2003 NOT-FOR-PROFIT CORPDBAT ION

FILED
May 27,2003 8:00 am

UNIFORM BUSINESS REPORT (UBFI)

DOCUMENT # N0O2000009351

Secretary of State

04-23-2003 90274 035 ****5] .25

1. Entty Name

FIRST PREFERRED CARE, INCORPORATED

Principal Place of Business

6256 BARRY DRIVE WEST
JAGKSONVILLE FL 3208

Mailing Address

6256 BARRY DRIVE WEST
JACKSONVILLE FL 3208

44002b7¢Y

AR

il

[

2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, elc. Suite, Apt. ¥, etc. O CHECK HERE IF MAKING CHANGES
City & State City & Siate | Number ! Applied Fo-r
7( 6? o | [Not Applicable
Zip Country Zip Country ) ) $8.75 Adgditional
. t ' _ 5. Certificate of Status Desmad _[:] _Fee Required
6. Name and Address of Cumm Beglatem! Age’m M ? Nume and Addreu of an ﬂgla‘land Agent |
B T e e e e B . i e S S e e C
— e o L ottty e e e ] Lt
JONES BROWN: AN"ETT Street Address (P.C. Box Number is Not Accepmble) :
6256 BARRY DRIVE WEST I
JACKSONVILLE FL 32208 |
City FL | le Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing is registered office or registered agent, or both, in the State of Flerida. 1 am lammar with, and accept

SIpNEWS, hypet o printed Aeme ol redistared aden and tide i appiicabla,

{NOTE: Ragistared Agent EGRaU™ requined when raastating)

DATE !
|

FiILE NOW: FEE IS $61.25

8. Election Campaign Financing
Trust Fund Centribution.

+

$5.00 May Be
Added 10 Fees

Make Check Payable to
Florlda Department of State

LOFFICERS AND DIRECTORS

ADDITIONS /CHANGES 10 OFFICERS AND DIRECTORS iN 10

of the corparation or the recelvar or trustea

changed, or on an attachman with an olher lika e

SIGNATURE: alluNA

powerad.

Im: REQUIRED

10. - - 11,
me - [FVP ST - O Delete e D) changs (3 Addition | &
NAME, * AJ# ﬂ’f DR'U& (e NAME ‘ £
STREET ADORESS b{}{g STREET ADDRESS ! ~
CITY-SF-ZiP :’ﬁ : GTY-5T- 2P ! Lgu
me ’ P22 /é ﬂ&dﬁﬁ bee ) § me Oltrene D) Addiion %
NAME (‘, a.fr Orive W 7 NAME ‘
| STREET ADDRESS aq — STREEL ADORESS, |
. G T A "::{-"""‘ i = L hubl?
Ty S1-ZP JF)% FEoe _3«:'3\30?' SRl S e e e e e
TME TLE Ocrange [ Addition ~
=AM NEME = _ [EE Fom e e
STREET ADDRESS STREET AODRESS :
CATY-ST-21P T l CITY-5T-2P '
e gt m Dau e,/ S O3 Delete e DJovange ] Addifon
NAME NAME
1ot aooress [ A S 3 7 At D STREET ADDRESS i
chTy.57-7P :}’4,( F 3 \22 [2224 OITY-ST-29 _
Tine / [ Deete TLE O Crangs [ Aadiion
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-g1-21P CTY-5T-2P .
e O el e O change  [J Addiion
HAME NAME : .
" STREET ADORESS STREET ADDAESS
CriY-81- 1P CITY-5T-2P
12, | hersby certxlz that the information supplied with this filing does not quality for the exemption statad in Section 119.07(3)(i), Florida Siatutes. | further certify that ‘the infarmation
indicatad on this raport or supplemental raport is trug and accurale and that my signature shall have the same legal effact as if made uncer cath; that | am an officer or director

ered 10 exgeute this report as required by Chapter 817, Florida Statutes; and that my rame appears in Block .10 or Block 1111

A-13—- 03 %1@354'507

TURE AMO TYPED OR FRINTED NAME OF S:GHING OFFICER OR DIRECTOR

Duyhﬂwﬁmol




