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e frincipal Ple¢e of Businoss

11900 ASHFORD LANE

i FILENOW: FILING FEE AFTER MAY 11S $550.00

&

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

N CORPORATION
ANNUAL REPORT

1997

DOCUMENT # PG6000100757 (9)

| PREFERRED HEALTH CARE MANAGEMENT. INC.

7Mamng Address

119080 ASHFORD LANE

AVIE FL 3025 DAVIE FL 33325-5235

FILED
May 06 1997 8:00am
Secretary of State

AR

3. Date Incorporated or Qualiied 3a. Date of Last Report

12/12/19%6

2. Principal Place of Business 2a. Mailing Address

2] 26]

Applied For
Not Applicable

50732115

Suite, Apt. #, etc. Suile. Apt. #, ole.

22 27|

$8.75 Additional

5. Cerlilicato of Stalus Desired (| .
Fee Required

24] 26] 20] 0]

City & State ., Cily& Slato 6. Election Campaign Financing $5.00 May Be
23 2ﬂ Trust Fund Contribution Added to Fees
Zip Country Zip _ Country 8. This corporation has liability for intangible tax under 5, 199.032,

Florida Statutes Oves Do

10. Nam& ahd Address of New Regisiered Agent

Strect Address (P.O. Box Number is Not Acceptable)

9. Name and Address of Current Ragistered Agent
HADDAD, HOLLY ¢] B 81| Name
11980 ASHFORD LANE 5
DAVIE FL 33325
83
84| City

Zip Code

FL 85

agent. | am fariliar with, and accept tho obligations of, Section £07.0505, Florida Statutes,
SIGNATURE

1. Pursuant 1o the provisions of Saclions 607 0002 and 607.1508, f lorida Slatulos, he above-named Gorporation submits this staternent for the purpese of changing its registered
office or registerad agonl, or bath, in the State of Tlorida, Such change was aulhorirzed by the corperation's beard of direclors. | hereby accept the appoiniment as registored

Bignalure, 1yped o prated fame of togisieed ageel and e dapplcatle | (NOTE. Hegsiged Agam signatine required wher renstaling) DATE

12. CFFICLRS AND CIRECTORS 1% ADDITIGNS/CHANGES TG OFFIGERS AND DIRECTORS IN 12 3
TITLE CJ oeLee TATINE [T crange [ Additon | &5
NAME HADDAD, HOLLY G 1.2 NANE g
staeer aporess | 11980 AGHFORD LANE 1.4 STHLET ADDRESS g
emv-sr-ze | DAVIE FL 33325 o - 1ACITY-§1- 21 | &
e T DelETe 21 ML [ Crange | Acdilion {O
NAME 28 NAME

STREET ADDRESS 23 STREET AODRESS

CITY-S1-2IP i 2.4 GNY-51- 7
ILE [ DHCETE 34 TIILE [T change [ Addition
AN 3.2 NAME

STREET ADORESS 13 SIREEL ADDRESS

CITY-SF- 2P 5 Y zacnesrar

wme [T DECETE A1 TILE [ Change L] Addition
NAME S 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CATY-5-21P 44 CNY-$1-2

e [ orteTe §17MLE [Ithange L] Addifion
NAME 5.2 NAME

STREET ADDRESS 5.3 SIREET ADDRESS

CITY-51-2P L o 540TY-5T- 2P

TIILE T DELETE 61 THLF [Jchange [ Addition
NAME 6.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

CITY-S1- 2P 64 CIY-S1-2IP ‘

appears in Block 12 or Block 13 if changed, or on &n %
SIGNATURE. LY, -

14, | do hereby cerlify thal the: information supplied with this filing does not qualily for the exermption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual report or supplomental annual report is true and accurale and that my signature shail have the same legal effect as if made under oath; that
| am an officer or director of the corporation o the recoiver o trustee empowered 1o execute this report as required by Chapter 607, Florida Statules; and thal my name

J-2/" /7 GOt/ 7L~70p 2



