- FILED
2005 FOR PROFIT CORPORATION May 13, 2005 8:00 am

ANNUAL REPORT Secretary of State

PEO.CNUMENT # P98000086626 05-13-2005 90225 050 ***150.00
. Eniity Name
PREFERRED CARE PARTNERS, INC.
Principal Place of Business Mailing Address 5 U un " Ju 1
9700 5. DADELAND BLVD. 9100 S. DADELAND BLVD. T
SUITE 1250 SUITE 1250 .
MIAMI, FL 33156 MIAMI, FL 33156 ‘ :
e s IR R A NCATE
Suite, Apt. 4, etc. Suite, Apt. # etc. 04282005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0885893 Not Applicable
Zip Couniry Zio Country 5. Ceniificate of Status Desired [ ?i'gesqlﬁf:;“""a'
6. Name and Address of Current Rogistered Agent 7. Name and Address of New Reglstered Agent
Name - e
ONORATI, ANNETTE C ESQ. h
9100 S. DADELAND BLVD. Street Address (P.0. Box Number is Not Acceptable)
SUITE 1250 ’
MIAMI, FL 33156 _'.,
" City FL I Zip Code

8. 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. | am familiar with, and accept
the obligations of registered‘agent.

SIGNATURE
Signature, iypod or printed narme of registered agent and title i applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
FILE Nowlll FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 3 0 oelete TITLE [J change [ Addition
HAME ONQRATI, ANNETTE C NAME
STREET ADORESS | 9100 5. DADELAND BLVD., STE 1250 STREET ADDRESS
CITy-S1-2IP MIAMI, FL 331556 CITY-§T-ZIP
MLE PTD O oelete TTLE O Change ] Addition
NAME POZO, JUSTO L NAME
STREET ADDAESS | 9100 S. DADELAND BLVD,, STE 1250 STREET ADDRESS
CiTY-ST-7IP MIAMI, FL. 33156 CITY-§T-21P
TITLE D 3 vetete TITLE [ Change ] Addition
NAME LOPEZ-FERNANDEZ, ORLANDQ JR MD NAME
STREET ADDRESS | 9100 S. DADELAND BLVD., STE 1250 STREET ADDRESS
Gm-stae _ 3 MIAML FL 33158 CITV-51-2P
TITLE D [ Detete TILE [ Change [ Aadition
HAME SHAPIRO, ARTHUR HAME
STREET ADDRESS | 3141 ROYAL PALM AVENUE STREET ADDRESS
CITY-ST-21P MIAMI, FL 33140 CITY. ST. 7IP
TITLE [ Delete TITLE [JChange {7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-21P CITy-S1-21P
TILE O Delete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADERESS
CITY-ST-2IP CITY-51-21

12. | hereby certify that the information supplie ith this filing dges not qualify for tha exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
incicated on this repart or supplemental report is true angACQurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver ar truste; empowﬁre Oe e this report as reguired by Chapter 807, Florida Statutes; and (hat my name appears in Block 10 or Block 11 if

changed, or on an attachment with an a ot empowered.
0?//65 (o5 Spri -5 %D
0

SIGNATURE:
Oaytime Phone ¥ /

SIGNATURE AN

ED OR pntrrsu NAM’OF SIGNING OFFICER OR DIRECTOR
ra




