2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 198000086626 AMENDED
1. Entity Name o F"’_ED

PREFERRED CARE PARTNERS, INC.

0LJUN2I PH 110 .
A0 Do peg N SECRETIEY OF SNE
2600 Daglas Read 2600 Dauglas Roed b ‘
Suite 710 Suite 710 TALLAHASSEE, FLORIDA
Coral Gables, FL 33134 Coral Gables, FL7 33134
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc.

65-0885893 ‘ Not Applicabie
Zp Courtry Zip Country $8.75 additional
_ 5. Certificate of Status Desired 0 Fee Required
6. Name and Address of Current Registered Agent 7. Narmae and Address of New Registered Agent
Name
Annette C. Onorati, Esq.
2600 Douglas Road Street Address (P.O. Box Number is Not Acceptabla)
Suite 710
Coral Gables, FL 33134
City F L Zip Code

8. The above named gnity submits this statement for the purpose of changing its registerad offica or registersd agent, or both, in the State of Florida.

SIGNATURE

Sigrarture, typad or printad narne of regixiansd agent and (iie ¥ applcabie

9. This conporation is efigible 1o satisty its Intangible
Tax filing requirement and elects to do so.

10. Etection Campaigh Financing o $5.00 Moy Be

e G G o By e ! ; Ak s Trugt Fund ccm:bmor? -~ Added toFaes- ~=[*
1i. OFFICERS AND DIRECTORS ADDITIONS/GHANGES TO omcsas AND DIRECTORS IN 11
me FRD— R Dete TME [ Change Dmrtim
N -CARUNCHO T JOSEPH T+ e |- =P
STREET ADORESS | 2.6 0 0~Douglas—Read —Surite—F1o- STREET ADDRESS nn’:}%‘r’"ﬁlﬂil——uf’ 10z --1‘124
ciry-ST-29 Eoral—Gattes, FI. 33138 cr-ST-2° i 0 O TRl 328
WLE TD ] Delete e PTD 3 Cenge l:IAddition
NAVE POZ0O, JUSTO L W PGZ0O, JUSTO L.
STRETAODRESS | 2600 Douglas Road, Suite 710 SWETAOESS | 5600 Douglas Road, Suite 710
GV-SI®  lcoral Gables, FL 33134 - TYTE | ceral Cables,FL-33134
e D 7 Delete TE - i O Changs [ Asdition
NAE LOPEZ-FERNANDEZ, JR., M.D., ORLANDO [ M
,f_m”;m 2600 Douglas Road, Suite 710 m"?
L7 Coral Gahles, FI, 33134 :
KE ONORATI, ANNETTE C. e :
SREETADORESS | 2600 Douglas Road, Suite 710 STREET ADDRESS
ow-s-2 | Coral Gables, FI, 33134 G- st-20 :
me [ Delete TME ; Clctangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
' cav-st-oe CITY-S1-2P
E WL 3 Detete TNE ) Change [ Addition
 HAME NAME
| STREET ADDRESS STREET ADDRESS
i cay-sr-2p CY-ST-2P
]

18. i heraby ce the information supplied with this fill doesnm uali fmtheexempﬁonstatedlnSochanQO?a)ﬁ).Hcﬂdasmtea | further certify that the information
ndlcatodon%repmorsup 2 report s true q il my signature shall have the same jegal sffect as if made undet cath; that | am uan officer or director
racdverorlru wexecmemlareportasmqwredbyChapta'GW Florida Stahstes; andﬂmtmynmappeminslockﬁoraloomanf

i

changed o on an anachmen addrass.

P U p— \ ran %‘ i R '—r—.— o ’ N DA e it/——/. . ™ . s rrs.

City & State City & State 4. FE! Number J Applied For

CR2E034 (11/00}

07



