* + ~-2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P98000086626

1. Entity Name

PREFERRED CARE PARTNERS, INC.

FILED
Feb 26,2004 8:00 am
Secretary of State

02-26-2004 90008 031 ***150.00

Principal Place of Business Mailing Address
9100 S, DADELAND BLVD. 9100 S, DADELAND BLVD. y :
SUITE 1250 SUITE 1250 94014106
MIAMI, FL 33156 MIAMY, FL 33156
T e 00 O

Suite, Apt. 8, elc. Suite, Apt. #, etc. 02202004 . Chg-P CR2E034 (10!03)

City & Siate City & State 4. FE| Number Applied For

85-0885893 Nat Applicable
4 Country 7 Country 5. Certilicate of Status Desired 0 ?ggg acrgjditional
. Name and Addreas of Current Raglstered Agent 7. Name and Address of Now Regiatered Agent
Name

ONORATI, ANNETTE C ESQ.
9100 S. DADELAND BLVD.
SUITE 1250

MIAMI, FL 33156

r

Street Address (P.Q. Box Number is Not Acceptable)

City

FL Zip Code

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida.  am famiiiar with, and accept

the obligations of registered agent.

SIGNATURE
Signatve, lyped or printed hamé of registeted ageni and itla if appiicable. {NOTE: Registared Agsnt signalure required when reinstating) CATE
FILE NOWII! FEE IS $150.00 9. Election Carnpaign ljnancing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Foss
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME S O elete TME D [0 cChange  F Addition
NAME ONORATI, ANNETTE C NAME Arthur Shapiro
STREET ADDRESS | 9100 S. DADELAND BLVD., STE 1250 sTReETAORESS | 3141 Royal Palm Avenue
_om-sT-zP | MIAMI, FL 331556 . L oms-oP | Mjijami, FL.._.33140 _ ... .
TIME PTD 1 oelete TITLE {3 change [ Addition
NAME POZO, JUSTOL NAME
STREET ADDRESS | 9100 S. DADELAND BLVD,, STE 1250 STREET ADDAESS
CiTY-ST-2IP MIAME, FL 33156 CITy-S7-2IP
TME D 1 Detete me [0 change [ Addition
NAME LOPEZ-FERNANDEZ, ORLANDO JR MD NAME ’
STREET ADDRESS | 9100 S. DADELAND BLVD., STE 1250 STREET ADDAESS
CITY-ST-2IP MIAMI, FL. 33156 " CiTY-5T-2IP
TME 1 Oelete TME [J Change [ Additicn
NAME NAME :
STREET ADDRESS STREET ADDRESS
DITY-§T-2P . CIY-$T-2IP
TITLE 1 Delets TME [T Change [ Additien
HAME NAME
STAEET ADDRESS STREET ADDRESS
CmY-S7-2IP CITY- §T- 280
TME ] palete TME [ change [ Addition
NAME NAME
STAEET ADDRESS - STREET ABPRESS A . . _
CIFY-§T-7IP CITY- ST- 2

12. | hereby certily that the Information supplig
Indicaled on this report or supplemental g
of the corporation or the receiver or trustfe empowered o glecuts,

changad, or an an attachment with an glidress, with all othér ike Afngbwered.

hualify for the exemption staled in Section 118.07(3)(i), Florida Statutes. | further certify that the information
pRel that my signature shall have the same legal effect as if made under oath; that | am an olficer or director
i¢ report 85 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

NG OFFICER OR DIRECTOR

Daytme Phona # 1

% ’;3‘/?’ 20l - 20~ FYYD




