« SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMSBER 17, 1997.
AMOUNT DUE ON OR BEFORE 8/17/97: $550 (JF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacratary of Slale
DIVISION OF CORPORATIONS

POCUMENT #

Corporation Name

F94000003539 (3)
FLORIDA PREFERRED CARE HEALTH FACILITIES |, INC.

Principal Place of Business

Mailing Address

T B

Aug 21 1997 8:00am
Secretary of State

by Y NS W

=l Dol

17103 PRESTON ROAD 17103 PRESTON ROAD
SUITE 200. LOCK BOX SUME 200. LOCK BOX
DALLAS TX 75248 DALLAS TX 75248 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Daile of Las! Report
07/06/1994 0711211
2. Princlpal Place of Business 2a. Mailing Addrgss 4, FEI Number Appliad For
21] ﬂ\%é( (_%%\ Qt{ 26] s N_K:;\L‘x\ y Q A 762545013 Not Applicable
Sulte, Apt. #, elc. Sulta, Apt. #, etc. o ) $8.75 additional
2 SLM \(‘ /‘K‘D ‘Ll)(,y 6\5* p& '*2;] SLM {Q, \%3 Lbd &\L\&a 5. Certificate of Status Desired [ Foe Required
City & Siale N 6. Election Campaign Financing $5.00 May Bo

Trust Fund Condribution

Added 10 Fees

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

Zip untry, Zip ount 8. This corporation owes or has pald the current ygar Intangible
m 7‘5)&\.\8 ;g]jj() \\(1& ;l \_@L[ES ?!6] .;&Q QS Personal Property Tax due June 30. (-] No
9. Name and Addrese of Current Reglistered Agont 10. Name and Address of New Reglstered Agent

CORPORATION SERVICE COMPANY 81} Name

1201 HAYS STREET 82| Streot Address (P.O. Box Number Is Not Acceptabis)

TALLAHASSEE FL 32301
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statément for the purpose of changing its registered

office of registered agant, or beth, in the State of Florida Such change was aulherized by 1he corporation's board of directors. | hereby accept the appoiniment as registared

an allachmont with an address.

appears in Block 12 or Block 13 if/fanged. o,
T InAICALAT NIAGT oI,y

1P J3FL.EI.T 00

Signahwe, typad o prinled nanse of regislerad agent and title il applicabla (NOTE: Regstarad Agant signature requirad when rainstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ~
e P15 [T oeLen 11 TmE PTC % Change [ J Addticn g
NAME SCOTT, THOMAS D 12 NAME §
staeer ooness | 17103 PRESTON RD., STE 200 LOCK BOX 106 135TREET AODRESS | 1103 Preston Rok, Ste (f0, (Ock By 193 i
onv-st-2¢ | DALLAS TX 75248 14 0TY-51-21P &
MLE v [T oecere 21TILE > ;a Change ] Addiion |&2
HAME PROVENCE, MINDY 2.2 NANE
steeraporess | 17103 PRESTON RD., #200 23sTREETADDRESS [ 171103 Preson g a, Sle 150, (xscde BN 139
arv-si-ze | DALLAS TX 75248 2.4 CITY-§T-2P
TITE [ orcete 31TIME LT change ] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREFT ADDRESS
CITY-ST-21P 34 CITY-8T- 2P
TILE [T perete 41TLE [ Jchange 7 Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
Ty -5T-2P 44 CITY-5T-20P
e [T DELETE 5.1 e CTChange L Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§T- 2P 54 CITY-§T- ZiP
THLE L] DeLete 61TNCE Llcrange T Adation
NAME 6.2 NAME
STREET ADDRESS 6.3 STREFT ADDRESS
CIy-ST-21p 640HY-ST-ZiP
14, | do hereby cerlify that the information supplied wilh this filing does not qualily for the exemption stated in Saction 119.07{3)i), Florida Statutes. | further certify that the

inforrnation indicated on this annual repart or supplamental annual reporl is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
| am an officar or director of the corporation ar the receiver o rustec empowared 10 execute this report as roquired by Chapler 607, Flarida Statules; and that my name

Tila— OO O N A




