2002 UNIFORM BUSINESS REPORT (UBR) . FILED

CR2E034 (9/01)

DOCUMENT #  F94000003539 ' May 08,2002 8:00 am
1. Enity Name - Secretary of State
FLORIDA PREFERRED CARE HEALTH FACILITIES |, INC. 05-08-2002 90031 002 ***150.00
Principal Place of Business Mailing Address
2901 DALLAS PARKWAY 2901 DALLAS PARKWAY
SUITE 345, LB 15 SUITE 345, LB 15
PLANQ TX 75083 PLANO TX 75093
2. Principal Place of Business 3. Mailing Address .
= A . 1 ’ - .
Salad Nillage Creed D | 5003 i\oae Creel 0,
Suite, Apt. #, etc. v Suite, Apt. #, etc. ~ DO NOT WRITE IN THIS SPACE
ity & Stater T 1—_City & State 4. FEI Number Applied Forr
(oG v N- E \(L\(\Q . T\ ) 792545013 Not Applicable
Zip.__, Country Zip Couniry . . $8 75 Additional
ol - . 5. Certificale of Status Desired - )
! OOOi S LL& a) b)%QOL 2 LA a@; O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
M
SIGNATURE
. Signatura, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS:» $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do sa. After May 1, 2002 Fee will be $550.00 Trust Fund Contributior [0  Added to Fees
{See criteria on back) | Make Check Payable to Department of State '
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE PTC O Deleta e [ Dithange [ Adclion
NAME SCOTT, THOMAS D NAME Sty Themas .
STREET ADDRESS | 2901 DALLAS PKWY., STE. 345, LB 15 STREET ADDRESS | S 1 VA ‘\\Qj{_ Cree . O
CITY-ST-2IP PLANO TX 75003 CITY-ST-2IP ‘p\m TV—’ 5093
TINLE [ [ pelete TITLE = " [dchange ] Addition
ME PROVENCE, MINDY v Provente , Mind s
STREET ADDRESS | 2001 DALLAS PKWY., STE. 345, LB 15 STAEET ADDAESS | S d B \J3 \\CL%«C, Cedidl D,
omv-st2e | PLANO TX 75093 ov-stzP | g T IZTDA
TITLE ™ pelete TTLE \) 1Y [ Change  <=F#ddition
NAME NAME %ﬁﬁl‘c’k"“'ﬁi ‘_ g G—(—s_;\ Q
STREET ADDRESS STREET ADDRESS DD N\ L\ch_g‘xl (i ‘U-—'{L o
CITY-ST-7iP CITY-ST-2P ‘p\(’»r\c:a M- ﬁ%%q 3
TTLE 3 Delste TITLE Y [ Change Hition
NAME NAME U.nu'_rp::{ﬁl Hem o
STREET ADDRESS STREET ADDRESS | S N3S \kQ,\ & Creat( O
CITy-S1-21P CITY-ST-2IP :b\ﬁ—«\m & DAy
TITLE [ elete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-ZiP
TITLE [ pelate TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-21P CITY-5T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exempticn 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 sha!l have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 ii
changed, or on an attachment with an address, with all other like empowered.

siGNATURE: D \NGRARRESRE GG Q(ED‘E&Q%@MAT dhya oo 975931 3800

SIGNATURE AND TYPED 85 PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phone #

1v WP IY ||




