FILED

;I

2002 UNIFORM BUSINESS REPORT (UBR) &
SOGUMENT#  F9400 /" May 08,2002 8:00 am;
1. Bty N 94000003540 Secretary of State
FLORIDA PREFERRED CARE HEALTH FACILITIES II, INC (05-08-2002 90031 001 ***150.00 =
Principal Place of Business Mailing Address
290t DALLAS PARKWAY 2901 DALLAS PARKWAY
SUITE 245, LB 15 SUITE 345. LB 15
PLANO TX 75053 PLANO TX 75093
2. Principal Ptace of Business 3._Mailing Address
1A e Creete Oc. |V a ce Coeel Ay

Suite, APt #, etc. 1) Suite, Apt. #, elc. ) DO NCT WRITE IN THIS SPAGE

City & State — 1 City & State _ 4. FEI Number Applied For
3 n’,r\(:) . \\~{~ D\(‘;I\O \\\L ?5'2547985 Not Applicable

Zip [ Country " Zip ) Countr, - ) $8.75 Additional
e -— ) — — - 5. Certificate of Status Desired 0 . h

).C)’(:Q 4_1 l l'ﬁ\ P’T mq 3 '(J& 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.C. Box Number is Not Acceptable}

1201 HAYS STREET

TALLAHASSEE FL 3231

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.
SIGNATURE
Signalure, typed or printed name of registerad agent and title if applicabla. {NOTE: Regisisred Agent signature required whan reinsiating) DATE
9. This corporation is eligible to satisfy its Intangitle FILE NOW!!T FEE IS $150.00 ! o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. 5'90“"” Gampaign Financing $5.00 May Be
o ! rust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11 -
TIE PCT O Defete T pcy \ [tharg: ) Addiion | 5
NAME SCOTT, THOMAS D HAME ook CThnamas D . =

o ‘ N ce C5ee {
smeeT a00ress | 2901 DALLAS PKWY., STE. 345, LB 15 sweeranoaess SR VA U \\a e, Cree \C 3
CITY -8T-7iP PLANO TX 75093 arsTak IR\ e L TUN T50oq9 3 lé-'
TITLE [ O Delete TITLE < _[alBrange [ Additon | G
N PROVENE, MINDY e Peovence  on; ~dy =
STREETADDRESS | 2601 DALLAS PKWY., STE. 345, LB 15 et sontess | S22 A \Og e, Coedi. O
CITY-ST-2IP PLANO Tx 75003 CITY-5T-2IP w \ aur\\‘:_, % L "'] CS O 3
TLE O Delete TMLE &9 N O Charge  [=#@dTion
" Qarsch, e
NAME AME T};_ O Woe Coee ko P
STREET ADDRESS STREET ADDRESS \
CITY-ST-2IP CITY-ST-21P o Wy TIeo 9y
TIME 3 Delete TITLE T Ol change  [Pddition
NAME NAME e -&/ < , (:‘L"’-r‘\(.a
STREET ADCRESS STREETADDRESS [y A v 37 W, %C_C(&L Dr\
CITY-ST-2P CITY-5T-21P Al T 750,93
TITLE [ petete TITLE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-2IP
TITLE [ Detete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar 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 if

changed, or on an attachmewt with an address, withpll other ke empowered.

TN AT LR 207 ETQV- o Yl s
SIGNATURE:wM.N U RT R gl g YIS 933500
T SIGNATURE AND r(pFu OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR dr L Date Daytime Phone ¥




