4
2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 05, 2004 08:00 AM

DOCUMENT # F94000003539

1. Entity Name

FLORIDA PREFERRED CARE HEALTH FACILITIES |, INC.

Secretary of State

Principal Place of Businass

5212 WILLAGE CREEK DR,
PLAND, TX 75083 US

Mailing Addrass

5212 VILLAGE CREEK DR.
PLAND, TX 75093 US

DO NOT WRITE IN THIS SPACE

AT

TR

04282004 Mo Chg-P CR2E034 {10/03)
2, FE! turrioer ' Appied fot
75-2545013 L Not Applicable
6 . $8.75 Additionat
5. Certificate of Status Desired IE/ Fos Roguired

8. Nams and Address of Current Reglatersd Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301

DO NOT WRITE
IN THIS SPACE

B. The above named entity submils this statemant for the purpese of chan_ging its rogistered office or vegistered agent, o bath, i the State of Florida, | am familiar with, and accepi_

the ohligations of ragisterad agent.

SIGNATURE

Sigranurs, yped of printed narte of ragistared agent 2nd ks il anplicahte

{NCTE. Begistered Agent sipnahse rooaded wher reinsiaing)

9. Election Campaign Financing

FILE NOWII! FEE IS $150.00 Trust Fund Cortribution.

After May 1, 2004 Fee will be $550.00

$5.00 May Be
Added to Foas

10. CFFICERS AMD DIRECTORS . ;
TIE PCD

BAME SCOTT, THOMAS D

SYREET ADDRESS | 5212 WVILLAGE CREEK DR.

CIve -5¥- TP PLANO, TX 75083

e 5

AME PROVENCE, MINDY

STREET ABDRESS | 5212 VILLAGE CREEK DR.

CRY-5T-2F PLANO, TX 756093

TALE vP

NAME ANDERSON, GARY

STREET A02RESS | 5212 VILLAGE CREEK DR.

Ores-IP | PLANG, TX 75093

TRE T

Kamt LUNCEFORD, GENE

STREETADDRESS | 5212 VILLAGE CREEK DR.

LITY-$T-ZP PLANG. TX 75083 e
HLE

HAME

STREET ADDAESS

Ty ST- 29 R
THLE

TAREE

STREET ADDRESS

Ty -SE-28

DO NOT WRITE
IN THIS SPACE

12. | hareby Gertify that the information supplied with this ﬁiing
ingicated on this ceport ar suppiemental report is trie an

shanged, or an anr attach th an address, with-al} other like empowegd.

5

SIGNATURE:

O JAHING CFFICER Of DIR

doeas not quakify jor the oxemption stated in Section 1 199?$3)(i}, Frorida Statutes. | furthar certfy thal the information
accurate and that my signature shall have the same legal effact as i made under oath; that 3 am an officer or director
of the carparation or tha reoe{%«eq ar trustes empowered fo exccute this repert as required by Chapter 607, Florida Statutes; and that my name appeare in Block 10 or Block 11 i

@723/ 2 Foo

Daytma P ¥




