FILE

NOW: FILING FEE

PROMT
CORPORATION
ANNUAL REPORT

1996

AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE
A3 Sandra B. Mortham

; Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT ¢ P27541

1. Corporation Name

PREFERRED HEALTH CARE LTD., INCORPORATED

(@)

Principal Place of Business

3110 FAIRVIEW PARK DRIVE

Mailing Acldrass

3110 FAIRVIEW PARK DRIVE

QT

FL

12TH FLOOR ATTN: CAHRLES WINTERS
EgLLS URGH VA EASU'S CHURCH VA 22042 3. Date Incorporated or Qualitied 3a. Date of Last Report
o 01/02/1990 07/11/1995
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21| 26 13-3178743 Nol Appicable
L Ste. Apl. 4, eto. Suite, Apt. 4, etc. 8. Certificate of Status Desired (| $8.75 Adc!&tional
2;| ;ﬂ Fe3 Required
City & State City & State 6. Etection Campaign Financing $5.00 Mmay Be
2§| ?u] Trust Fund Contribution Addad to Fees
Zp Country Zip Country 8. This corporation has liability for intangible tax under s 189,032,
;l 251 —2;\ Florida Statutes O ves B&No
Lo g, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81 Name
CLEJ\RY, MARY ELLEN 82| Strest Address (P.O. Box Number is Nol Acceptable)
C/0 PREFERRED HEALTH CARE LTD.
1531 N WESTHSORE BLVD 83
TAMPA FL 33607 84 Ciy 85| 7p Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiarida Statules, the above-nam.
or registerad agent, or both, in the State of Florida. Such chan%o was authorized by the corpora

od corporation submits this staterment for the purpose of changing its registered office
tiar’'s board of directors. | heraby accept the appointment as registerd agent. | am

oath; that { am an officer or direclor of thg ¢
appears in Block 12 or Block 13 #f ghariged, or og

/
SIGNATURE: /&Q%{é? N
.~ SIGNATURE AND TYPED OR'PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

rporation or

14, | do hereby certify that the information supplisd with this filng is voluntarily furnished and does not qualify for the exemption stated in Section 119,07
cerlify that the information indicated on this anaual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under
?ﬁ the receiver or trustee empowered to execute this repor as required by Chapter 607, Fiorida Statutes; and that my name
an attachaent with an address.

familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE L R e e -
Slgnaturs, typed o prnted name of registered agant and Wtla i apghizable {NOTE- Registered Agant signature required wher: renstating: DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
% CEQ [ DELETE 11TTE PFresident D Chenge [ Addition
NAME TOOKE, CHARLTON 12 NAME
SIHEET ADDRESS 3110 FAIRVIEW PARK DRIVE 1.3 SIAEET ADDRESS
| _oITy-ST-2ip FALLS CHURCH VA 14CTY-5T. 2P N
TIlLE cO0 5] DELETE 2170 SQUQ,—\-Q{\,X T1 Change (& Addition
NAME HILL, JOHN 22 NAME G‘(Q_Qp 38 &S
STHEET ADDRESS 3110 FAIRVIEW PARK DRIVE 23 STREE ADDRESS |2, u&\f\\ €
GIty-S1-2P FALLS CHURCH VA 205120 [P0y, 07 DleO|
T CFO [ DELETE 3 4TIME C_,FO ] DG Change [ Addition
NAME MINOR, R. CHRISTOPHER SzNaME Seott \I +O((& ¥ DOWe
STAEEY ADDRESS 3110 FAIRVIEW PARK DRIVE 33, STREET ADDAESS [ VO Fancvven
| omy-sr-ze FALLS CHURCH VA wevsize Ealls MUnuceh, VA 2309 D
T D [] DELETE 41 TTLE ' K Change [ Addition
NANE PATRICELLI, ROBERT 4.2 NAME
STREE ! ADDRESS 205 MONACO BEACH CLUB 4.3 STREET ADDRESS |9, wiekrville R&
oy -SI-2p NAPLES FL aacav-size | Aon 07 Do !
TIiE D [] GELETE 5 1TILE B4 Change  [] Addtion
MEME MCBRIDE, WILLIAM 5.2 NAME .
sireeraooress | 315 SCHOONER DRIVE 6.3 STREET ADDRESS | 7 VX EA il (’d
| orvesze STAMFORD CT saomstze__ | fvon, O 000!
TITLE D [ DELETE 6 1TITLE B3 Change [ Addition
NAN: SHULMAN, STEVEN B2 NAME .
sweetacress | 60 EXECUTIVE PARKWAY §. £ STAEE? ADDRESS |24, ot ville PA
CITY - ST- 2P ATLANTA GA 540TY-51-26 A Tes]

23

(B}(k), Fiorida Statutes. | further

CR2E034 (12/95)




