-5 19 yoa
FILE NOW: FILING FEE AFTER

fia? 16 15 s550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DE|

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

PARTMENT OF STATE

Feb 03 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

PREFERRED HEALTH SERVICES, INC.

P93000009150 (2)

M ERRNRTTARR AR

Principal Place of Business Mailing Address

4634 LONGFELLOW AVENUE

TAMPA FL 33629 TAMPA FL 33629

4634 LONGFELLOW AVENUE

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

02/05/1993
2. Principal Place of Business 2a. Majling Address 4. FE! Number Applied For
1] , 26 59-3175383 Not Applicable
Suite. Apt. #. ete. Suite, Apt, #, elc. . $8.75 Acditional
El ;; 5. Cerificate of Status Desired | Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
E ;s-‘ Trust Fund Contribution Added to Fees
Zip Country 2ip Ceuntry 8. This corporation owes or has paid the current year Intangible
A
;ﬂ ?S-I gl S—OI Persanal Property Tax due June 30. Yes [dNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
BAUMANN, PHIL 81| Nama ‘
106 N. TAMPA STREET 82| Street Address (P.O. Box Number Is Not Acceptable)
SUITE 1900 .
TAMPA FL 33602 83
84| City FL 851 Zip Code

agent. | arn familiar with, and accept the obligations of, Section 607,
SIGNATURE

11, Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
office or registered agent, ar both, in the State of Florida, Such chary eovéa's:lagg\o%zed by the corporation’s board of directars. | hereby accept the appointment as registered
, Florida Statutes, ’

S1znature, hypod o prnted name of registerad agent and title if applicable, {NOTE:. Ragisterad Agent sigrature required when reinstating) ' DATE
12. OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PSD L_| DELETE 11 TIME LI Change — LT Acdition
NAME WATERS, STANLEY E 1.2 NAME
sTaeeT a0DRESS | 4634 LONGFELLOW AVENUE 13 $TREET ADDRESS
CHTY-ST- 2P TAMPA FL 33628 1.4 GiTY - 57- Z1p
TiTLE L1 peLeTe 21 TM1LE [1 change [T Addition
NAME 2.2 NAME
STAEET ADDAESS 2.3 STREET ADDRESS
CITY-ST- 2P 2,4 CITY-$7-2P
TILE LV DELETE 31 TLE [Ichange  [J Addition
NAME 3.2 NAME
STREET ADDAESS 3.3 STREET ADDRESS
Gity-57- 21 3.4, CITY-81-2IP
TiTLE 1 Decete 44 TILE I chenge — [ Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIFY-5T- 2IP 44 GITY-ST-2IP
TITLE REEER 5.1 TTILE [ Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 ITY-ST-2P
TITLE L T DELETE 6.1 7IMLE - [Tchange  [_] Acdition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITy-§1- 2P 6.4 CITY - §T-2IP

officer or director of the cor

tta ith an address.

~e5tanlest At ece

14. | hereby certify that the information supplied with this filing doas nat qualify for the exemption stated In Section 119.07(3)(i). Flarida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ration of the recelver or tustee empowered to execute this repart as reguired by Chapter 807, Florida Statutes: and that my nameé appears in

1-22-9%¢  §13-%3)-1736

CR2E034 (10/97)




