.2007 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR) FILED

DOCUMENT # P03000134613 Apr 19,2007 08:00 AM
1. Enlly Name . Secretary of State
PREFERRED MEDICAL CENTERS, (NC. .
—-;rincipal Place ol Business ~ - - - o - Mailing Addrosd™" R N
ﬁgg NW CORPORATE BLVD : g ﬁig NW CORPORATE BLVD. - ; S )
oo Fweemar DA Wi
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Addrass
Suile, Apt. #, elc. Suite, ApL #, clc. 1st MOCRE CR2E034 (10/66)
City & Stato City & Stale 4. FEI Number _ | Apptiad For
36-4545066 fNol Applicabla
Zip Country Zie Country 5. Corlilicato of Sialus Dasired ?eae.gasqxﬁ:g:;“onal
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
MNama —————
PRUDEN, JAMES L ESQ. ,
980 N FEDERAL HWY Streol Address (P.O Box Number is Not Acceplabla)
#404
BOCA RATON FL 33432
City FL ' Zip Coda

8. The above named enity submits this statement for the purpese of changing iis registered office or regislerad agant, or both, in the Stalo of Florida. | am famiiiar with, and accopl
tha obligalions of registered agont,

SIGNATURE
Signature, lypea of punlec name of regisiered agenl and tile ¢ apphcable, {NOTE. Regisiered Agant signalure requitec whan renslaing) DATE
FILE NOW!! FEE IS $150.00 LT : 8. Eloction Campaign Financing $5.00 May Be
After May 1, 2007 Fe? Wi _Be $55.0'00 \ Trust Fund Confribution.  [J] Added to Fees

Make Check Payable to Florida. Department of State .
10, OFFICERS AND DIRECTORS L b PRI ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
i D 1 Delete e I Ol change (] Addition
NAME BROWN, GARY NAME
STREET ApDREss | 2295 NW CORPORATE BLVD., #140 STREET ADDRESS
CIvY-Si- 4 BOBA RATON FL 33431 CITy-SI-2IP
T [ peiete e O change [ Addition
NAME NAME
SIRFLT ADDRESS SIRLET ANDAFSS
CITY-S1-21P CIIY-8i-21F
TLE 1 Deiete THILE Jchange [ Aadition
NAME S - NAME e e e -
STREET ADORESS STAEET ADDRESS
oAY-S1-2P cITY- 81-21P
113 1 peiete THLE UONDOOTIETTI T change [ Addition
NAME, NAME 04/ 20/07-P0018-024 152,75
STREET ADDRESS SIRELE ADDRESS
CITY-ST-7IP Y- S1- 2P
THLE [ perete TILE [Ichange [ Addilion
NAME NAME
STRIET ADDRESS SIREET ADDRESS
CITY-SI-41P CITY-SI-2IP
mr L Derete me [ change [ Adailion
HAME NAME
SIRFET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-SI-2IP

12. | horeby corlify that the informalion supplied with this filing does not qualify for the axemptions contained in Section 119, Florida Stalules. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signatura shall have the samo legal effect as il made under cath; thal | am an officer or director
of tho corporation or tho recaiver or trustee empowered lo exacute this report as roquirod by Chaptor 607, Florida Statutos: and that my namo appoars in Block 10 or Biock 11
if changed, or on an attachment with an address,_wi [5) ke empowered.

SIGNATURE:

“uole

T Dl Daytirme Phonag #

RIGHKTURE AND FreED Ws OF BIGNING OFFICER GR DIRECTOR




