" SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1947,
AMOUNT DUE ON OR BEFORE 8/17/97: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State

1997 DIVISION OF CORPORATIONS
PQCUMENT # FQ4000000352 (4)

PREFERRED CARE MANAGEMENT SERVICES, INC.

Principal Place of Business Mailing Address

FILED
Aug 21 1997 8:00am
Secretary of State

T

aoffice or registered agent, or bolh, in tho State of Florida. Such change was authorized by the corporation’
agent. | am lamitiar with, and accept the abligations of, Section 607.0505, Florida Statutes,

SIGNATURE

17103 PRESTON ROAD 17103 PRESTON ROAD
SUITE 200. LOCK BOX 108 SUITE 200. LOCK BOX 106
DALLAS TX 75248 DALLAS TX 75248 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified | 3a. Date of Last Report
01/25/1994 07/121
2. Princlpa! Place of Business 2a. Mailing Adgress 4. FEI Number Applied For
2] 1M03  Presion B4 2] | oA Preston @l 75-2421262 Not Applicable
Sulte, Apt. #, etc. Suite, Apt. #, elc. N ) $8.75 additional
- B. Certificate of Status Dx d i
;ISUL{J({ JﬁO,Luck Bo I ’a SL/LF ""C ({ BO ',(D(J,(SO{-L;LQ ertiticate of Status Desire 1 Foo Foquired
City & State ly & Slale 6. Election Carnpaign Financing $5.00 May Bo
23 uq Y T\L E] &)\\.ﬁS T}l Trust Fund Contribution Added to Fees
Zip Copnitry Zp Couptry B. This corporation owes or has paid the current year Intangible
m ‘1_53\—\ 8’ —El m U\ﬂ{% ?;' s ;}LI X 3;‘ Q‘ \0& Personal Proporty Tax due June 30. Yes No
0. Name and Address of Currant Reglstered Agent 10. Name snd Address of New Reglsterad Agent
CORPORATION SERVICE COMPANY 81] Name
1201 HAYS ST, B2| Streat Address (P.O. Box Number is Not Acceplable)
TALLAHASSEE FL 32301 o
84| City FL 85] Zip Code
11. Pursuant 1o the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

's board of directors. | herehy accept the appointment as registered

appears in Blpck 12 or Block 13 if changed, h@j&dress.

ol Wme
CIAMAT IDE. W&&%U s VLB e b

Signatire, fyped or prinlad name of regisiered agent and Lile If apphoablo {NQTE " Repistered Agen| signature requred when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [
e PTS [T oecere TATE PT ETCrange [ Addiion | &
NAME SCOTT, THOMAS D 1.2 NAME g
staeer aponess | 17103 PRESTON ROAD, STE. 200, LOCK BOX 106 13STREETACDRESS | 1Y 3, Pre St A, ST 180, L5127 &
crv-st-2e | DALLAS TX 14CNY-51-2Ip &
THLE [ [ JoeLEre 21TILE [ <] Change ] Addtion [©
HAME PROVENCE, MINDY 22 NAME
stager aooriess | 17103 PRESTON ROAD #200 23STREETADDRESS | 00 %, Pre s tun d, Ste. 16D, LB 189
onv-st-ze | DALLAS TX 75248 2.4001Y-81-2P ! '
TITLE [J prtete A1TTLE L} Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREFT ADDRESS
CITY-ST-2P 34.5MY-51-21P
TILE [J DELETE 417MLE [ change [ Addilion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2IP 44 CITy-S8T-2I1P
TmiE [J beLete S1TILE I change [T Adaition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2P 54 CITY-ST-2IP
TITLE [T orLETE 6.1 TITLE [T change T Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
GIry-S7- 2P 6.4 CITY-S1-2IP
14. 1 do hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the

Information indicated on this annual reporl or supplemeniat annual repord is true and accurate and that my signaiure shall have the same 'egal affoct as if made undar oath; that
| am an officer or director of tho corporation or the raceiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name

YA lam GO0 prie



