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

PROFIT FLORIDA DEPARTMENT OF STATE . A r 1 3, 1 999 8 . 00 am

CORPORATION it .
ANNUAL REPORT KS::E,:W o '; ecretary of State

1999 DIVISION OF CORPORATIONS ' 04-13-1999 90106 013 ***150.00

DOCUMENT # P98000086626 |

1. Corporation Name

PREFERRED CARE PARTNERS, INC.

O A

Principal Place of Business Mailing Address
C/0 2600 DOUGLAS ROAD C/C 2600 DOUGLAS ROAD
L-SUITE S00A— SUHFE-3004—
CORAL GABLES FL 33134 CORAL GABLES FL 33134 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
10/09/1998
4. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1AL 00 Dauglos Koo 212600 Doug les Koad 65- 0335593 oL vl
’ Suite, Apt. #, etc. Suite, Apt. #, etc. ) 8.75 Additional
. . 5. Certifcate of Status Desired [ i
JE Suite 710 7l Svite 110 erfcte o St D
City & State . ) == - Cityéstate - - L o— o o o 6. -Election Campaign-Financing . $5.00 may Be
2—3! C,op_q / Gab/es F-L EICOEQ I Gq_b/es, FL- Trust Fund Contribution d " Added to Fees
Zip Country Zip ) Country 8. This corporation owes the current year Intangible
;l 33/39/ |-2_5.] U.SF)' El 33[ 2 </ I;‘ v Personal Property Tax. [Jves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent

81| Name
ONORAT!, ANNETTE C ESQ.

82| Street Address (P.O. Box Number is Not Acceptable)

C/0 2600 DOUGLAS ROAD

SHFE-500-A—— = ‘
CORAL GABLES FL 33134 Suvite 710

85| Zip Code

84| City FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered
office or registered agent, or both, in the State of Florida. Such change was authofized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am famjliar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE m&w Anne e O . OnepATT 3/ag }99
Signature, typed or printed name of ragistared agent and title if applicable. (NOTE: Registered Agent signature reguired whan reinstating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE [J DELETE 11 TME ?{D ) Change RMdiﬁon
NAME 12NAME SosePH L. CARUNCHOD
STREET ADDRESS 13 STREETADBRESS | 2} (n © Q Dou_glqs Road, Swite 710
CITY-§T-2ZP uervsrze |Copel Gables, FL 233/3¥¢
TME [ DELETE 24 TME = ClChange gl Addition
NAME 22NAME Anneme &. Onorarr '
STREET ADDRESS 23smeETa00RESS | 1 LO©  Doug les "Read, Suite 7/0

. | crv-sTap L racnvstze  |Core |l Gables, FL 33;3Y
TITLE o - -OpeteTE _Qasmme [JChange [ Addition
NANE . 32 NAME - e im, . )
STREET ADDRESS 33 STREET ADDRESS
CiTY-S57-ZP 34, CITY-8T-ZIPp
TLE [] DELETE 44TILE ) [JChange [ Addition
NAME 4,2 NAME ’ -
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-5T-ZP )
TILE [ DELETE 5.1 TIME . . . [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZP 54 CITY-ST-ZIP
TITLE [ DELETE B.1TITLE [CJChange {7 Addition
NAME 6.2 NAME
STREETADORESS| » + - 63 5TREET ADDRESS
CITY-ST-ZIP 8.4 CITY-5T-21p

14. | hereby cerify that the information supplied 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 report or supplemental annual report i and accurate and that my signature shall have the same legal effect as if made under oath; that F am an
officer or director of the corporation or the receiver or trusteg-6mpowered to exécute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with 4n address, wit other like empowered.

SIGNATURE: SIGNATIZESETZ = QU R

SIGNATURE AN PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

- 0572834

fala el o P L WP Y S



