FILED

2007 NOT-FOR-PROFIT CORPORATION Apr 26,2007 8:00 am
ANNUAL REPORT ecretary of State

04-26-200 HHHEG].
DOCUMENT # N06000004448 7onRRe s L2
1. Entity Name
PREFERRED PROFESSIONALS OF MARTIN COUNTY,
INC.
Principal Place of Business Mailing Address
2608 SE WILLOUGHBY BOULEVARD 2608 SE WILLOUGHBY BOULEVARD
STUART, FL 34994 STUART, FL 34994
T R AR MO MITRIRTA RO
Suite, Apt. #, elc. Suite, Apt. #, eic, 04222007 Chg-NP CR2E037 (12/06}
City & State City & State 4, FEI Number Applied For
20-4010427 Not Applicable
Zip Couniry Zip Country 5. Certificate of Stalus Desired ] Ei‘giﬁ?:{;ﬁo"al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name
LAVARGNA, CARRIE
401 E OSCEOLA STREET, LOWER LEVEL Straet Address (P.O. Box Number is Not Acceplable)
STUART, FL 34994

City FL ‘ Zip Code

8. The above named enlily submits this statement for the purpcse of changing its registered office or regislerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnature. typed or printed name of repstered agent and tille if apphcable. {NGTE: Registered Agent signature réquired when reiastating) DATE

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

Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TITLE [ Change  [J Addition
NAME GILL, GAIL NAME
STREET ADDRESS | 1102 W INDIANTOWN RD STREET ADDRESS
CITY -ST- 7P JUPITER, FL 33458 CIry-St-2P
TME VP [ Delete e VPDS ames CHILDES Ochenge [ Acaition
NAME SWAN, BOB NAME i L Q C 2
STREETADDRESS | 925 MARTIN DOWNS BLVD STREE1 ADDRESS ! _l 9 4 ‘5%‘ = q “ ("bl DVE C'Ji
orv-s-7p | PALM CITY, FL 34980 avse | FTOGrT SR 34GGo
TILE TD 51’09'*3'& me T S —Ton: VIAsSS AL [0 change gt Addition
NAME SHAPIRO, HARRIET NAME N -3 .

X sLLO O

STREET ADDRESS | 2608 SE WILLOUGHBY BLVD STREET ADDRESS ﬁ? o8 'é w ki b b"f Q ! Vd
ore-sT-ze | STUART, FL 34994 avsie | STOGCT, L RYGGY
TILE sD DR Cetete TLE SD R}JO’\)M lID'\'J‘Dcf’ g o, 1 Cange I3 Aggiton
NAME SEARLE, MIKE NAME 75— - S .
SIREET ADDRESS | 2658 SW REILLY AVE STREET ADDRESS 9 :1"696.("(. / H w) <1
ore-stzP | PALM GITY, FL 34990 s | STuarT SRl 24 GG
TOLE [ Detete TIME ] change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2Ip CITY-Si-2P
THLE ] Delete TITLE [ Change [ Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-217 CITy-S1-2P

12. | hareby certify that the information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Fiorida Siatules. | further certily that the information
indicated on this report or supplemantal repont is true and accurate and that my signature shall have the same fegal eflect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered 10 executa 1is report s required by Chapter 817, Flarida Statutes: and that my name appears in Block 10 ar Block 11 if
changed, or on an atlachment with an address, with all other like empowared.

SIGNATURE: _D. o, Naseun = Tow, Hassaa- Qlaaleg  T72-24-3728

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




