2008 NOT-FOR-PROFIT CORPORATION
AMENDED ANNUAL REPORT

EPDVNFOUI$ N06000004448
2/ Entity Name F' L E D
PREFERRED PROFESSIONALS OF MARTIN COUNTY,
INC.
Principal Place of Businass Mailing Address e SC (\ Piﬁ [ P
JIFTRXNPWH QPWVEE J719MRXNPVH CACPWNVERE LIV A T
TUEEHQN4S: : 5 TUESHQMS. : 5 TALLARASSES FLGRIID[A
s g IERIEHON AR RSN AED
O zoln 3
Suite, Apt. #, alc. Suite, Apt. #, etc. 04032008 h.0Q DS3F 148 230177
City & State City & Stat 5/ FEI Mumber Applied For
(o]~ y nLE oD 20-4010427 Not Applicable
Zp Gountry e = 36('_”{"2‘\” a7 & Cerlificate of Status Desired [ gs}ﬂgg:ﬁupobm
7/ Obn f IboetBees t1tpgDved oUST hit d f aIBhi ou 8/ Obn 1 IboetBeed L 1pdOf x ISf hjt d « eIBY ou
Name .

LAVARGNA, CARRIE

401 E OSCEOQOLA STREET, LOWER LEVEL Street Address (P.0. Box Number is Not Acceptable)

STUART, FL 34994

City m I Zip Code

9/ The above named entity submits this statement for the purpese of changing ils registered office or regisiered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of regisiered agent. =0 1225 44512
24/08/08--01011--015  ##51 .25
SIGNATURE
Stgnature. typed or printed name of regrstored agent and ohe A apphcabe. (NOTE: Rogstered Agent signatue requined when reinstating) DATE
11 Election Campaign Financing %5/11 NbziCr | Make check payabla to
Amended AR Is $61.25 Trust Fund Contribution. O Beef elpld f1 Florida Department of State
214 OFFICERS AND DIRECTORS 22i ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD g Delete TITLE ) ,ZLC::ange [ addition
NaME GILL, GAIL NAME Dol v, oy
STREET ADDRESS | 1102 W INDIANTOWN RD SIREETADDRESS | o L vy € Coorpmracioe B <
CITY-ST-21P JUPITER, FL 33458 CITY-ST-2IP Srommt, Fo 39947
HLE VPD [ Detete e {J Change [ Addition
NAME CHILDRE, JAMES NAME
STREET ADDRESS | 1499 SE LEGACY COVE CIRLE STREET ADDRESS
CITY-§7-BP STUART, FL 34990 QY -ST-2IP
TILE TDS [ Delete HiE O Change [ Addition
NAME MASSAR, TONI NAME
STREET ADDRESS | P.O. BOX 74 STREET ADDRESS
OW-sT-zP | PORT SALERNO, FL 34982 CITY-S7-7iP
ML sD A Detete TE M change [ Addition
NAME SCHULTZ, RHONDA W NAME (Beaven e, St =
STREET ADDRESS | 759 FEDERAL HWY STREETADDRESS | 722 St BT eanfg =7 DL TE.B
CITY-5T-2P STUART, FL 34994 CITY-ST-7IP Porx OvLoer e T INAEDS
TITLE F Delete TILE ' [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP Crry-5r-zip
TMLE [ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

23 | heraby certify that the information supphed with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 10 execute this report as required by Chapler 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. ’

THOBWSF; \s_’)e»u(\k@wﬂ_ M +(3‘fcg/ 172-214-072%

THOAWNSFIBOEHZGF E'P S HS.OUF EYOBNFIP OT HOLH! P OAIF S P S'ESFDARS Daytme Phone #




