2002 UNIFORM BUSINESS REPORT (UBR) FILED :
DOCUMENT # _ P98000086626 Apr 17, ZOOZfSS:OO am :
1. Entiy Narme ecretary of State .
PREFERRED CARE PARTNERS, INC. 04-17-2002 90145 023 ***150.00
Principal Place of Business Mailing Address
2600 DOUGLAS RD 2600 DOUGLAS RD - - -

SUITE 730 SUITE 10
2. Principal Place of Business 3. Mailing Address ’

9100 S. Dadeland Blvd.| 9100 S. Dadeland Blvd. ‘

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Suite 1250 Suite 1250

City & State City & State 4. FEI Number Applied For

Miami, FL Miami, FL 650885893 Not Applicable

Zip Country Zip Country ” ) $8.75 Additional

33156 Usa 33156 USa §. Certificate of Status Desired (] Fee Required

6, Name and Address of Current Registered Agent . _ 7. Name and Address of New Registered Agent S
= - - T | "Name
Annette C. Onorati, Esqg.

ONOHATL ANNETTE C ESQ. Street Address (P.C. Box Number is Not Acceptable)

2600 DOUGLAS ROAD 9100 S. Dadeland Blwvd.

SUITE 710 Suite 1250 '

CORAL GABLES FL 33134 Gi i

Mlt{ami FL ggiog%
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE / 77 d 0#0&14 7z ///49 [

. Signalure, fyped or printed name of registered agent and title if appliceble. (NOTE: Registered Agert signaturs fequired when rainstating) EACEES
9. This cerperation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 16. Electi o

Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 ) Trits::‘lc::;a(r:nc?:tlr?gu';?: neing n fdsd-e[c)!%hll:z fe

{8ee criteria on back) O Make Check Payable to Department of State '

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE S [ Delete THLE S EpChange [ Addition §
NAME ONORATI, ANNETTE C NAME Onorati, Annette C. =)
smeeT anoress | 2600 DOUGLAS RD, STE 710 smeeraooress | 9100 S§. Dadeland Blvd., Ste 1250 §
orv-szr | CORAL GABLES FL 33134 oTy-s1-2p Miami, FL 33156 a
TILE PTD O Detete TITLE PTD hehange [ Addition 8
NAME POZO0, JUSTO L NAME Pozo, Justo L.

STREET ADDRESS | 2600 DOUGLAS RD STE 710 s a00Ess | 9100 S. Dadeland Blvd., Ste 1250

CITY-ST-2IP CORAL GABLES FL 33134 CHTY-ST-2IP Miami, FL 33156
Mg~ fp /- o7 o TF e e ety T TME P e T R s e ‘% change [ Addition
NAME LOPEZ-FERNANDEZ, ORLANDO JR MD | NAME Lopez-Fernandez, Orlando Jr. M.D.

STREET ADDRESS | 2600 DOUGLAS RD STE 710 | STREETADORESS (9100 S. Dadeland Blvd., Ste 1250
CiTY-$T-2IP CORAL GABLES FL 33134 CITY-ST-2P MIami. FL 33156

THTLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE 1 petete TLE [ change [ Addition
NAME 1 NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-ZIP u CITY-57-2IP

TITLE [ pelete TITLE O change [ Acdition

NAME NAME

STRFET ADDRESS STREET ADDRESS

CITY-S7-2iP CITY-ST-2iP

13. | hereby certify thal the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this report or supplemental report is true curate and that my signature shalt have the same legal effect as if made under oathy, that | am an officer or director

of the corporation or the receiver or trfsiee empowen uta this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12if

changed, or on an attachment with gh address, witl/al! e empowered.

ENENSTT e ST — 305-670-844
SIGNATURE: __ MIGAATYRE [4EQUIRED Tosto L. Pz 1)se/oa 303-670-844D
SIGNATUR TYPED OR (HINTED NAME O NG OFFICER OR DIRECTOR Data i 7 Daytima Phona #



