[

FILED

2008 FOI;:SS:LTR%%%?'_RATION Apr 24, 2008 8:00 am

ecretary of State
1497
PSHSNEmEAENT #F0700000 04-24-2008 90112 027 ***150.00
AMERICAN CURRENT CARE, P.A.
$ /b”D. 00
Principal Place of Business Mailing Address
5080 SPECTRUM DRIVE, SUITE 1200 5080 SPECTRUM DRIVE, SUITE 1200
WEST TOWER WEST TOWER
ADDISON, TX 75001 ADDISON, Tx 75001
B T L HIR T
445" (14 Crunectiout Rith
Suite, Apt. #, etc. ite, Apt. #, elc.
P 04142008 Chg-P CR2E034 (12/06
Wi 222 ° 12
City & State City & State 4. FEl Number Applied For
g —-20-5805198. Nol Appicaie
Zip Country Zip Country i “ $8.75 additional
Df 70{_4‘5-57 5. Cenificate of Status Desired 0 Feo Requiredl ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301-2525%

Zip Code

City FL

8. The above named enlity submits this slatement for the purpose of changing its registered office or registered agent. or both, in the Siate of Florida. | am tamiliar with, and accept
the obligations of registered agenl.

SIGNATURE
Signaturg, typed o printed name of registsrad ngent and fite it applicabla. {NOTFE: Registered Agan! signature ragirgd when isinsianng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaugn fmancmg $5.00 MayBe
After May 1, 2008 Fea will be $550.00 Trust Fund Contribution. [ Added to Fees

10. QFFICERS AND DIRECTCRS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE CPST M pelere THLE [ Crange [ Adition
NAME FOGARTY, W. TOM M.D. MAME

STREET ADDRESS | 5080 SPECTRUM DR, W TOWER, STE 1200 STREET ADDRESS

Ciry-§1-2IP ADDISON, TX 75001 CTY-S1-1IP

TnLe [ pelete e (O Change  [] Additien
HAME NAME

STREET EDDRESS " STREET ADDRESS

CITY-S1-2P CIFY-81-2IF

TLE O delete TILE [ Change [ Addition
NAME HAME

STREET ADDRESS SIREET ADDRESS

CITY-§T-2iP CITY-ST-21P

TILE [ oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiY-51-2p CITY-57-2IP

nng _ B ek TiLE . [Othenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP o CITY-81-2IP

THLE O pelete TITLE {Jchange ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CTY-5T-21 CITY-ST-71p

12. | hereby certily thal the intormation supplied with this Tiling does nol gualify for the exemptions contained in Chapter 118, Florida Stalules. | further cerlify that the information
indicatec on this report or supplemental report is rue and accurale and that my signature shall have Lhe same legal etlecl as it made under oath; thai | am an olficer or direcior
of the corgaoralion or the receiver or lrustee empowered 10 execule this report as required by Chnapter 607 Florida Statutes; and that my name appears in Biock 10 or Block 11
changed, or on an attachment with gn adgress, with all other like empowered.

_SIGNATURE:.

2208  SDES9E-1499

_ Dnte Daytime Phona #

+ A7HVLOT
SIGNATURE AND ‘?{ED OR D NAME OF SIGNING OFFiCEr OR HRECTOR —
oty i S

TR T oA Py D, P A Doveckre




