SECOND NOTIGE: CORPORATION WiLL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON OR BEFORE 9/17/07: $550 (i DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

Secretary of State

DOCUMENT #

1. Corporation Name

F94000003540 (1)
FLORIDA PREFERRED CARE HEALTH FACILITIES 1, INC

A A

Principai Place of Business

Mailing Address

17103 PRESTON ROAD 17103 PRESTON ROAD
SUITE 200. LOCK BOX 108 SUITE 200. LOCK BOX 106
DALLAS TX 75248 DALLAS TX 75248 DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified | 3a. Date of Last Report
07/06/1994 07/26/1
2. Principal Place of Business 2a. Mailing Adgress 4. FEI Number Applied For
211 JUD3 feston Pd. 26] 11103 Preston ¢.d 752547985 Nol Applicable
Sulte, Apt. #, stc, Suile, Apl. #, elc. - ) $8.75 Additional
. 5.
"2;'5“ I‘{Q IXO,. LOC.Y f)ﬁ‘[ﬂ (3 a *;]SLM _& \ 8(); Lo k. Rl O Cerlificate of Status Desired O Feo Required
City & State City & Stata - 8. Eiaction GCampaign Financing $5.00 May Bo
El \DO \\&S TK ;;I ﬁﬁ\ k \ as r\! Trust Fund Contribution Added to Fees
Zip Country ~Zp Country 8. This corporation owes or has paid the currpnt year Intangible
24 7634 g EL & [\ QS _2;| —7‘-:):3L{ 8 m D(} l \C\Q Personal Property Tax due June 30. Yes M No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
CORPORATION SERVICE COMPANY 611 Name
1201 HAYS STREET 82| Sireet Address (P.0. Box Number is Nol Accoptablo)
TALLAHASSEE Ft 32301

83

84| City

FL ]as] Zip Code

SIGNATURE

11, Pursuant to the provisions of Sectians 607.0502 and 607.1508, Florida Statutes, the above-named Gorporation submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the Staté of Florida. Such chan
agent. 1 am familiar with, and accepl the obligations of, Section 607.

0 was authorized by the carporation's board of directors. | hereby accept the appoiniment as registered
505, Florida Statutes.

Signature, typed of printed name of registered agoent and tille Il applicable

(NOTE: Rogistered Agent signature reguirgd when reinstating) GATE

appears in Block 12 or Block 13 if ¢

PRIFeh] ASEE B (ﬂﬁ ﬂa

FE Vo AT E R e AT 5 EES B Y

12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
e PG CJ DELETE 11TIE Pa o TR Crange ] Addition
NAME SCOTT, THOMAS D 12 NAME

staeer anoness | 17903 PRESTON RD., STE 200 LOCK BOX 106 135TREET ADDRSS | 1700 = P Stom Pol , Ste 180, Lok 8oy 120
cnv-st-ae | DALLAS TX uorv-sze | Do \\oeS T 798M4E )

TITE L] DELETE 211 S ) [ change  [¥Addition
NAME 22 NAME odenue TN maly

STREET ADDRESS 2. STHEET ADDRESS %0{; Oreson Rol. %"rte 180, Lo 8 a0
CHTY-5T.2P peenvste | Oolles ML ITBUY

TNLE (] DELETE A1TTLE EJ Change ] Addilion
NAME 3.2 NANE

STREET ADDRESS 33 STREET ADDRESS

QITY-51-2P 34.CITY-ST-2P

TITLE CJ DELETE 41TIME ] Change ] Additions
NAME 4,7 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2IP 44 Y- ST-2IP

TILE T DeLETE 51THLE D change  [J Addition
NAME 5.2 NAME

STAEET ADDRESS 5.3 STREET ADDRESS

CITY-5T-2P 54 0ITY-5T- 2f

TTLE T ecETE 6.1 TITLE O change T Addition
HAME 6.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

CITY-§T-2IP 64 CITY-ST-2IP

14. | do hereby cerlify thal the informalion supplied with this filing doaes not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information Indigated on this annual repart or supplemental annual report is true and accurate and thal my signature shall have the sama legal effect as if made under cath; that
| am an officar or director of the corﬁorahog or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name
anged, or on an at

ment wilh an address.

e I SR LAY SE 1 (Brd o

Aug 21 1997 8:00am

CR2E034 (4/97)



