FILED

Apr 19,2006 8:00 am
i i ccrefary of State

DOCUMENT # P97000038893 04-19-2006 90110 020 ***158.75

1. Entity Name
CARIBBEAN PREFERRED PROVIDER NETWORK, INC.

Principal Place of Business Mailing Address 5 0 0 1 3 8 B 1

1295 NW 14 5T 1295 NW 14 5T

STEB STEB
MIAMI, FL 33125 US MIAMI, FL 33125 US
T Ve 0T AT
Suile. Apt. #, stc. Suite. Apl. #. alc. 04062006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0755451 Not Applicable
Zip Country 2 Country 5. Certilicate of Status Desired B/ gese gasq l.:?;d&bonal
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registerad Agont
. Name
COY, PERRIN L p—— Ty )
10720 CARIBBEAN BLVD traet resg (P.O. Box Nugber js Not Acceptalle )
STE 420 LF0T " BSEHGTE  gevo
MIAMI,;'EL_ _\33189 STE 200
! Cil [ Zip Cod
) i A/ FL | %3373

8. The above ndmed entity submits this statament for the purposa of changing its registered office or registered agent, o both, in the State of Plorida. | am familiar with, and accept
the obliga};tons of registered agenl.

SIGNATURE

Sigrature. lyoed or printed name of regisiered agent and bile if apphcable {NOTE" Repgistered Apent Signalurg required when reinsizbng) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may 86
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0  AddedtoFees
10. QFFICERS AND DIRECTOQRS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THLE D O Delete TTLE @xChange [ Addition
NAME COY, KEVIN M NAME N
SIREET ADDRESS | 4701 MERIDAN AVE, STE. 7450 A smevnkess | BREOL B iScAYVE B Lvd, STE 300
CIY-ST-2P | MIAMI BEACH, FL 33140 CITY-ST. 2P s Amf FL 33437
LE PD O pelete TMLE 7 [J Change [ Addition
NAME LING, JAMES HAME
STREET ADDRESS | 1295 NW 14TH ST STE B CEDARS SOUTH STREET ADDRESS
CITy-S1-2iP MIAMI, FL 33125 CITY-ST-2IP
TInE O Delete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CUY-51-21P CITY-ST-21P
TIILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-31-2IP
TILE O Delete TILE [ Change [ Addition
HaME NAME
SIREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TILE O pelete TILE {J Change (3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5F-2IP ’ CITY-ST-7IP

12. Y hereby certify thal the information suppliad with thy
indicated on this report or supplemental report is trhe
of the corparation or the receiver or trustea emp
changed, ar on an attachment with an addr,

SIGNATURE:

does not quality for the exemptions contained in Chapter 119. Florida Statutes. | further cenily that the information
accurate and thal my signature shall have the same legal effect as if made under cath; that | am an cllicer or director
d to execlite this report as reguired by Chapter 607, Florida Stawtes: and that my name appears in Biock 10 or Block 11 if
er like empowered.

KEVIN coY Y-19-06  305-5 7{-0620

SIGNATURE AND TYPRN OR PRINTED NAME OF SI?MNG OFFICER OR DIRECTCR Date Daytrme Phone #

/7



