2006 FOR PROFIT CORPORATION FILED
. ANNUAL REPORT (AR) Mar 16, 2006 8:00 am

DOGUMENT # P01000094423 Secretary of State
1. Enfity Nam
yhame 03-16-2006 90229 035 ***150.00
PREFERRED HEALTH ASSOCIATES, INC.
Principal Place of Business Mailing Address
4590 SW CACAO STREET 3209 SW PORT ST LUCIE BLVD .
PORT SAINT LUCIE FL. 34953 PMB 114
2. Frincipal Place of Business 3. Malling Address
AplL Swd 'Buz.\pt‘. ct,
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)
Pa(“ SE acye
City & State City & State 4. FEI Number Apptied For
F , ot J—« 65-1143973 Not Applicable
Zip Counir Zip Country i - $8.75 Additional
9‘_{ 453 djﬁ’ 5. Certificate of Status Desired a Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
’B Clan C la s q \\
CLOUGH’ BRIAN Swreet Address (P.O. Box Number is Nol Accep\able)
4590 SW CACAQ STREET -

PORT SAINT LUCIE FL 34953 .
30t SW Byzby Cf.

T Part St lucee FL [36%5 5

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of preited namg of regislered agen and itle )l applicatie {NCGTE: Registered Agent signature requirad when rensialwg) DATE

FILE: NOW!I!*FEE 15 '$15000:
-, After May.1, 2006 Fee Will:B&'8550.00
 Make Check Payable to Florida Départier

9. Election Campaign Financing $5.00 May Be
Trusi Fund Coniribution. ]  Added to Fees

10, OFFICERS AND DIRECTORS I ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE p 3 Delete TITLE O changz [ Addition
NAME CLOUGH, BRIAN NAME
STREETADORESS {3209 SW PORT SAINT LUCIE BLVD., #114 STREET ADDRESS
CITY - ST- ZIP PORT SAINT LUCIE FL 34953 CITY-ST- 2P
TITLE . 3 . Vi Ch it
m | Gk, Lo, Ve pDrg M O o
STREET ADDAESS E’ 550 Columb L4 Ave STREET ADDRESS
CITY-ST-2P qlbe Wwe ~h . FL 3397 CITY-ST-ZIP
TIRLE Vice p/e sident [ Deete TITLE [ Change 1 Addition
MAME \ %i l-a-ugA, oy L‘ N NAME
ovem | P, 102074 Ddt 25954 trestae

o unfe. (aarde I F ¢ 2
TITEE 1 Desete TIE ] Change [} Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TITLE 1 petete TITLE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP
TILE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-$1-2P CITY-ST-2P

12. | hereby certity that the informaticn supptied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. further ceriify that the information
indicatad on this report or suppiemgntal report | nd accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receive| this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changad, or on an atiay 34 A) ¢ 72- 273 - ESZX

SIGNATURE:
SIGNATURE ANDWHIN’VNAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone ¥




