2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000077559 Apr 13, 2005 08:00 AN
1. Entity Name * S ? t f St t
PREFERRED HEALTHCARE, P.A. . ccretary ot siate
Principal Place of Businass Maihng Address
2000 PREVATT STREET SUITE B PO BOX 1330
EUSTIS FL 32726 EUSTIS FL 32727-1330

Suite, Apt. #, etc Suite, Apt. #, etc. 15t MOORE CHR2ED034 (10!04)

City & State City & State 4. FEi Number Applred Far

59-3736126 Not Applicable
Zo Country Zp Country 5. Certficate of Status Desired m $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

Name

FORD, ANGELA D ARNP

2000 PREVATT STREET SUITE B Streat Address.(P,O Box Number is Not Acceptable)

EUSTIS FL 32726

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida. | am famibar with, and accept
the cbligations of registered agent.

SIGNATURE

Segnature, typsd o prnted neme of regisiered ageni and title F appicabie {NOTE Ragistered Agenl signature requied when reinstating) DATE

FILE NOW!Y FEE IS $150.00 6. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fea Will Be $550.00 .
Make Chack Pa!;able to Florida Department of State Trust Fund Conrioution. - L] Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE bP 7 pelete TIRLE [TJchange [ Addition
NAME FORD, ANGELA D NAME iy T
STRIET ADDRESS | 2000 PREVATT STREET SUITE B $18LET ADDRESS . -@_ Fleesy
oy st.zp [EUSTIS FL 32726 Cire-si-2e L il @ 50,00
Tl O velale THLE [ change  [J Addition
NAME NAME
STREED ADORESS STRECT ADDRESS HEDOO 3008 TR
o 51 20 are .20 (4/13/05-80001 -2 3 155,75
I 3 Delete TILE Clchangs [ Addition
NAME NAME
STA(E] ADDRESS STREET ADDRESS
Gy -5T- 1P CITY- ST 2P
TILE ] elete THLE [ change [ Addition
NANE NANE
STAET ADDRESS SIREET ADDRESS
oy -§1-2e CIny-S1- 2
g [ Delete THLE [Jchange [ Addition
NANE NAME
STALET ADDRESS STREET ADDRESS
iy si-gqe oIy -51- 21
HiLE 3 pelete TELE [ change [ Additon
NANE NAME
STRIET ADDRESS STRECT ADDRESS
cry st.oe CInY-51- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Flarida Statutes. | further certify that the information
indicated an this report or supplemental report is irue 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 or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with all ather like empowered

SIGNATURE:Q%JA D Zoed_ aeolt RAgelg D Ford 4 2itip V- 7-05 (352) 35 7- 7857

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiene Phono #




