2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # P98000084834

PREFERRED MEDICAL & REHAB. INC.

SUITE D
TAMPA FL 33603

Principal Place of Business

Maiting Address

308 EAST MARTIN LUTHER KING BLVD 3304 PICO DRIVE

TAMPA FL 33614

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, elc.

FILED

Apr 25,2005 8:00 am
ecretary of State

04-25-2005 90219 006 ***150.00

R

|

G

1st MOORE CR2E034 (10/04)

City & State

City & State

4. FEI Number

Applied For

59-3545248

Not Applicable

Zip

Country

Zip

Country

5. Cerfificate of Status Desired O $8.75 Additional
Fee Required

&. Name and Address of Current Registered Agent

7. Name and Address of New Ragistered Agent

A4

Nama /‘(,4:} NSO e ERYyY

Strest Address (P.C. Box Number is Not Acceptable)

33 a0¥ P/cAa padve

W B e FL %55,

SIGNATURE™:

8. The above named entity submits this stat
the obligations of registered agent.

= jwt the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Sgralue, yped o prnied

d/égislm/?‘%and It i appbcable {NOTE Regrsiarad Agent signature racwied when reinsiaung) DATE
$150.0

8. Election Campaign Financing
Trust Fund Contribution,  []

~

$5.00 MayBe
Added to Fees

QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [ change  [[] Addition
NAME SANDOVAL, MARITZA NAME
STREET ADDRESS | 3304 PICO DRIVE STREET ADDRESS
CITY -ST-20P TAMPA FL 33614 CITY-ST-2IP .
TLE [ pelets TIILE [J change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
ry-s1-2p I»CIIYST‘ZIP
IITLE [ peteta TITLE [ change  [] Addition
NAME . ., B
STREET ADDRESS | "STRECT AUDRESS ) - T T T
CIY-ST-2IP CITY-ST-2P
TITLE O Detete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S1-2P
TWILE 1 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I8 CITY-ST-2IP
TRLE [T Delets TIILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eIy ST-21P I CITY-ST-2P

indicated on

SIGNATURE:

s repott or supplernsntal report is true an

changed, or on an attachment with an address

SIGNATURE AND

ith all other like empowera

pval

f\‘\0\\' .-\-'ZA

12. | hereby cx_artidhg that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(j), Florida Statutes. | further certify that the information
i ; accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607

orida Statutes; al ﬂ'&rcy name appears in Block 10 or Block 11 if

“WAMOva

A\U\%B — 6@6"70@

RINTED NAME OF SIGNING OF FCER URTIRECTOR /

O1112]85 _

] Daytrne Phone #

T T




