2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000086626 Mar 30. 2000 8:00 am

1. Entity Name

PREFERRED CARE PARTNERS, INC. Secretary of State

> 03-30-2000 90036 028 ***150.00
Principal Place of Busingss Mailing Address
2600 DOUGLAS RD 2600 DOUGLAS RD
SUITE 710 SUITE 710
CORAL GABLES FL 33134 CORAL GABLES FL 331346149 . -
Suite, Apt. #, elc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ) City & State 4. FEL Number Applied For
) 65-0885393 Not Applicable
Z‘ i e
P Country Zlp Country 5. Certificate of Status Desired O $8‘75 .{\ddltlonal
o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name
ONORATI, ANNETTE € ESQ. Street Address (P.O. Box Number is Not Acceptable)
C/0 2600 DOUGLAS ROAD
SUITE 710
CORAL GABLES FL 33134 5 L e
8. The above namad emityisubrr'ui:; Hs statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title i applicable {NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election G on Fi .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 o e S fg'gﬁo"gzife
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS H K2 ADDITIONS/CHANGES T0 OFFICERS AND GIREGTORS IN 11
TIME FD 1 Delete e O Change [ Addition
NAME CARUNCHQ, JOSEPH L NAME
staeer aooress | 2600 DOUGLAS RD, STE 710 STREET ADDRESS
CITY-§T-2IP CORAL GABLES FL 33134 CITY-8T-2¢P
TITLE S O Delete THLE §¢Change [ Addiiion

NAME -BONRAT, ANNETTE C
sTreeT aDoRess | 2600 DOUGLAS RD, STE 710
Ciy-sT-21F CORAL GABLES FL 33134

NAME ONORATI, Annette C.,
STREET ADDRESS
CITY-57-ZIP

e T O vetete T rip . [ change B} Addition
NAME NAME ':‘)'[,_g,-ro Luis Pozro

STREET ADDRESS STREET ADDRESS | 260 Doug jas "Rd. Suite 710

om-stze | OY-STIP A oea) Gables e Z3/3¢

THLE O pelete TITLE D [ Change deiﬂon
NAME NAME O RLANDD &© PEZ-F&aN#ND&“Z—-,"J_ﬂ-, MDb.

STREET ADDRESS STREET ADDRESS | .60 © © :DDUS jes (Po AD, Suite 7/0

CITY-ST-2iP CITY-ST-21P (')Oﬂ-a.l G—q bltS i FL— 33/3?

e O Detere TITLE D Clchange  Phaddition
NAME NAME Jose ? ?UTOLS/ MD.

STREET ADDRESS SREETAODRESS |7 o B RoAd

CTY-ST-21P CITY-ST-2IP Maami FiL 23B/6.<"

TNLE [ pelete TILE [ cChange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

GITY-T-7iP o CiTY-5T-21P

not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information

rtis true and agurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
empowered tpxecute thi mﬁ%ﬁ?(?jred by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
empowerad.

13. | hereby certify that the infermation supplied
indicated on this report or supplemental re,
of the corporation or the receiver or trust
changed, or cn an attachment with an agdress, with

SIGNATURE:

R LAY B
FRSENE S EVE -B;é/oo JOS-4Y/- 7509

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ata Dayuma Phone #

CR2E034 (9/99)



