FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 27,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N06000004448 04-27-2006 90166 040 ****61.25
1. Entity Name
PREFERRED PROFESSIONALS OF MARTIN COUNTY,
INC.
guve -
Principal Place of Business Mailing Address
2608 SE WILLOUGHBY BOULEVARD 2608 SE WILLOUCHBY BOULEVARD o .
STUART, FL 34994 STUART, FL 34994
e v (LR R REEANGrR AR
Suite, Apt. #. elc. Suite. Apt. #, elc. 04252006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
20- LIO[ oy 17 Mot Applicable
2 Country e Country 5. Certificate of Status Desired J ’?8'75 A.ddnional
88 Required

8. Name and Address of Current Reglstered Agent 7. Namo and Address of Néw Régistered Agent

Name
LAVARGNA, CARRIE
401 EAST OSCEQLA STREET, LOWER LEVEL Street Address (P.O. Box Number is Not Acceptable)
STUART, FL 34_994

se

_’.’f: o . City FL | Zip Code

8. The above r_\afr)éﬂ_er_ltity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .
e, L. ;

e

SIGNATURE
Signature, Iyped o printed name of regysterdd.agent and titee f appbaable. (NQTE: Regustered Agent egnatire requred when renslatng) CATE
Filing Fee Is 561:,;_5'5:"" J‘__ - 8. Election Campaign Financing $5.00 May B H Make chnckr;payabte to- -
Due by May 1, 2006 ° Trust Fund Contribution, Added to Fees Tt
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 15 OFFICERS AND DIRECTORS IN 10
TLE PD X Detete TILE ) ) [ Crange  [Shaddition
e CHAPOGAS, JAMIE L ‘ NAME t-Aarc Gileg
STREET ADORESS | 3095 SW MARTIN DOWNS BLVD STREETADORESS | /D2 LD T o Y 7ol 67/
oS-z | PALM CITY, FL 34990 oS [ Ju e tes, Fl 33458
TLE vD pﬁuema THLE v'D Ol Crange  [addiion
NaE SANTORO, KIM v Bop Suwanr ) Do S &vit
STREET ADDRESS | 1172 SW 30TH STREET., SUITE 200 STREET AODRESS | 9257 2 r0r T €
CTe-sT-2P | PALM CITY, FL 34990 oS | e g Qe AL RICG0
TILE TD [ Delete TILE [ ¢hange  [J Acdition
HAME SHAPIRO, HARRIET NAME
STREET ADDRESS | 2608 SE WILLOUGHBY BOULEVARD STREET ADDRESS
CITY-S1-2P STUART, FL 34994 CITY-ST- 2P
ILE sD 3 pekete TME a D O crange [ Addttion
NAME GRANFIELD, SUZANNE NAME M he Seqgrs
STREET ADDRESS | 750 S. FEDERAL HIGHWAY, #219 STRETAORESS | 26,572 S %g/, ey PO
Cy-S1-Z7P | STUART, FL 34994 sresi-ze | P Codey L 24666
TmEe O petete e [CJcnange {1 Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-51-7P CITY-$T-2P
THLE O Delete TTLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-S1-2p CiTY-ST- 2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicaled on this report or supplemental report is true and accurate ang that my signature shall have the same legal effect as if made under oath; that | am an officer o girector
of lhe corporation ar the receiver af trustee empowered o execute this report as raguired by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment an addiess. avish allgther like empowered.

SIGNATURE: J‘ Zﬁ/%s. S/ aslae 772 220 66 &

E OF 8iGMING OFFICER OR DIRECTOR Date Dayurne Phons #
|\ ’



