o S FILED

e

- 2005 FOR PROFIT CORPOPATION . Jun 03, 2005 8:00 am
ANNUAL REPORT "~ - Secretary of State

DPCUMENT # P040001 51 346 05-02-2005 90555 006 ***150.00
1. Eniity Name
PREFERRED HEALTH RESCURCES, INC.
Principal Ptace of Business Mailing Addiess .
1819 WAIN STREET STE 240 1819 MAIN STREET STE 240 66UZ1u0b
SARASOTA, FL 34236 SARASOTA. FL 34236
R S T
Sude, Apt. #. etc. Site, Apl. ¥, stc. 04202005  Chg-P CR2E034 (10/03)
Cily & State City & Slatle 4, FEl Mumbet Apoied Fot
20 414946 Not Applicable
zip Country Zp Counlry 8. Centficate of Status Desired O ?:‘gfm:,:ﬂ“m'
8. Name and Address of Current Registared Agant 7. Name end Add| of New Ragi d Agent
Nama
WHEELER, RONALD E M.D. -
“1819 MAIN STREET STE 240 — Sirent Address (°.0. Box Number is Nol Acceplable)
SARASOTA, FL. 34236
City - FL I Zip Code

8. The above named ently submits this statement tor the purposa of changing its registered cifice or registerad agent, or bath, in the Siate of Florida. | am familiar with, and accopt
the abligations of registered agent.

SIGNATURE
S.gnanse. iOM & (9 il g of ragaiores AT AN ki f aophcable. (NOTE: Aagrsiensd Agani sgrairs recutsd whan rerctaing) DAIE
FILE NOWIlI FEE I8 $150.00 9. Etection Campaign Finsncing $5.00 May Be
Aftor May 1, 2003 Foo will bo $550.00 Trust Fund Contridution. [ Added o Foes
10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 13
WIE D O Detats me [ Change [T Addition
NAME WHEELER, RONALD E M.D. NAME
STREET ADDRESS | 1819 MAIN STREET STE 240 STREET ADORESS
oY -S7- P SARASOTA, FL 34236 ' cry-S1-79
NIE D O Detete TME O change ] Addition
MANE WHEELER, SHELLEY HAME
STREET ADORESS | 1819 MAIN STREET STE 240 SVREET ADORESS:
oy st SARASOTA, FL 34236 oy §1 27
e a Oelute TINE [ change [ Acdition
NAME NAME '
STREET ADDRESS STREET KDORESS
cmy-S1-2P cY-51-7P
Tme O pute TE Dichange ) Aadition
napt WAME ) _ o
STREEF ADORESS STREET ADDRESS
ciy-s1-ap cIY-ST-2P
e 2 Celete TINE Clchange [ Addtion
e WANE
STREET ADDRESS STREET ADDFESS
cY-51-1P oTY-§1-2°
e J petete ms Ochnge [ Adduticn
HAME want
STREET ACORESS STAEE! ADDRESS
ory-sT-2p oy-51-2P

12, i hersby certify that the information supptied with this I'::ll?g doas not qualify for tha axemption steted in Section 118.07(3)(), Florida Statutes, 1 lurther certily that the information
indicated on this repor or supplermantal reporl is rua mccurate and that my signalure shall have the same ‘tegal effacl as il made under oath; hat | am an officer or direcior

of the corporation or (he recaiver or usiee empowared 10 axecyis this rapon ag required by Chapter €07, Florica States; and thal my name appears in Block 10 o Block 11
changed, o on an attachme { with 2n address. wilh all othet Fke empawered




