2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P0t000094423 Mar 05, 2007 08:00 AM
1. Enliy Namo Secretary of State
PREFERRED HEALTH ASSOCIATES, INC,
Principal Placo of Business Mailing Address
301 SW BUZBY CT. 3209 SW PORT ST LUCIE BLVD
PORT SAINT LUCIE FL 34953 PMB 114
e O
2. Principal Place of Business - No P.O. Box # 3. Malling Address
Suile, Apt. #, elc. Suite, Apl. #, elc. 1st MOORE CR2E034 (10/08)
Cily & Slale Cily & Slaie 4. FEl Number Apphed For
65-1143973 Not Appiicablo
Zip Country Zip . Country 5. Certilicate of Stalus Desired O geae'gesq:\f::io"a'
6. Name and Address ot Current Registered Agent 7. Name and Address of New Ragistarad Agent
Name
CLOUGH, BRIAN
301 SW BUZBY CT Streot Address (P.Q. Box Number is Not Accopiable)
PORT SAINT LUCIE FL 34953
City FL Zip Codoe

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

SIGNATURE
Signature, yped or pnnted name of registared ageni and hile r anplcatla. ({NOTE Rogsrarse] Agant sxgnatura réquired whan ramnstanngy) DATE
FILE NOW!! FEE IS $150.00 9, Election Campaign Financing  $5.00 May Be
After May 1, 2007 Feo WIll Be $550.00 Trust Fund Contricution. [J  Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIE P [ Delete TMeE 1 Change [ Addition
NAME CLOUGH, BRIAN NAME
STREET ADDRESs | 3208 SW PORT SAINT LUCIE BLVD,, #114 STREF] ADDRESS
CITY- ST-2IP PORT SAINT LUCIE FL 34953 CIry-sT-2IF
TE v ] Datate TILE [ change [ Addilion
NAME GRIFFITH, LORI- NAMD HnEssdy
SIREET ADDRESS | 6550 COLUMBIA AVE STREET ADDRESS S B TS e 1
Ca 03/13/07-8010%-020 150,00
CITY-S1-21P E WORTH FL 33467 CITY-S1-2IP
TITLE v O pelete il [ change (] Addiion
NAME CLOUGH, JOHN NAME
STREET ADDRESS | 1323 OSPREY DR SIREEF ADDRESS
ovasnap . | PUNTA GORDAFLAOEN . . . o ROV AL e e B
it [ Delete mnr. [Jchange  [J Addition
NAME NAME
STREET ADDRESS SIRFET ADDRESS
CITY-ST-7IP CITY-SI-2IP
MLE [ pelele HIMS [ change ] Adetion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TILE 7 pelete TNE [ cnange [ Addiltion
NAME NAME
STREET ADDAFSS STRLET ADDRESS
CiY-S1-21P ClyY-s1-2IP
12. | horoby cerlify that the information supplied with this fling does not qualify for the exemptions contained in Section 119, Florida Statutes. i further certify that the information
indicaled on this report or supplemental report is an#‘atcurate and thal my signature shall have the same legal eflect as if made undar oalh; that 1 am an officer or direclor
of tha corporation or the receiver or rysiee empOwer, his reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

if changod. or on an atlachment wi

ampowered
SIGNATURE: z /éﬁ’ Aﬁ 772-573-559p

M.IF OF SIGNING OFFECER OR DIRECTOR One Daytrme Phone #




