FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT ﬁ* &;’ . FLORIDA DEPARTMENT OF STATE Mar 1 1 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT '-‘: Secretary of State S ecret ary Of State

1998 DIVISION OF CORPORATIONS

[ e

H

DOCUMENT # F94000000352 (4)

1. Corporation Nama

PREFERRED CARE MANAGEMENT SERVICES, INC.

A

Principal Place of Business Mailing Address
1103 PRESTON ROAD 17103 PRESTON ROAD
. STE 180. LOCK BOX 122 STE 180. LOCK BOX 122 .
- DALLAS TX 75248 DALLAS TX 75248 DO NOT WRITE IN THIS SPACE
1 Us us 3. Date Incorporated or Qualified
01/25/1994
;; 2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
i m 26 75"2421262 Not Applicable
i Suite, Apt. #, elc. Sulle, Apl. #, ele. i
e, Ap P 5. Cerificate of Staws Desired ~ []  $9:79 Adional
22 27] Feo Required
City & State City & Stale 8. Elsction Campaign Financing $5.00 May Be
| ;ﬂ Trust Fund Conlribution O Added to Feas
s Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
’m ;] _2—9] 30 Parsonal Property Tax due June 30. Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CORPORATION SERVICE COMPANY 81 Name
1201 HAYS ST. W
Street Address (P.O. Box Number Is Not Acceptable)
TALLAHASSEE FL 32301
83
84| City FL as| Zip Code

11. Pursuant 1o the provisions of Secticns B07.0602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such ohange was authorized by the corporation's board of directors. | hergby accept the appoiniment as registered
ageni. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statules.

L

SIGNATURE
Signaiture, lyped or printad name of registered agent and litin It applicable {NOTE: Regislerad Agenl signalura réquirad when reinsiating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIeE PT [T OELETE 1AL D Change ] Addition
NAME SCOTT, THOMAS D 12 NAME
staeeranoress | 17903 PRESTON RD #1860, LOCK BOX 122 1,3 STREET AUDRESS
CiTY-ST-2IP DALLAS TX 14 CTY-§T-2IP
e ] [T DELETE 23 TLE [T Change L] Aadition
NAME PROVENCE, MINDY 2.0 NAME
sweevaooress | 17 103 PRESTON RD #180, LOCK BOX 122 23 STREET ADDRESS
CITY-ST-2P DALLAS TX 2.4 CITY- $T-2IP
TLE ] DELETE 41TTE T changs™ [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRAESS
LITY-ST-2IP 34, CITY-ST-2P
TI1LE [J DELETE £1TILE L] Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$T-2P 1 44 CTY-5T-2P
[ DELeTE 51TITLE LJf Change I Addition
5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CIFY-St- 21 54 CITY- §T-2IP
TITLE 7 DELETE 61TITLE J Chenge ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 6.4 CITY-5T-2IP
14. Thereby certify thal tho information supplied with 1his filing does not qualify for the exemption staled in Secticn 119.07(3)(i). Florida Statutes. 1 further certify that the information

indicated ar this annual repori or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direcior of the corparation or thy receiver or fruslee empowered 1o execute this roport as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, ar on gt attachmgnl with an address.

s STt A oA o2f s A9 1 e N

CR2E034 (1097)



