-

FILED

2008 FOR PROFIT CORPORATION Apr 28,2008 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # P03000134613 SLLE 04-28-2008 90408 002 ***158.75
1. Entity Name
PREFERRED MEDICAL CENTERS, INC.
Principal Place of Business Mailing Addrass 9 9 R
2295 NW CORPORATE BLVD 2295 NW CORPORATE BLVD.
#140 #140 4“0876
0
02132008 No Chg-P CR2ZED34 (11/05)
DO NOT WR'TE IN THIS SPAC E 4. FE) Number Applied FfJ-f__
36-4545066 Not Appl ¢ ai.le |
5. Ceriificata of Sta: s Desired ?;eigg :;:f;“""a'
6. Name and Address of Current Registered Agent . —
PRUDEN, JAMES L ESQ. UTE
980 N FEDERAL HWY DO NOT WRITE
#404 ~p
BOCA RATON, FL 33432 IN TH ls SPA\VE
8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent or bath, in the State of Florida. | am familiar with, and arrepl
the obligations of registered agent. .
SIGNATURE -
Sigrature, typed or printed name of registared agent and title f apphcable. (NOTE: Registared Agen signaturp required when resnstamng) DATE
FILE NOW!N! FEE IS $150.00 8. Etection Campaign Financing $5.00 may Bo - g
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. ad Added to Fees ;gg‘ I| .
10. OFFICERS AND DIRECTORS | ' .
TILE D . :
RAME BROWN, GARY A
STREET ADDRESS | 2295 NW CORPORATE BLVD., #140 P T
omv-sT2e | BOBA RATON, FL 33431 T L
WILE o N e @A
NAME T .
STREET ADDRESS
OITY-S1-21P L L": . .
”TLE N Rl ol . . \
MAME

s DO NOT WRITE

IN THIS SPACE~ ~

NAME
STREET ADORESS y
CIY-S1-2iP Ty

TNE S
STREET ADDRESS :3{ S
CITY-ST-2IP o

TITLE N
NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby cerlily that the information supplied with this filing does not qualily for the exemptions centainad in Chapter 119, Fle.da Statutes I further certd; that the lnformatmn
indicated on this report ar supplemental report is true and a seendl that iy -signalure shall have the same legal effect as 'l 1--. e under cath; that | am an oificer or diresior
of the corporation or the receiver or rustee emposee o 1A s report as required by Chapter 607, Flarida Statutes; anc. "’l:. v name appears in Black 10 erBlock 111

changed, or on an attachment with an addrgse
| I PO Sy

SIGNATURE: ) =
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Pt ve »




