' 200b UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # .
F94000000352 Mar 13, 2000 8:00 am
PREFERRED CARE MANAGEMENT SERVICES, INC. Secretary of State
03-13-2000 90036 010 ***150.00
Principal Place cf Business Mailing Address
2901 DALLAS PKWY 2901 DALLAS PKWY
STE 345 LB 15 STE 345 LB 15
PLANO TX 75093 PLANO TX 75093-5983 LUldgdvidl
us us
F P s IO
Suite, Apl. #, elc. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE
City & Stale City & Stale 4. FEI Number Applied For
, 75—2421262 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 ?g.zgﬁrdecgtional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY Street Address (P.C. Box Number is Not Acceptable)

1201 HAYS ST.

TALLAHASSEE FL 32301

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, lyped or printad name of registerad agent and title if applicable. (NOTE: Registerad Agert signatura required when reinstating) DATE
B e e | N s tamagp | 0 EecinComosin sy $5.00 iy o
= ’ . Trust Fund Centribution. O Added to Fees
{See criteria on back) [ Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mie PT O Gelete TITLE [[J Change [ Addition
HAME SCOTT, THOMAS D NAME
sTReeT ADDRESS | 2601 DALLAS PKWY #345 STREET AGDRESS
CiTy-57-21P PLANO TX 75093 CITY-ST-2IP
e S O oelets e Ol Chenge [ Acditicn
NAME PROVENCE, MINDY : NAME
STREET ADDRESS | 2601 DALLAS PKWY #345 STREET ADDRESS
CITY-ST-2IP PLANO TX 75003 = CITY-ST-21P
TITLE I Delete TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-S1-2IP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TNLE 1 Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TITLE OJchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-21P

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 information
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 director
of the'corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1 1 or Block 12 if
changed, or on an attachment with aQ address, with all other [lke empowered.

ANTE OF SIGNING OFFICER OR DIRECTOR Daytime Fhong %

SIGNATURE: 1 Y\slY g LeaECS S {D’u{‘; ‘Q/ 7!3@ D12 -397-8581

CR2E034 (9/99)



