FILED

2005 NOT-FOR-PROFIT CORPORATION Sgp 12,2005 8:00 am
e

ANNUAL REPORT Cretary Of State
DOCUMENT # N04000002107 09-12-2005 90001 003 ****70.00

1. Entity Name
INTER PREFERRED PROVIDERS INC.

Principal Place of Business Mailing Addrass L g A
700 W VINE ST SUITE 202 700 W VINE ST SUITE 202 - 9UUbL ‘i 4 8
KISSIMMEE, FL 34741 KISSIMMEE, FL 34741
S R TENTERAIRIAEERI

Suite, Apt. # etc. Suite, Apt. #, elc. 06292005 Chg-NP CR2E037 (10/03)

City & State City & Stale 4. FEI Number Applied For

- 3 7 8 G 9» 6-5 e Not Applicable
Zio Country Zie Counity 5. Ceriificate of Status Desired ?ese.g?q l’:?:;"""a'
6. Narne and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Mame
SPIEGEL & UTFSERA PA.
1840 SW 22ND ST. Street Address (P.O. Box Number is Not Acceptable)
4THFLOOR %
MIAMI, FL 33145
City FL I Zip Coce

" 8. The above named entity submits this stalernent for the purpose of changing its registered office or registerec agent, or both, in the State of Florida. 1 am familiar with, and accept

i the obligations ghregistered agent.
. SIGNATURE I""" i o""Q’g ‘?/? /O 5

ure typed or printed name ol registered agent ana e il applicable. (NOTE: Registered Agant signature requited when reinstating) D TE
Filing Feé is $61.25 9. Election Campaign Financing $5.00 MayBe Make check payable to
Due by September 7, 2005 Trust Fund Contribution. ] Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tmie PD I petete TITE [OcCrange [ Aadition
NAME MORALES, JUAN A NAME
STREET ADORESS | 700 W VINE ST SUITE 202 STREET ADDRESS
CITy-§T-ZiP KISSIMMEE, FL 34741 CHY-§I-21P
TITLE VD [ Delete TITLE [ Change [ Addition
NAME MARCANO, MAYRA NAME
STREET ADDRESS | 700 W VINE ST SUITE 202 STREET ADDRESS
CITY-ST-2IP KISSIMMEE, FL 34741 CiTy-S7-219
TITLE STD [ oelete TITLE [ change [ Addition
NAME PAGAN, JOMARIS NAME
STREET ADORESS | 700 W VINE ST SUITE 202 STREET ADDRESS
Ciry-ST-21P KISSIMMEE, FL 34741 CITY-ST- 2P
TITLE O Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TILE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P

12. | hereby certify that the information supplied with this filin 3 does not gualify for the exemption stated in Section 119.07(3)(), Flerida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowered o executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an attachmpnt with an address, with gll other like empowered.
SIGNATURE: ,E“" "‘6&*: 7/ ?/05‘ Yo - 737 -2300

[#NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Da'e Daytme Phone ¢




