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

PROFIT _ 4 """'"“"f‘al\‘,: \ FLORIDA DEPARTMENT OF STATE May O 7 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 Dlvlsucl)S:tC(r)B;acr:g:PSc?:ZTioNs Secretary Of State
DOCUMENT # PQ7000021603 (0)

1. Corporation Name

PREFERRED MEDICAL GROUP. INC.

000

Principal Place of Business Mailing Address
821 FIFTH AVENUE SOUTH 821 FIFTH AVENUE SOUTH
SUITE
msm;l_ 02 mémgl. 4102 00 NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/10/1997
2. Principal Place of Busingss 28, Mailing Address 4. FEI Number Applied For
Bl 305 Noarh Deis CF [ 300 woers Dagw OF | 59 - 3449775 Nol Applicablo
ite, Apt. ¥, st Swite, Apl. ¥, elc. i
Suite, Ap sie e Ap el 8. Certificate of Status Dasired y 33.75 Additicnal
- —1;] Fee Required
City & State Gity & State 8. Election Campaign Financing $5.00 May Be
23] TOULUTH A 28] Do, &GA Trust Fund Contribution D Added 1o Fees
Zip Country Zp M Country 8. This corporation owas or has paid the current year Intangible
m 300 q <+ |z D1 ?B—I 2009 F E‘ DSA Personal Proparly Tax due June 30.  [JYes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of Hew Reglstered Agent
WILSON, GEORGE A 81] Neme
821 FIFTH AVENUE SOUTH B2} Street Address (P.O. Box Number is Not Acceptable)
SUITE 201
NAPLES FL 34102 63
84| City FL I&'p Zip Code
11. Pursuant to the provisions of Sectigns £(7. 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registerad ageni, or Lotf, in the tlJB‘ lorida. Such change was authorized by the corporation's board of directors. | hereby accapt the appojntment gb ragisteraed
I obly

agent. | am tamij| th. anft accept tb wins of, Section 607 .0505, Florida Statules.
Y /28/9 S
oAl

SIGMATURE .
. hypaod or prnled rama of u-gwa npanl sl Lite f applcable (NOTE Registered Agent signature raquicad when reinsiating) [2 7
12 C A exD VMRS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THILE D [T Deceve 1.4 TMLE [ change [ Addition
HAME MALE, CHRIS 12 NAME
sTreet aporess | 300 N DREW COURT 1.3 STREET ADDRESS
CITY-S1-2Ip DULUTH GA 30155 14 CITY-5T- 2P P
THE D LT DeLETE 21 THILE ™ 1P ehange [T Addition
NAME HOLTON, DONALD 22 NAME H oUToed, Do AT 4
steer appress | 319 NEOPOLITAN WAY 2aSEETAODRESS | 210G RIEGPOLT TA Ih
CTY-51-2P DULUTH GA 30155 2 ACITY-S1-2P MAPLES, PL 3410
TLE D L] DELETE 31 TILE 7 [ cChange [T Addition
NAME WILSON, GEORGE 32 NAME
streeTanoress | 821 FIFTH AVENUE SOUTH 33 STREET ADDRESS
CiTY-S1-29 NAPLES FL 34102 34 CITY-S1- 2
TITLE [J DELETE L1 TITLE [T change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1- 2P 44 CITY-5T-2P
TITLE ] peLETE 51TITE L] change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CHY-S1- 2P 5.4 GITY-ST-2IP
TITLE LI DELETE 61TME T change ] Addition
NARE 6.2 NAME
STHEET ADDRESS 6.3 STREET ADDRESS
CY-S1-29 5.4 CITY-5T-ZIP .
14. | heraby certily that the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this annual roport or supplementa!l annual repor| rue and accurate and that my signature shall have the same tegal effect as If made under oath; that | am an
officer or direclor of the corporation or thg [aceiver ot Fe empypwored to ex } ort as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or gt with an agdfess
A__jjl.‘i{)?ﬁf 270-445-719¢ 7

SIGNATURE: _

CR2E034 (10/97)



