FILED
2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBH) Sgg 08, 2003 8:00 am

cretary of State
PQSNEQAENT # P98000078047 09-08-2003 90323 026 ***550.00
PREFERRED HEALTHCARE SERVICES, INC. : / \
Prin¢ipal Place of Business Mailing Address
3637 4TH STREET N 3637 4TH STREET N
20 20
i B R T L
2. Principal Place of Business - | 3. Mailing Address '
Suite, Apt. #, tc. Suite, Apt. ¥. etc. O] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number . Applied For
59-3531 195 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired | $B'75 Additional
L L i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOA!?SU' JOAN Street Address (P.O. Box Number is Not Acceptable)
3637 4TH STREET N
SUITE 230
s[ PETERSBURG FL 33704 o FL 7o

The abaove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgauons of registered agent.

SIGNATU_HE
.. Signature, typed or printed name of registarsd agent and title if applicabla {NOTE: Registared Agent signature requirad when reinstating) OATE
FSLE NOW!!! FEE IS $550.00 ‘ .
9. Election C ign Fi i
Aﬂer September 10, 2003 Fee wilt be $750.00 Trizt‘gzndaén;atlr?;uﬂg‘na rene O igi'gﬂ%hgiss °
Make Check Payable to Florida Department of State '
10. OFFICEAS AND DIRECTORS | EEB ADGITIONS /CHANGES 10 OFFICERS AND DIRECTORS IN 11
TITLE CED O Delete TITLE Ol change (] Addition
NAME KELLEY, JAMES NAME
sTreeT aporess | 3637 4TH STREET N SIREET ADDRESS
orv-sze | ST. PETERSBURG FL 33704 : CITY-S1-2
TITLE P ‘ O pelete TITLE [ change [ addition
NAME BOARIU, JOAN : NAME
streev a00ness | 3637 4TH STREET N STREET ADDRESS
erv-st.z¢ _ | ST..PETERSBURG FL 33704~ . - - ] RS T e = e A et meelm oL
e s O Delete me [ Change [ addition
NANE KELLEY, JAMES NAME
swheer anoRess | 36837 4TH STREET N STREET ADDRESS
orr-st-2¢ | ST, PETERSBURG FL 33704 CITY-ST-2P
ME : [ petete TILE ] Ghange [ Addition
NAME NAME
STREET ACDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TIILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
Time [ pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin é} does not qualify for the exemption stated in Section 119.07(3){0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the sarme legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment yith an address, with all other like empowered.

SNATUAH SEQUIRED §aefon () B24-5352

’S(?(ATURE AND TYPED OR PRINTHD NAME OF susu@mcsn OR DIRECTGR Date Daytirma Phona #

SIGNATURE:

1606600

N

CR2EQ34 (4/03)



