2001 UNIFORM BUSINESS REPORT (UBR) FILED

8. The above named entity submits this

tement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.

SIGNATURE
Signaturg, typed (y{frmlcd name fgistered agent and e if applicable. {NOTE: Registered Agent signature reguired when reinstatng) DATE
/
9. This corporation is eligible to satisfy its Intangible FILE NOW!!T FEE IS $150.00 . - ‘
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 1o Electxon CampaLgn Emancmg 0 $5.00 May Be
o rust Fund Contribution. Added to Fees
(See criteria on back} i Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 11
TALE v [ Detete T ) Change [ Addition
HAME PIERCE, GARY L NAME
STREET ADDRESS | 4498 PRATT LANE STREET ADDRESS
CITY-3T-2IP FRANKUN TN CITY-5T-2IP
TITLE P O Delete TITLE [J Change ] Additicn
NARME CROOK, DAVE NARE
STREET ADORESS | 200 POWELL PLACE STREET ADDRESS
CITY-31-2IP BRENTWOOD TN CITY-ST-21P
TILE 6&;2&{-@ O elete TITLE bigecto [ Change  [)-Aidition
NAME Terny A _Sohnsol\! NAME SCOTTUN L-LQY
STREETADDRESS | 2,00 Powell PL- STREETADDRESS [0 Symwmeeer St
av-sT2P | B edwoed TN o | Shambord CT ol 10|
i SVP Asst sa, O Delete TriLe DiecAOR, O] change  [Chmiton
NAME TR L (doch_ MAME J o C/V\\dﬁe\{
STREET ADDRESS | (p Sy IvAn) LUA\{ STREETADDRESS =10 SUph sl © A
e ST A ‘pQMt.{JPd_hul' nh O’?Dst}f bmY-ST-a S’\%m%rcf ct oLao !
TITLE [ Delete TITLE (1 Change - [ Addision
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-7IP
TITLE [ Delete TITLE [ Change [T Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHTY-$T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informasion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 1734
changed, or on an attachment with an addre?s with all her like empowerad.

SIGNATURE: 5/ [or 973 446 7263

SIGNATURE AND/YbED OR PRINTEDR NAMEIOF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

DOCUMENT # FO3000002666 May 11,2001 8:00 am
LLS];;:SN?:;HM PREFERRED CARE, INC Secretary of State
S 05-11-2001 90026 031 ***150.00
Principal Place of Busingss Mailing Address
200 POWELL PLACE QRO —P A E—
BRENTWOOD TN 37027 ~BRENFNCOB-TN-37027
F T RTINS RI
Cp 5\[ lvan wAiy
Suite, Apt. #, etc. Suite, Apt. #, atc, DO NOT WRITE IN THIS SPACE
e
City & State City & State 4, FEI Number - Applied For
: ,aYS‘LPpQ"L‘I M__\] 62 1455251 Not Applicable
Zip Country ap o 034 Cc»umrb S A 5. Certificate of Status Desired | §g.gg‘$?§l;1ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
5 e v G mpar‘a&: e
;T;E;: Gguﬁ'?AiN SUGAR RD Street Addresi %Ong Nuraber |s Ny Aci ptabli Qﬁ
BOCA RATON FL 33433
City - ; ; Zip Cod
Y Plantabon/ FL p%g%ezzﬂl}!

CR2E034 (10/00}



