2006 FOR PR:OFIT CORPORATION FILED

ANNUAL REPORT (AR) Jan 23,2006 08:00 AM
DOCUMENT # P0100007755¢  « 2 Secretary of State

1. Enity Name ‘

PREFERRED HEALTHCARE, P.A.

Pringipal Placs ot Business ; Maiting Address
2000 PREVATT STREET SUITE B : PO BOX 1330
2. Prncipal Place of Business : 3. Mailing Adcress
B Susle, Apl ;f,ieﬂ:,w‘; ) T Suita. Ap1 #, etc 1st MOORE CRZED3A {“)msj
Cily & State i City & State 4. FEI Number _tAppied For
: 59‘3?36 1 26 }_‘ B Mot Agnticat:
Zp Countsy i Zip l Couptry 8. Certificate of Stalus Jasired N $8.75 Adciiional
| Fes Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namea

EZ:OOD%F bgggg# S%EQTPSU”E B Street Addrass (F.0. Bax Numbes is Not Accepiable)
EUSTIS FL 32726 L

—{ City FLTZip Code

8. The above n}sﬁ:eg_enTt{ submils ihis statement for the purpese of changing ite ragistered office or registered agent. or bath, in the Stata of Florida. | am familiac with, and accept
e cohgations of registered agent.

i
‘

SIGNATURE

Siginatues, lyped o porrtest e of regrstered Agant and ttka J applicatia (NQTE Hogstored Agenl s.gnalre raqured when sonsiabagh DaTE

- FILE NOWIIt FEE TS $150.00, .
=~ ARter May 1, 2005 Fee Wilf Be §55

8. Election Campaign Financing ss,ﬂﬂ May Be

3 e PY L Trust Fund Contiiputtion. [ Added o Fess
Wake Check Payable 19 Florida Repartment of State
10. - CFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO GFFICERS Ar_\lt_i DIRECTORS N Tt
SINE DP : 1 Detste TILE [ Clenge [ Addinon
i
:?;ZEH #I0ESS ;grfsoé':ENviW S‘?’REET SUTE B % ABNESS 3 HOOON03E345
‘ 01 /30058 - o
T T e Sl o 00 5-BD023-021 158,75
TIRE ‘ 3 Desete Tl Ychange 3 Addlion
NAME : ’ HARE
STREEY ADDRESS { SIREET AQORESS
iY-53-21P : CIry-ST-2°
e i 1 paets B i Flchangs 3 Addtion
NAME X NAME
STREET ADDMESS i STREET ADDRESS
Y- 51-29 i CIrY-$T- 1P
TITLE i 3 telete TLE I Charge T3 Addiion
HAME : HAME
SWREET ABDRESS ; STREC ADDRESS
GIrY-ST- 2P ' Ty -51- v
TmE . D peiste hiits Tl change (3 Addiion
NAME ) FISME
STREET ADDRISS ; STREET ADIDRESS
GiTY - 5T-21F ; CITY-51- T
VHE . 2 Delete TE 3 Change [ Addition
HAME i HAME
SIRELT RDURESS j SHAEET ADORESS
OITY-5T- 2P i Ly -5T-7P

12. | hereby cartily that the intormation supplied with this fiting dees nat gualily for the exemplions contained in Sertion 119, Florida Statutes | further contily that the information
Indicatéd on itus repornt or supplemental report is true and accurate and that my signature shall have 1he same legal #ffact as if made under cath; that | am an officer ar director
of the corporatian or the receivar or ustee smpaverad to execute this repart as required by Chapter €07, ?(origa Statutes; ang thal my name appears in Block 10 or Block 11
i changed, or on an altachmen! with an’address. wilh alt other like ampowered.

'

QIGNATIIRE- ﬁmp& O‘ ?v»a[ I-19-00 (3'5‘ 2) 2577857




