2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 21, 2003 8:00 am:

DOCUMENT #  P98000086626 Secretary of State
_1. Entity Name - I oz 2a 21- He ok ok
PREFERRED CARE PARTNERS, INC. 03-21-2003 90079 043 *7150.00
Principal Place of Business Mailing Address
9100 S. DADELAND BLVD. 9100 $. DADELAND BLVD.
SUITE 1250 SUITE 1250
AR
© 2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0885893 Mot Appticable
Zp Country Zip Gountry 5. Certificate of Status Desired O ?&?e.-ﬂrgq :;S:étional
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
ONOHA"' ANNETTE C ESQ. Street Address (P.O. Box Number is Not Acceptable)
9100 S. DADELAND BLVD.
SUITE 1250
MIAMI FL 33156 City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing ils registerad office or registeréd agent, or béth, in the State of Flofida | am familiar with, and accept |
the obligations of registered agent.

SIGNATURE - b : -
- Signelure, typed or prinlsd name of registered agent and tite if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
.- ' . . .' .
-F"ilE Now!! ;‘;EE I? 5150'05% 9. Election Campaign Financing $5.00 May Be
. Atter_ ay 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
M_g:jke Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE S 1 Delete TILE (O Change [ Addition _%
NAME ONORATI, ANNETTE C NAME . =3
streeT aooRess 19100 S. DADELAND BLVD., STE 1250 STREET ADDRESS s
CITY-ST-21P MIAMI-FL 33-1556 CITY-3T-21P o
o

TITLE PTD [ pelete TITLE [ Change  [] Addition E:)
NAME POZ0, JUSTO L NAME
STREET ADDRESS | 9100 S. DADELAND BLVD., STE 1250 STREET ADDRESS
CITY-ST-2IP MIAME FL 33156 CITY-ST-2IP
TITLE D - - 7 Delete THLE 1 [0 Ghange (] Adgition
NAME LOPEZ-FERNANDEZ, ORLANDO JR MD NAME
stheer a00R7ss | 9100 S, DADELAND BLVD., STE 1250 STREET ADDRESS
CITY-ST-21P MIAMI_FL 33158 . . CITY-ST-21P . - . .
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP LImy-51-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O telete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IF
12. ! hereby certify that the information supplied with this filing does not quality for the exempticn stated in Sectlon 119.07(3)(1), Florida Statutes. | further certify that the information

indicatec on this report or supplemeptal report is frye~pnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or frustee empo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment withyan address, other like empowered.

P = P .
SIGNATURE: __\S! /J‘ REQUIRED  Josto L. 1oz, tesdent o2/a/az 305-670-844D
SIGNATDRE Anbwpsneﬂpnmnf}: NAWF]CER OR DIRECTOR Date 7 Daytime Phone #




