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

PRCHT
CORPORATION
ANNUAL REPORT

1998

DIVISION

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

OF CORPORATIONS

1.

DOCUMENT #

Corporation Nama

FLORIDA PREFERRED CARE HEALTH FACILITIES |, INC.

Principal Place of Business

Mailing Address

FILED

Mar 11 1998 8:00am

Secretary of State

LT

1H03 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
us us 3. Date Incorporaled or Qualified
07/06/1994
2. Principal Place of Businpss 2a. Mailing Address 4. FEI Number Applied For
21] [26] 752545013 Not Applicable

22]

Suite, Apt. #, etc.

27]

Suite, Apt #, etc.

$8.75 Addltional
Fee Required

0

5. Coertificate of Status Desired

City & State City & State 6. Election Campaign Financing $5.00 may Be
28] Trust Fund Contribution Added to Fees
Country Zip Gountry 8. This corporation owes or has paid the CUSDL’GE" Intangible
a 51 _3;] Persona! Property Tax due June 30. Yes [dNo
9. Name and Address of Current Raglstered Agent 10. Name and Address of New Registered Agent
CORPORATION SERVICE COMPANY 81| Name
1201 HAVS STREET 82| Street Address (P.0. Box Number is Not Acceptable)
TALLAHASSEE FL 32301

a3

a4 City

85| Zip Code

FL

1.

Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-narmed corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accepl the obligations of, Seclion 607.

e was authorized by the corporation’s board of directors, | hereby accept the appointment as tegistered
505, Fiorida Statutes.

T e

AP, f

o

SIGNATURE
Signure, typad or printed namo of ragislerad agen! and title if applicable {NOTE: Registered Ageni signature required when relnstating} DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PIC [ DELETE TITME [T Change ] Addition
NAME SCOTT, THOMAS D 1.2 NANE
STREET ADDRESS 17103 PRESTON RD ‘180. LOCK Box 122 1.3 STREET ADDRESS
OITY-S1-2P DALLAS TX 14.CITY-ST- 2
E S [ DELETE 24 TNLE LT changs ] Acdition
RAME PROVENCE, MINDY 22 NAME
STREET ADDRESS 17103 PRESTON RD #"BO; LOCK BOX 122 23 STHEET ADDRESS
CITY-§7-2IP DALLAS Tx 2. 4LITY-ST- 2P
TME [T DELETE 31 TILE L.} Change T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADORESS
CITY- 5T-2IP 34 CITY-§T-2IP
ThLe [T DELETE 41 TITLE OJChange [ Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CITY-S1- 2P 4.4 CITY-58T-2IP
TmE 1] eCETE 51THLE LI change™ T[] Addition
NAME 5.2 NAME
STREFT ADDRESS 5.3 STREEY ADDRESS
CITY-5T-2IP 54 CITY-ST-20P
TmLE T DELETE 61TILE T Change ] Addifion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- §T- 2IF 6.4 CITY-8T-2IP
14. | hereby certify thal the information supplied with this fiting does not qualify for the exemption s'aled in Section 119.07(3)(i), Florida Statutes. | further cerify that the informalion

indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the sama lagal effect as if made under oath; that { am an
officer ar direglor of the carporation or the receiver or trustes empowered to exacule this report as required by Chapter 607, Flofida Statutes; and that my name appears in

Block 12 or Block 13 i ch , or on an n address.

>y );Chmen%@n/wn//u)

O’L/.f\. /ﬂﬂ

CR2E034 (10/97)
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