[

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

Apr 28, 2008‘ |~08 00 AV

1. Entity Name
PREFERRED PHYSICIAN MANAGEM
INC.

DOCUMENT # P92000006239

ENT SERVICES,

Principal Place of Businass

2295 NW CORPORATE BLVD., #140
BOCA RATON, FL 33431

Mailing Address

2295 NW CORPORATE BLVD., #140

#300W
BOCA RATON, FL 33421

I

Secretary of State

i .
..’J[.s '

}

PHAN

2. Pnincipal Flace of Business - No P.O. Box # 3. Mailing Address
i A O W e .-{'i'.iifi
Suite, Apt. #, etc. Suite, Apt. #. elc. 02132008 Chg-P L CRZE(IJEM (12/06)" 4 c
Cily & State City & Stala 4. FEI Number Applied For
59-3188409 A Not Applicable
Zip Couniry Zip Couniry 5. Certificata of Status Desire. o $8 75 Add'“”"“'
“Fed Required ‘x 1!
6. Nama and Address of Currant Reglstered Agent 7. Nams and Address of New Ra;,‘- tersa '\gnnt - ]
Name '
PRUDEN, JAMES _ i
980 N FEDERAL HWY Street Address (P.Q. Box Numbar is Not Acceptable) At
#404
BOCA RATON, FL 33432 e
City FL f Zip C:da. T

the obligations of registered agant.

SIGNATURE

B. The abova namad entily submits this statement for ihe purpose of changing its registered oflice or registared agent. or bolh, in the State of Flonda. | am familiar with, nnd acran

[,

'i;'i

Sigrature, trped or prnted mamé of registecsd agent and blle it apphcabla, ({HOTE; Asgisiered Agant signature raquirod whon reinstaiing) . ﬂ-,m";i Lo s an .‘: -.':ﬁ_ N ';
wr v, Wt *
' : - , . . . - rat, tF [ARKTIS (73108
FILE NOW!I FEE IS $150.00 9. Eleclion Campaign Financing g $5.00 MayBe | . . LT

After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. . Added to Faes ﬂ i
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANCES TQ OFFICERS AND DIHECTORS-IN T
TLE P 0 peiste TTLE i gition
NAME BROWN, GARY NAME "
STREET ADDRESS | 2295 NW CORPORATE BLVD., #1406 STREET ADDRESS
Grvistze | BOCA RATON, FL 33431 G 5126 05
TTLE [ Dalete TITLE
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P oty §1-2 Lotk
TLE O peiste TILE L= fhanne (73 Acdiion
NAME NAME R
STREET ADDRESS STREFT ADDRESS s
CITY-ST- 2IP ciry-81-21P A
e O el TIE : 2
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-SI1-2P Wt
i O Deleta TiHE [ Change =[] Adertion
NAME NAME I
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIry-s1-2P
Lk [ Delete TiTLk
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY ST.7IP ciry-S1-2IP

12. | hereby certify thal the information supplied wilh thi

of the corporaton or the receiver or trustee smpo
changed, or on an attachment with an addrege:

SIGNATURE:

indicated on this report or supglemental report is true an

is filin g does not qualify for the exemptions contained in Chapter 119, Florida Statute. | fu.
urate and that,my signature shall have the same legal sftect as if made under
port as required by Chapter 607, Florida Statutes, and that my name . e

G

-ar cemly lha e ihforaELD 1
Ay o Ul ameanichicer Ohdlref " r
Jin Block ‘Oc)r Block *

.

SMIATURE AND TYPED OR PRINTER NAME OF SIGN!NG DFFICER OR DIRECTOR

Dal

Day.~ Phorar ° Ir"i_.




