2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 04, 2005 8:00 am

DOCUMENT # P01000094423 Secretary of State
1. Entity Name 03-04-2005 90090 015 ***150.00
PREFERRED HEALTH ASSOCIATES, INC.
Principal Place of Business Mailing Address
4530 Sw CACAQO STREET 3209 SW PORT ST LUCIE BLVD ,
PORT SAINT LUCIE FL 34953 PMB 114
2. Principal Place of Business 3. Mailing Addzess
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE . CR2E034 (10’04)
City & State City & State 4. FEI Number Appiied For
. 65-1143973 Not Applicable
Zip Country ap Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
CLOUGH, BRIAN _
4590 SW CACAO STREET Street Address (P.O. Box Number is Not Acceptable)
PORT SAINT LUCIE FL 34953
City . FL Zip Code
8. The above named entity submits thi purpose of changing its registerad office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered ;
Z. /L&( / as”
SIGNATURE y
Slgnalura;ﬁsd or printed name ol registerad agen: and Lile it auyﬁ:abla/ (NOTE. Registerad Agant signature requirac when reinstatng) DATE

9, Election Campaign Financing $5.00 May Be
TrustFund Contribution. ]  Added to Fees

OFFICEHS AND DIﬁECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O pelete TILE [J Change [ Addition

NAME CLOUGH, BRIAN NAME

STREET ADDRESS | 4590 SW CACAQ STREET STREET ADDRESS

CITY-5T-21P PORT SAINT LUCIE FL 34953 CITY-ST1-2IP

TIILE \/;cc Pres et O3 Detete e [Jchange [ Addition

NAME clo wq L Roby » NAME

STREET ADDRESS % 590 5w Catdo 5 4 STREET ADDRESS

CITY-ST-2P o Saat burw, FL. 34953 CIY-Si-2P

TITLE M Delete TITLE [ change [ Addition
T - - “NAME =

STREET ADDRESS STREET ADDRESS

CIiY-ST-21P cITY-S1-2IP

NILE {J Delete TITLE [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TIILE O elete TTLE (] change  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIiY-§T-7IP CITY-S1-2P

TILE O telete TITLE [] Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated 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 cfficer or director
of the corporation of the receiver or trustee empowered 0 execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed., or on an attachment with an address, wi other like empowered.

SIGNATURE: ~ 4/:/ Z/Z-w (o5 772-273~- 5595

<GRATURE AND TYPEQ OR PRITED NAWo’F SIGNING OFFICER OR DIRECTOR Date Daylems Phona #




