FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORlD:: D;PA:RTMENT I0|= STATE May 1 4, 1 999 8 . OO am
Secretary of States S ecreta ry O f State

DIVISION OF CORPORATIONS 05-14-1999 90003 045 ***450.00

1. Corporation Name

PROVIDERS PREFERENCE, INC

DOCUMENT # P95000042533

AV AR

Principal Place of Business

222 WEST COMSTOCK AVENUE STE 111
WINTER PARK FL 32789

Mailing Address

P.O. BOX 547607

ORLANDO FL 32854-7607
DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualiled

06/01/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 26) 50-3317362 Not Applicable

Suite, Apt. #, etc.

22

$8.75 Additionat

Fee Required

Suite, Apt. #, etc.
P 5. Cerlifcate of Status Desired ]

27|

HUTCHINS, ROBERT J
WINTER PARK FL 32789

City & State City & State _| 6. Election Campaign Financing N $5.00 May Be
23] 28] Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation owes the current year Intangible
24 [Z_ST m I;‘ Personal Property Tax. [ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

222 WEST COMSTOCK AVENUE STE 111

82| Street Address (P.O. Box Number is Mot Acceptable)

83

84 City 85| Zip Code
FL ||

11. Pursuant fo the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, Section 607.0508, Florida Statutes.

SIGNATURE
Slgnature, typed or printed nama of registerad agant and titla if applicable. (NOTE: Regstered Agant signaiure reguired when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME PD 1 DELETE 1A TINE [JChange [ Addition
NAME WEST, CHRISTOPHER D 12 NAME
sweeTaooress| 222 WEST COMSTOCK AVENUE STE 111 1.3 STREET ADORESS
CITY-5T- 2P WINTER PARK FL 32789 14 CITY-5T-2P
TIE [ DELETE 24 TITLE [JcChange  []Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-ZIP 2. 4CHY-ST-2IP
TITLE [C] BELETE 14 TIMLE [ Change [] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIP 34, CITY-ST-ZIP
TME ) DELETE 41TIME CiChange [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZP 44 CTY-ST-2P
TTLE [ DELETE 51TITLE : [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-3T-21IP 5.4 CITY-ST-2IP
TITLE O pefETE 6.1TMLE [JcChange  []Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-ZIP
14. | hereby certify that the inforr |iun[su ed with this filing does not qudify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this annual réporfor sypplr
officer or director of the ¢ ritiory or fhd

ental annual report is true andyaccurate and that my signature shall have the same legal effect as if made under oath; that | am an
ceiver or trustee empowered\io execute this report as required by Chapter 607, Florida Stalules; and that my name appears in

Block 12 ar Block 13 if chapged|, or onfar

Ry

SIGNATURE: :

SIGNA 0

Aftachment with an address, wilfy all other like e oyvered. NW

AWTS (\ﬁl .
) ) - ,: A §‘? v: . .
\ - BEATINN HON-Hh Oy i i
INTED NAME OF SIGNING OFFICER OR DIRECTCR Data Daytme Phona #

V0G4

CR2E034 (11/98)

i




