FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT A FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Sacrelary of Stato

1997

FILED
Jul 07 1997 8:00 am

DIVISION OF CORPORATIONS
POCUMENT # P2754 (2)

PREFERRED HEALTH CARE LTD., INCORPORATED

Secretary of State

Principal Place of Business Mailling Address

00 O O

3110 FAIRVIEW PARK DRIVE 3110 FAIRVIEW PARK DRIVE
12TH FLOOR ATTH: CAHRLES WINTERS
FALLS GHURCH VA 22042 FALLS CHURCH VA 220424507
us us 3. Date Incorparaled or Qualified | 3a. Dale of Last Report
01/02/1990 05/01/1996
2, Principa! Place of Businoss Mz_a. Maiiing Address 4, FEI Number Applied For
.2_1] 25] o 13‘3178743 Not Applicable
Suite, Apl. #, elc. Suile, Apl. 4, oic. 5. Cerlitcate of Suatus Desied [ $8.75 Additionat
;] ;l ' ' " Fee Required
City & Stale | Cily& Slale 6. Clection Gampaign Financing $5.00 May Ba
Eﬂ 28] Trust Fund Contribution Addad to Fees
2ip | Counlry Zip | Country 8. This corparalion has liability for intangible 1ax under s, 199.032,
-;] ' 25] E_l . 30-| Florida Statules Yes No
9. Name and Address of Current ﬁegis_léf_edAi;gﬁt_ﬁw o ___10. Name and Address of New Registered Agent ]
' CLEARY, MARY ELLEN BN o Corporotion System
*C10 WERRED HEALTH CARE LTD. 82| Stree! Address (.0 Bpx Nyghor is Nol Acceptabla)
* 1511 N WESTHSORE BLVD 1260 Bourh Pine Teland Reed
TAMPA FL 33607 &
) T N v 85| o2
; Plandation FL 3385y |

bligaflops off Section 607.0505, Florida Statutes.

office or registered agenk or both, in th
agent. | am familiar and gcoept thi
Y,

11. Pursuant 1o the provisions of Sections 6070502 and 6071508, Florida Staluies, the above-ramed corporation submits this statement far the purpose of changing its registered
Slale of Flarida. Such changoe was autharized by the corporalion’s board of direclors | hereby accept the appoinlment as registered

_Kevin J. Gallagher, Asst. Vice Pres. 6/23/97

appears in Block 12 or Block 134 changeddiW an attachment with an address.

A L PF Mo

SIGNATURE S I

Signalwee. lyped or prnled nan@laliislorad agend and title 1f applicabie INOTE Rop sicred Agent signaiure regured when reinstanrg) DATE
12. QOFFICERS AND DIRCCTORS 13. ADDlT_l_QN@'CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TITLE P [ oecete 1.1 TILE [T change [ Aadition o,
NAME TOOKE, CHARLTON 1.2 NAME 3
streer anoress | 3110 FAIRVIEW PARK DRIVE 1.5 STREET ADDRESS 2
CITY-5T-2P FALLS CHURCH VA 14 CY-§1-21P &
T [ [ DELETE 2ATITLE Selretar f Changs DR Additon | O
WAVE SAUNDERS, GREGORY 22 NANE Docthula H. [o well = Weedson
seeranoress | 22 WATERVILLE RD 2.5 SIREET ADDRESS |8 1L O I View k Dr,
cnv-star | AVONGT N EEL _31~@:h&,,,k,FQ.!.LS.,,..-Ckm_ch_,MA -r-T'L 7 .
e CFO T oriere 31INE T T Crange [ Adanion
NAME YTURRIA, SCOTT 32 NAME
saeeranoress | 3190 FAIRVIEW PARK DRIVE 3.3 STREET ADDRESS
GITY-§1-2P FALLS CHURCH VA 34 CITY-51-2P ]
TTE D [T CELETE A1TNLE [ Change [ Addition
NAME PATRICELLI, ROBERT 4.2 NAME
stheet anoress | 22 WATERVILLE RD 4.3 STREET ADDRESS
BTY- §1- 2P AVON CT R LA CITY-5T-21P
TITLE D ﬂ DELETE 51 TIE TR [ Change & Addiion
NA MCBRIDE, WILLIAM 5.2 NAME : .

" 5% WATEAALE RO e omss [hOORS, Grarlion

STREET ADDRESS 63 STREFT ADGRISS |27, Eavrvieont P  DAve
CAY-ST-2P AVON CT BACTY 17 |Eayle Crouvidn. A 220497
TNLE D [ DELETE £.110LE ’ [Jcrange [ Addition
NAME SHULMAN, STEVEN 5.2 NAME SPOD0E 1889336
staeet anoress | 22 WATERVILLE RD 6.3 STRECT ADDRESS -06/03/37--01 005005
orv-st-ze’ | AVON CT GETITY-S1- 26 k¥ 340, 00
14. 1 do hersby cartify that.the infarmalion supplicd with this Hiling does nat qualify for the exemption staled in Section 119.07(3)(i), Florida Stalutes. | further certify that the

information indicalod en this annual reporl or supplemental annual report is true and accurale ang that my signature shall have the same lagal effect as if made under oath; thal
| 'am an officer or diractor of tho corperahon or the receiver of trustes empowered to executa this report as required by Chapter 607, Florida Statutes, and that my name

el

N 7 o PR (\p

/.



