2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000041796

1. Entity Name

PREFERRED MEDICAL CLAIMS MANAGEMENT INC.

Principal Place of Business

3149 DOGWOOQD LANE
MARGATE FL 33069
us

Mailing Address

3149 DOGWOOD LANE
MARGATE FL 33069
us

SE

2. Pr-'wp | Place ol ﬁuﬂlness
o,

3_ ,.,._.‘._.
£

e Glod-

3. Mailing Address

Y7 . . Qlvd.

v

_¢Sune Apt. # atc.

FILED

Apr 30, 2001 8:00 am

AN

ecretary of State

04-30-2001 30351 014 ***150.00

{1 U mw 3w

DRI

DO NOT WRITE IN THIS SPACE ~

Egy & State: S;a,emﬁs F /

City & State

Sp.em s Fl

4, FEI Number

Applied For

650426343

Not Applicable

Zu::sa 7/ Coun% 4

33071 762“3‘39

5. Certificate of Status Desired

O $3 75 Additional
Fee Required

6. Name and Address of Current Registered Agem

7. Name and Address of New Registered Agent

HEATH, MARGUERITE |
3149 DOGWOOD LANE
MARGATE FL 33069

Name— J}m

6_-_. _

Street A

Floy”

ess (P.O. Box

is Noj Acceplabl

Coeq A

S

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, of both, in the State of Florida

MeRevesi Te F. Hewtly

Zip Lode

{a]

Yatfo s

d or printed name of ragistered agent and title if applicabla.

{NOTE: Registered Agent signature raquired when reinstating)

DATE

9. This corperation is eligible to satisly its Intangible
Tax flling requirement and elects to do so.
(See criteria on back) X

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable 1o Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PSTD CJ Delete Time 0 ,z Lag A crange [ Addition

NAME HEATH, MARGUERITE IDA NAE m, 4/od ALARERS

STREET ADDRESS | 3149 DOGWOOD LANE swreetavoRess | QMY W m (] “‘W

arv-sr-2» | MARGATE FL 33063 v | Coepl Speings  F( 330U

TITLE T Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SY-2IP CITY-ST-41F

TILE T Detete TLE [(CJchange [ Addition
L NBME o m  me o e e e, g e e« v = [§NAME. - - —— e = -

STREET ADDAESS - STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ Delete TITLE {1 Change  [_] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIF

TLE [ pelete TITLE [ Change  [] Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE O pelete TITLE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin

does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the informaticn

indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 If

changad, or on an attachmeant with an address with all other ke empowered.

SIGNATURE:

Aloverite T, sty %ﬁ/  RYRTIESO

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Fhone #

|

CR2E034 (10/00)



