_ FILED
2008 FOR PROFIT CORPGRATION Feb 27,2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # FO7000002304 02-27-2008 90013 039 ***150.00
1. Entity Name
FLORIDA PREFERRED CARE HEALTH FACILITIES IIl,
INC.
Principal Place of Business Mailing Acdrass Q“ U 5 Jrov
5420 W PLANO PARKWAY 5420 W PLANO PARKWAY o
PLAND, TX 75093 PLANO, TX 75093
R PR S MR
Suile. Api. #, eic. Suite, Apt. #, elc. 02112008 Chg-P CR2E034 (12/06)
City & Stala Cily & State 4. FE| umber Applied For
-%« D - 84 I I 7 q(P Not Applicable
Zip Counlry Zip Country 5. Certificate of Status Dasired [ gr—_\ael ;;Q?:;“mai
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent
Name

CAPITAL CORPORATE SERVICES, INC.
155 OFFICE PLAZA DR. SUITE A Street Address (P.C, Box Number is Not Acceptable)
TALLAHASSEE, FL 32301

City FL | Zip Code

8. Tha above named entity submits this slatement for the purpose of changing ils regislered office or registerad agenL, or both. it the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Sigrpiute, lrped O Drinted nare of reisered anant and 18 f apphicebls (NOTE Reqguitered Agen! signzture reguucer whan reinslamng) DATE
FILE NOW!I!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribulion. (] Added to Fees
10. OFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE LR P ReSTOeENT O pelie TITLE O Ghange [ Addition
HAME SCOTT, THOMAS D NAME
STREET ADDRESS | 5420 W PLANO PARKWAY SIREET ADDRESS
CiTY - 81.21p PLANO, TX 75093 Gy S 21p
TME 8- S eKE TAILY O petete L ] Change [ Addition
NAME REIK, ROBERT J NAREE
STREET ADDRESS | 5420 W PLANDO PARKWAY SIREET ADDRESS
Cly . §1-2Ip PLANQ, TX 75093 CIY-ST- 210
TIE 1 Detete IHLE [DChange [ Addition
HAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-§1-ZiP CIY-ST-£1P
HLE (3 Detete 1HLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
(13 7 Delete 1ILE [J Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CITY-ST-2iF
TIILE [ pelete M [ Change [ Adgilion
RAME, NAME
STREET ADDRESS STREET ADBRESS
oITY-S7-2IP CIFY-ST- 7P

42. | hereby certify Ihat the informalion supplied with this filing does not quality for the axamplions containad in Chapter 118, Florida Statutes. | further certify that the information
indicaled on this raport or supplarmental reporl is true and accurate and thal my signalura shall have the same legal effect as il made under gath; thal | am an officer or diraglor
of the ¢orporation or the receiver or lrustee empowerad te execule this report as required by Chapter 807, Florida Slatutes; and that my name appears in Block 10 or Blogk 11 1if
changed. or on an atlachment wilh an add , with all other li mpowsered.

Thonas . Steott  O2lujoe

SIGN £ AND yED OR PRINTED NAME OF SIGRING JFFICER OR DIRECTOR Date Dardime Frore §

SIGNATURE:




