2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . - - FILED

OOCUMENT # PO1000077559 Mar 05, 2004 08:00 AM

1. Entity Name
PREFERRED HEALTHCARE, P.A, Secretary of State

Prineipal Place of Business Mailing Address

2000 PREVATT STREET SUITE B . PO BOX 1330
EUSTIS FLL 32726 EUSTIS FL 32727-1330

i

2. Principal Place of Business 3. Mailing Address

I

I

il

i

IR AR

Suite. Ap[. #, etc. ‘ N Suite. ApL #, etc, MOORE CR2EN34 U 1/03)
City & Stale City & State - ) 4. FEl Nurmber Foried o
L L _59__3?36 126 Not Applicable
Zip Country Zip Country o $8.75 Additonal
5. Certificate of Status Desired O Fee Required _
_ 6. Name gnd Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
FORD, ANGELA D ARNP TBva— e
2000 PREVATT STREET SUITE B Strest Acddress (P.C. Box I-\Iumbex 15 NO[ACCepf&?Ie] - _
EUSTIS FL 32726 ' '
City - FL | ‘Zip Code -

8. The above named antity subn;nlts this statement for the purpose of changing its registered office or registered agent, ar bath, in the State of Flarida. { am tamiliar wath, and accept
the obligations of registered agen:.

SIGNATURE . . . _ L . . -

Signanure yned o prnted name of regrstared agent and Tk i asphcanke. {HOTE Regslered Agenl Sgnature teguired when rensiaing) DATE . i
FILE NOW!‘.! FEE !?' $‘_i550.GQ : : 9. Eleation Campaign Financing $5.00 May Ba
Afier May 1, 2004 Fee will be $550.00 T Trust Fund Contribution. ] Added o Fees

Make Check Payable to Florida Dﬁeaﬂment of State _ . N

10, . = . OFFICERS AND DIRECTORS _ 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

e DP 3 peldte e ) Change [0 Addition

NAME FORD, ANGELA D HAME HO00a00T a5

STREET ADDRESS | 2000 PREVATT STREET SUITE B STREET ADDRESS 03/08/04-30003-016 150,00

Cay-ST-2P EUSTIS FL 32726 CIvY-51-21P ) L&

jij 4 1 Delete TITLE O Crange ) Addition

NAME NAME

STREET ADDRESS STREEY ADDAESS

GITY-SE-7P ciry-§l-2p ) . [,

TILE 3 pelete THLE [ ohange [ Addilion

NAME NAME

STREET ADDRESS STRECT ADDRESS

eIY-ST-2P CITY-ST-2tP y ) L. -

e [ alese MLe [ Change [ Additicn

NAME NAME

STREET ADCRESS F SYRECT ADDRESS

cIry-5T- 2P ) CTY-§T-ZP ) . -

FITLE ] petete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T- 2P L R CITY-S1-21p L - ) - }

TITLE 3 celste TITLE [ Change [ Addition

NAKE NAME

STREET ADDRESS STREFT ADORESS

Ciry-ST-21P CITY-ST-ZP .

12. 1 hereby cerlify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(0). Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of e Teceiver or rusiec empowerad 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changead, or on an attachmant with an address, with all other like empawered.

SIGNATURE: (zorgcls Find __Angela Lofd 3-2.04 (352) 257-1859

GNATURE AND TVPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Data Daytwne Phone #




