| FILED
2007 FOR PROFIT CORPORATION Feb 08, 2007 8:00 am

ANNUAL REPORT 2 Secretary of State
DOCUMENT # V61269 g 02-08-2007 90047 027 ***150.00

1. Entity Name

HCI PREFERRED CARE, INC.

Principal Place of Business Mailing Address T
209 PALMETTO STREET P.0. BOX 155) .
AUBURNDALE, FL 33823 US AUBURNDALE, FL 33823-1730 US

? WA

01172007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P Moo IS

58-3177461 Not Applicable
i - $8.75 Aaditional
5. Certilicate of Status Desired 0 Fee Reguired

6. Name and Address of Current Registerad Agant =

308 PALMETTO T DO NOT WRITE
AUBLIJRNDALE, FL 33823 _ IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. { am familiar with, and accept
tha cbligations of registered agent.

SiGNATURE
Signature. typad or prmted name of registered agent and titla 1 apphicabla (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Elaction Campaign anancing $5.00 may Be
After May 1, 2007 Fee wiil be $550.00 Trust Fund Contribution, [0 AddedtoFees
10. QFFICERS AND DIRECTORS [
TITLE PD
NAME READY, RAY K

STREET ADDRESS | 209 PALMETTO ST
CITY-ST-2P AUBURNDALE, FL 33823

Tine

NAME

STREET ADDRESS
CiTY-ST-21P

TImLE
HAME

v DO NOT WRITE

. IN THIS SPACE

STREET ADDRESS
CITY-ST-ZIP | |

TITLE

NAME

STREET ADDRESS
CITy-ST-21P

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

12. L heraby certify that the information supplied with this filing does nat qualify for the exgmptie s Eomained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is rug-asd accurate and that my.eigriature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver p éred tp exacute this raperTas required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment

ith all gther like emppoiwered.,
SIGNATURE: i /o9

OF SIGNINGYFFICER OR DIRECTOR Date Daytime Phone #

\D

MAPORE AND TYPED OR PRINTED NA|




