T I

2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # P01000077559 Feb 23,2007 08:00 AM
1. Ently Namo Secretary of State
PREFERRED HEALTHCARE, P.A. ry
Principal Place ol Busingss . Mailing Address
2000 PREVATT STREET SUITE B PO BOX 1330 .
R MRINN
2. Principal Place of éusincss - No P.O. Box # 3, Maikng Address
Suile, Apt #, olc. Suile, AptL #, elc 15t MOORE CR2E034 (10/06}
City & Stale Cily & Stalo 4. FEINumber g [Applied For
59-3736126 !Nol Appiicable
Zip Country Zip Country 5. Certilicale of Status Desired % fg'gesql‘:?:;i"”al
6. Name and Address ot Current Reglsterad Agant 7. Name and Address ot New Reglistered Agent
Name
FORD, ANGELA D ARNP
2000 PREVATT STREET SUITE B Streol Address (P.O. Box Number is Not Acceplable)
EUSTIS FL 32726
City FL { Zip Code

8. The abovo named entity submils his slaloment for the purpose of changing its registerod oflica or registered agent, or botn, in the State of Florida. | am familiar with. and accepl
tha chligations of regislered agent

SIGNATURE

Signature. typed of panled name of rogistered AgANt and hilg ¢ apphoadle, (NOTE: Registered Agam signature feguied when ranstalng | DATE

FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee WIIl Be $550.00 i A
Make Gheck Pa‘;abl’)lo to Florida Department of State Trust Fund Contribution. L1 Addedto Fees
10. ' QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME pe O Deicle it O Change [ Addition
NAWE FORD, ANGELA D NAMC
STRET ADDRESS 2000 PREVATT STREET SUITE B STREFT ADDRESS UBDDU{]E,qE,UBE
orv-si-ze | EUSTIS FL 32726 CIIY-ST-2IP 03/06/07-80014-021 158,75
TILE [ Deletn i O change [ Addition
NAME . . HAME
SRLE] ADDRF 85 SIREET ADDRESS
CITY-S1-2P CITy-ST-21IP
e ] Detete THLE [ changs [ Addition
NAMT NAML B 3
STRIET ADDRESS STREET ADDRESS
CATY-SI-21P CITY 81 2P
e [ Defete ILE [} Change [ Addilion
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-S1-7IP CIrY-SI-2IP
ME [ oeete THILE ’ [ change ] Adeition
NAME NAME
SIALET ADDRE 58 SIREET ADDRESS
CITY-$T-21P CIY-SI-2if
ails [ pelete TILE [} Change  [_] Aadition
HAMI, NAME
STRLET ADDRESS SIREE! ADDRESS
CITY-S1-7IP CITY-SI-2IP

12. t horeby certify that the information supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Slatutes, | further certify that Ihe information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if mada under oath: that ! am an officer or direclor
of the corparation or tha roceivor or trusiee empowered to execute this report as requirod by Chapler 607, Flonda Statules; and thal my name appears in Block 10 or Block 11
if changed, or on an atiachment with an addross, with all other like empowered,

SIGNATURE: K. Zoasor  (352) 357- 1557

TURE AND TYPED OR FRINT ED NAME OF BIGNING OFFICER OR DIRECTOR Date Dayvrmne Phons #




