7 -2008 FOR PROFIT CORPORATION
' ANNUAL REPORT

DOCUMENT # F03000001094

1. Entity Name

PREMIERCARE TEXAS, INC.

Principat Place of Business

603 MAIN 5T.
WINDERMERE, FL 34786

Mailing Address

P.0. BOX 1100
WINDERMERE, FL 34789-1100

DO NOT WRITE IN THIS SPACE:

FILED
Apr 15,2008 8:00 am
ecretary of State

04-15-2008 90015 031 ***150.00

T TG A

02012008 No Chg-P CRZEQ34 (11/05)
4. FEI Number Applied For
59-3758540 Not Applicable

5. Certificate of Status Desired

| $B.75 Additional

Fee Raquired

6. Namae and Address of Current Registered Agent

BARKMAN, KEVIN
603 MAIN ST,
WINDERMERE, FL 34786

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or regisiarad agent, or koth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure. typed of prnled name of regisiered agan| anad Ll f apphcable.

{NOTE: Registered Agent signature roquued when reinstating) DATE

FILE NOW!I! FEE IS $150.00

9. Election Campaign Financing

£5.00 mayBe

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS |
3 DCAS
NAME DIZNEY, DONALD R
STREET ADDRESS | 803 MAIN ST
CITY-SI-ZIP WINDERMERE, FL 34786
TILE DvC -
NAME .| ENGLISH, JAMES E LT
STREET ADDRESS | 603 MAIN ST, e H
orv-stzp | WINDERMERE, FL 34786 _ o L : :
e op/Ce> i e L -
NAME DIZNEY, DAVID A v ) e L .
STREET ADDRESS | 603 MAIN ST. ' \ ; ' '
Ghy-51-21P WINDERMERE, FL 34786 DO NOT WRITE
TILE EVPS = A
NAME BARKMAN, KEVIN I N TH IS S PAC E
SIREET ADDRESS | 603 MAIN ST.

CIY-51-4IP WINDERMERE, FL 34786

TILE

NAME

STREET ADDRESS
CiY-S1-2IP

NTLE

NAME

STREET ADDRESS
CIY-S1-2F

12. | hereby certify thal the information supplied with this filing doas not quality for the exemptions contained in Chapter 119, Florida Statutes. t further certify that the information
indicated on this repori or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under cath; thal | am an officer or director
ol the corporation of the receiver of frustee empowered lo executa this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: L

Eeenhive Yo Resident

8/26/08 (407\816 -2200

¥ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Dayume Phone o




