FILED
' 2005 FOR PROFIT CORPORATION Jun 08, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P96000059044 o 06-08.2005 90001 023 150,00
. Entity Name
PREFERRED CARE PARTNERS HOLDING, CORP.
Principal Place of Business Mailing Address q yuuv =~
9100 S DADELAND BLVD 9100 S DADELAND BLVD A
SUITE 1250 SUITE 1250
MIAMI, FL 33156 US MIAMI, FL 33156 US
P R DRI IR RAPOG
Suile, Apt. 4, efc. Suite, Apt. #. eic. 05192005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
65-0683927 Not Applicable
Zp Country e Country 5. Certificate of Status Desied [ ?8'75 Additignal
e A — _ A4 ) ) o es Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Narne
CARUNCHO, JOSEPH L
9100 S DADELAND BLVD Sireet Address {P.O. Box Number is Not Acceptable)
SUITE 1250

MIAMI, FL 33156

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of florida. 1 am familiar with, and agcept
the obligations of registered agent.

SIGNATURE B
Signature, typed or printed name of registered agent and title if appiicable. (NOTE: Ragisiered Agem signasire required when raingiaLng) DATE

FILE NOWII! FEE IS $550.00 9. Election Campaign Financing $5.00 may Be

Due by Septamber 7, 2005 Trust Fund Contribution. O  Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDS O Delete TITLE [J Change [T Addition
NAME CARUNGCHO, JOSEPH L RAME
STREET ADDRESS | 16840 SW B2ND AVE STREET ADDRESS
CITY-ST-21P MIAMI, FL 33157 CIrY-81-21P
TITLE D [ Delete CTME ) } ] Cnange [ Addition
NAME | TOPEZ-FERNANDEZ, ORLANDQ JR NAME
STREET ADDRESS | 7500 SW 8TH STREET SUITE 203 STREET ADDRESS
CiTY-ST- 2IP MIAMI, FL 33144 CITY-ST-ZIP
TITEE D [ Detete TITLE [ Change  [J Addition
NAME POZO, JUSTO L NAME
STREET ADDRESS | 13255 OLD CUTLER ROAD STREET ADDRESS
CiTY-57-2F —-| PINECREST, FL 33156 - CITY-ST-71P
e D [ pelete TITLE [ change {3 Addition
NAME SHAPIRO, ARTHUR MD NAME
STREET ADDRESS | 3141 ROYAL PALM AVENUE STREET ADDRESS
CiTy-ST-21P MIAMI BEACH, FL 33140 CRY-5T-7iP
TITLE D [ petete TITLE DO change [ Adaition
NAME SIMONS, CHARLES J HAME
STREET ADDRESS | 3646 SW 57 AVENUE STREET ADORESS
CITY-sT-2p MIAMI, FL 33155 CITY-ST-2IP
TITLE [»] 1 pelets TITLE [ Change [ Addition
NAME PUJOLS, JOSE R MD NAME
STREET ADDRESS | 10020 BIRD ROAD STREET ADDAESS
CITY-ST-2IF MiIAMI, FL 33185 = CITY-ST-2IF

12. | hereby certify that the information supplied with this filipd'does ngt qualify for the exemption stated in Section 1 19‘07$3}(i). Florida Statutes. 1 further certify that the information
ingdicated on this report or supplemental report is true accurgie and that my signature shall have the 5ame legal etfect as if made under oath; that { am an officer or director

of the corporation or the receiver or trusiea empowergl (o exgglte this report ired by Chapter 607, Florida Statutes; and m/agya?pears in Block 10 or Block 11 if

changed, or on an atlachment with an address, with §ll oth
SIGNATURE W&)ﬂ PRINTED NAME OF SIGHING OFFICER QR DIRECTOR Date Daytima Fnane 4

SIGNATURE:




