* " "2004 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT - = Feb19, 2004 08:00 AM
DOCUMENT # P01000094423 A Secretary of State

1. Enlity Name
PREFERRED HEALTH ASSQCIATES, INC.

Principal Place of Business Mailing Address
4590 SW CACAQ STREET ' 3209 SW PORT ST LUGIE BLVD
PORT SAINT LUCIE, FL 34953 PMB 114

PORT ST LUCIE, FL 34953

M

I

R RER O

02132004 No Chg-P CR2EQ34 (10/03)
DO NOT WR 'TE IN TH IS SPACE 4. FEl Number Appiied Fcr” .
65-1143573 Not Applicabie
$8.75 addiional

5. Certificate of Status Desired O !
e Fea Required

5. Name and Ad_dress of Current Registered Agent . e _;_____, [ o - o

4500 SW GAGAO STREET DO NOT WRITE
PORT SAINT LUCIE, FL 34853 IN THIS SPACE

e A AT ) e S, g e =

e
8. The above named entity submuts this starement for e purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am famifiar wnh and a:cept
the obligations of registered agent.

SIGNATURE : L - . -
Signature. lyped or printed name of registered agem and tile ¥ apnficable (MOTE Regutered Age, SIgnatuie Tequned y{ter_\::fin:mﬁgj I DATE __ . . - -
FILE NOW!I! FEE IS $150.00 8. Election Campaigr Firancing $5.00 May ze -
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. a Added 1o Fees UBUQDBDS]::E?B
. : s - —1 U3 AM-814-009 157 )
10. COFFICERS AND DIRECTORS |
TLE d
NAME CLOUGH, BRIAN

STREET ADDRESS | 4580 SW CACAQ STREET
Cy-ST-2P PORT SAINT LUCIE, FL 34953

T
NAME

STREET ADDRESS
CITY-ST-ZiP . R

TTLE
NAME

o DO NOT WRITE

| IN THIS SPACE

HoME
STREET ADDAESS
CITy-S1-2P _ s e

TITLE
MAME
STREET ADCRESS
cry.sT.2p e [ -

TITLE

NAME

STREET ADDRESS
Cry-81-2tF

12. | hereby certify that the [nformahon supplied with this filing does not qualify for the exempnon stated in Sectuon 119.07(3)(i). Florwda Slatutes l further certify that the information
indicated on ths repor or supplemem part is u'ue a accurate and that my signature shall have the same legal effect as if made under oath, that 1 am an officer or director

of the corporation or the recei Ver or I ee empowe ccute this reghrt as required by Chapter 607, Florida Statutes; and that my name anpears in Block 10 or Biock 11 i
changed. or on an attachmenz addrej}.t II t like emp ed.

v Zéf[w

75 mRE AND TYPED OR P mmr NAME ¥ SIGNING OFFICER OR DIRECTOR Date Cayume Phose
) _ e

SIGNATURE:




