FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 24,2003 8:00 am

DOCUMENT #  P99000092121 ecretary of State

1. Entity Name 04-24-2003 90177 045 ***150.00
PREFERRED MEDICAL SOLUTIONS, INC.

Principal Place of Business Maiiing Address
$14 NW 109TH AVE 114 NW 109TH AVE
26 206

o s roumecs o IR

2. Principal Plac using; ) 3. Mailing Address
‘/127 f Z/s/ o [ rsiie SA A
#, i . . -
S“"e Apt elo. Sulle. Apt #, elc IE(CHECK HERE IF MAKING CHANGES
ny & State City & Sthte 4. FEl Number 6043 10 Applied For
- & [2 @ 6206/, %)"J-' . . 59‘3 Not Applicable
Zip Country Zip Country - . $8.75 additional
? g é 0? Yy, 5 ﬁ 5. Certificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent

- Name~
ASTAFAN, NICHOLAS Street/irefsélfu hﬁsz/iitﬁ\/?;cg table) :
114 NW 109TH AVE , STE 206 T ST B PR Sk b6

HOLLYWOQOD FL 33026
Kl o frosed FL[ 255

8. The above named entity subrmits 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

I spfbs/oz

SIGNATURE
’ - ture, typed or primed'(ame of (&Gistered agBWa if applicable. {NOTE: Registered Agent signature required when reinstating)
FILE NOWN! FEE IS $150.00 o
9. Electi F i
Afer My 1,2000 o il be $550.00 e e o $590 e e
Make Check Payable to Florida Department of State ‘
10. OFFICERS-AND DIRECTORS 11. © ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TTLE D - ., B j; O peteta TITLE / mhange [ Addition
wie | ASTAFAN, NICHOLAS 7 g A J—/— faws , Mocholas p
streer aporess | 114 NW 109TH AVE, STE:201 . STREET ADORESS ,./ 27 Go /4‘, Lsfos, Orive Swile £ &
ov-sr-ze | HOLLYWOOD FL 33026 . i SVSVIP | Ay e wid ek S ( Floride 73009 _
TIHLE [ Dslete TITLE [ Change [T Addition
NAME LR NAME
STREET ADDRESS O STREET ADBRESS
onY-ST-2iP CITY-ST-2P )
TITLE O Delete MiE [JChange [ Addition |
NAWE .- . ) NAME . ) )
STREET ADDRESS STREET ADDRESS o -
CITY-ST-2iP CITY-ST-ZF
TTLE ’ [ pelete TLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [J Change ] Additien
NAME : ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and 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 trustee empowered Lo exacute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 it

changed, or on an ajtachment wigh an address, with all other like empowered.
7. JA}" (Gsy)2se-83/F

Date Daytime Phone #

CR2E034 (10/02)



