‘12!00¥ UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F94000003539

1. Entity Name

FLORIDA PHEFEHHED CARE HEALTH FACILITIES I, INC.

Principal Place of Business

2901 DALLAS PARKWAY
SUITE 345. LB 15
PLANO TX 75043

us

Mailing Address

2901 DALLAS PARKWAY
SUITE 345. LB 15
PLANO TX 75093

us

2. Principal Flace of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED
May 03, 2001 8:00 am
Secretary of State

05-03-2001 20091 002 ***150.00

I

AV IR EAR

DO NOT WRITE IN THIS SPACE

City & State City & Stale 4, FEI Number 75_25450 1 3 Applied For
) Not Applicable
Zip Country Zip Country 0 $8.75 Additionat

5. Certificate of Status Desired Fee Requirad

6. Name and Address of Current Registered Agent - --

7.-Name and Address of New Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity slemits this statement for the purpose of changing its registered office or registered agent, ar bolb, in the State of Florida.

SIGNATURE

Signature, typed of printed name of registered agent and ttle f applicable. (NCTE: Registered Agent signature raquired when reinstating) DATE
] . o ] 1"
9. Ihtsfﬁ_orporahgn is Bllglb? tcl) satlsly{ljls Intangible FILE NOWIt FEE I§ $150.00 1. Election Campaign Financing $5.00 May Be
ax filing requirernent and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution., 0  Addedto Fees
(See criteria on back) O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTC 3 Delete e [ Change [ Addtion
NAME SCOTT, THOMAS D : NAME
STREET ADDRESS | 2001 DALLAS PKWY., STE. 345, LB 15 STREET ADDRESS
CITY-ST-2IP PLANO TX 75003 CITY-$T-2P
TILE S ' O Delete TIMLE [J Change [ Acdition
NAME PROVENCE, MINDY NAME
STREET ADDRESS | 2901 DALLAS PKWY., STE. 345, LB 15 STREET ADGRESS
om-St-2° | PLANG TX 75093 o512
WE i 1 ] Delete TITLE [ Change  [J Additicn
WAME ’ - . " -1 - -
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§T-2IP
TITLE [ oetete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ Ghange [ Addltion
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P J CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not quality f

changed, or on an attach

SIGNATURE:

I he ) ] or the exemption stated in Section 119.07(3Xi), Florida Statutes. | further centify that the information

indicated on this report o supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclar
of the corporation or the receiver or lrustcelae empowere)] 10 execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Blogk 11 or Block 12 if
nt with an address, wj

R PRINTED NAME OF SIGNING OFF'ICﬁﬂ QR DIRECTQOR

o

i ol Y PETES

Date Daytime Phone #

L/

|

CR2E034 (10/00)



