2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) § May 30, 2008 8:00 am

DOCUMENT # P01000094423 Secretary of State
1. Enfity Name
* 05-30-2008 90214 022 ***150.00
PREFERRED HEALTH ASSQCIATES, INC.
Piineipal Place of Business Mailing Address
301 SW BUZBY CT. 3209 SW PORT ST LUCIE BLVD . N
PORT SAINT LUCIE FL 34953 PMB 114 ]
2. Principal Place of Businass - No PO, Box # 3. Mailing Addrass
Suite, Apl. #. etc. Swile, Apt. #, eic. 1st MOORE CR2E034 (10/07)
City & State City & State 4. FEi Number Appiied For
65-1143973 Not Apghicable
ap Couriry Zp Country 5. Certficate of Status Desired O $8.75 Additional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent - .
Narme
g(l)_‘?g\%lHéSZHIBAYNCT Srael Adaress (P.O. Box Number is Nt Acceptable)
PORT SAINT LUCIE FL 34953
) ?:' City FL Zip Code

8. The anove named enbiy submits this statenfg;}'{ for the purpose of changing its registered office or registered agent, or cotr, in he Swate of Flonda. 1 am familiar with, and accept
the cbligations of regisiered agent.

SIGNATURE
SnILre, typed o Prened nate of teettead aoer L arw e 1 soplgacio (RGTE Begisiag AGOT giilurd fegqumms whnt) "aireiibr gl DATE
FILE NOW!!! FEE '? §150.00 . 9. Elpction Campaign Financing $5.00 May Be
Aﬂer May 1, 2008 Fee Will Be $550.00 Trust Fund Contitiution. [ Added to Fees

Make Check Payable to Florida Department of State
10. L OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImE P = Deiete TTLE [JcChange [ Aadition
HAME _ | CLCUGH, BRIAN a HAME
smemmoﬁfﬁss 3209 SW PORT SAINT LUCIE BLVD., #114 STREFT ADDRESS
orv-st-2p ~ |PORT SAINT LUCIE F1- 34953 * CITY-5T- 7P
TiHE v R 7 peete TME [J Change  [3 Aadition
MAME GRIFFITH, LORI N HAME
STREET ADDRESS | 6550 COLUMBIA AVE STREFT ADDRESS
SITY-31- 217 LAKE WOCRTH FL 33467 CITY-5T-2IP
TITLE Y [ Devete TINLE [(J Change [ Adiitian
NAME CLOUGH, JOHN FLEHE
STREET ADORESS | 1323 OSPREY DR STAEET ADOAESS
LTy L5721 PUNTA GORDA FL 33950 CITY-5T-21R
TiLE C peete THLE {3 Charge ] Addilion:
HAME HAME
STREET ADCRESS S19EET ADDHESS
OIY-$T-21F GITY-5T-21P
TE O Geisle it [J Change  [] Addition
HAME At
STREET ADDRERS STREET ADDRESS
CITY-ST-21F CITY-S1- 2P
TITLE O oeate TITLE {J Change [ Addition
NAKE feAME
SIREET ADDRESS STAEET ADIIESS
Y -ST-78 1?5721

12. 1 hereby certify that the information sunelied with mis filng does net qualify for the exemetions contained in Section 113, Flerida Stautes |Hurther certity that the information
indicated on this report or supplemental repaort is true and accurale and that my signature shall bave the sama legai ettect as ilimade under oaih: that | am an officer or director
ot the corporation or the recaiver or tiustee empowered 1o executa this repoert as required by Chapter 807, Plerida Statutes; and shat my name appears in Block 12 or Block 11
if changed, or on an altacshment with an address, with ail ciher like empowered,

SIGNATURE:

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER QR DIAECTOR =5 Caysms Fninee &




