ADDRESS
CITY-5T-2IP JACKSONVILLE, FL 32208 CITY-S1-2IP
TITLE vC O pelete TITLE [JChange [ Aodition
NAME CLEMENTS, SHARON Y HAME
STREET ADORESS ¢ 1591 LANE AVE SUITE 75F STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32210 CITY-ST- ZIP
THLE O petete e {JcChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | heraby cerlity thal the inlormation supplied with this filing does nat qualify for the axamptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repcrt or supplemental report is true and accurale and that my signalure shall have the same legal effect as if made under oath; thal | am an officer or director
ol the corporalion or the recejyer or irustee empowered to execula this repart as required by Chapler 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an antach ith an.adgess, with all other like empowapad.

SIGNATURE: LT 5 Broat ﬂé@”/'? DI 85p 5

FRINTED NAME OF SIGNING/OFFICER OR DIRECTOR Date L Daytima Phane #




