FILE NOW: FILING FEE AFTER MAY 11§ $§

225.00

i

PROFIT
CORPORATION ¢
ANNUAL REPORT

1996

Sandra B. Mo

S
FLORIDA D@MARTMENT OF S1ATE

rtham

Secretary of Stato
DMISION OF CORPORATIONS

DOCUMENT # V61269

1. Corporation Name

HCI PREFERRED CARE, INC.

(9)

A OO

Principal Place of Business Mailing Address

209 PALMETTO STREET P.O. BOX 1730 N/A
AUBURNDALE FL 33823 AUBURNDALE FL 338234730
us us
3. Ditﬁybci)ﬁoiglﬁd or Qualiied | 3a. D\&ibﬁeﬁt&%on
2. Pincipal Place of Business | 2a. Mairg Acdress 4. FEI Number Appiied For
21 B o 261 - ) 59'3177461 Not Applicable
] e, Suise: £, ete :
Sulle, Apt. #, el . Sure Aptbeto 8. Certifcate of Status Desired i $8.75 Additional
22 2?[ Fee Required
City & State | Gy & State 6. Election Campaign F:nancing $5.00 May Bo
23 28| Trust Fund Contribution Added to Feas
2p L Country | 20 B Country 8. This corporation has labilty for intangib'e tax under s 199.032,
rm 2;| N 29] 3?1 Fiorida Statates ) ves (ONo
) 9. Name and Address of Current Registered Agent L 10, Name and Address of New Registered Agent
81| Name
1Y READY, BILLY R. 82| "Sireat Address (P.0). Bax Number is Not Acceptable)
200 PALMETTO ST
AUBURNDALE FL 33823 83 T
a4 Ciy o FL las 2 Code

familiar with, and accept the obhgations of. Sochor GG7.0505, Flodda Slatutes

SIGNATURE .

11, Pursuant 1o the prowsions of Seclions 6070507 and 607, 1506, Florda Slatules. the above- named corporalan sabrmits this statemert for the purpose of changing
or regstered agent, or both, in the Slale of Florida. Such chiange wos autnarized by the corporation’s boasd of drectors. | hereby accepl 1he appainiment as regstared agent. | an

its registerad office

S e by d T pradtest na e ol L I L FUITE Faogte ol Agresst sep e e wh e Ay Cpawe T
12. LOFRICERS aNDDRECTORS o B8 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
THILE ru ] DELETE 1 TIIE [ Cnange [ Addtion
KAME READY, BILLY R 12 NAME
siweeraporess | 190 GAPWAY RD 13 SIREET ATDAESS
QY- 51-21 QUBURNDALE FL 14CI1Y-51-2P
({13 U [] DELETS 21T w Change  [] Addton
NAME MOQDY, JAMES W 27 NaME
sreeracress | YSS-KEVSTONE€T 2asien woness | 10O VAR Fleel &‘,
GITY -51-7IP fUBURNDALE R - 24CHY-51- 210
TITLE uU [ ] DELETE 31DILE . O Crange [ Additan
NAME :‘;‘%DEEE‘%;' gll_l-lE:?N 2 N SOaanl1s P A4
SIREET ADDAESS TEMPLE TERRACE FL 33 SIREET ADDRESS =05/ 20596-~01054~-055
Cily-§T-70 - SACIN-§ - 7P sk 200, 00
TITLE VPO ] DELETE PRETE [[J Change  [) Addition
NAME WORBINGTON, MIKE L2 HANE
seerapoaess | 170 LAKE STELLA DR #17 43SIHEET ADDRESS
CiTY-ST-2ip AUBURNDALE FL o i 44TTY-S1-2F
TiE :PORTER HOWARD LEONARD L] DI PR TA Change L] Addition
NAM:Z 4 S HEME - - i »
s | S50-NORTH-FORKCER s | 208 WaT3E (1, SE
CIlY-5T- 710 EAKELAND FC secim stze | WD rop Hrvep PL 236¢ N
TiLE b [] GELETE € 1 TILF ' [ Cmange [ Addition
hAME RINGLEB, REBECCA § £ 7 RAME v \
seeraonress | 999 NO FORK DR € 1STH:ET ADDRESS ) ﬁ‘
oy-SI- 2P LAKELAND FL L B4 Ty -SI-2F

aath; thal | am an oticer or
appears in Block 12 or B

SIGNATURE:

yoent with an address

Bl

it changect or of kL

14. 1 do hereby certify that the inforation supy mecl it this r:iﬁj’iﬁ V.(-r.iL‘J"I‘l:-l’\?;'“le_’!IiShi‘j ard doos not guabfy for the exariphon stated in Saclon 118 07{3)ik], Florcla Statutes. | urther
certify thal the informabion indhcaled on this annaat report of supplemiental annual report is true and acourate and thal my signature shall have the samie legal effact as if made undar
f ar of the corparatan or tha rocaizen o lrustes enipowered ta execute this report as required by Chaptar 607, Florida Statutes; and that my name

C—

7{}.?&}{9/ ) Hes,

F SKGNING orFl'CER'o%iﬁEc R

Afaoke @971

Dlet e W7 i1

CR2E034 (12/95)



