2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 18, 2005 8:00 am
Secretary of State

DOCUMENT # F98000007142

1. Entity Name

YFCS MANAGEMENT, INC.

01-18-2005 90029 044 ***150.00

Principal Place of Business

1705 CAPITAL OF TEXAS HWY
SUITE 500
AUSTIN, TX 78746

Mailing Address

SUITE 500

1705 CAPITAL OF TEXAS HWY
AUSTIN, TX 78746

20001407

2. Principal Place of Business 3. Mailing Address

LR

Suite, Apt. #, elc. Suite, Apt. #. elc.

01102005 Chg-P CHZED34 (10/03)
City & State City & State 4. FEI Numiper Applied For
58-2281069 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O .38'75 Additional
Fee Requirad -
6. Name and Address of Current Registared Agent” R Sl 7. Name and Address of Hew Registerod Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Street Address (PO, Box Number is Not Acceptable)

“City

FL I Zip Code

8. The above named entity submils this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Floridta. ) am familiar with, and accept

the obligations of registered agent.

SIGNATURE

e, yped of prnted nama of regislened agent ang g 4 applicable.

(NOTE: Registered Agant signalura required whan rensating)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Centribution,

$5.00 May Be
Added to Fees i

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OF FICERS AND DIREGTORS IN 11
Tme PCSD Cocee ~(f e /1 O W crange [ addiion
NAME SHEEHAN, KEVIN P ChAiR ma 4
STREET ADDRESS | 1705 CAPITAL OF TEXAS HWY, STE 500 STREET ADRESS .
cv-st-20 | AUSTIN, TX GITY-ST-2P cco o ; S 1D T
e vTD Cloeee  (f TmE - P Mcrange ) Addition
o -
NAvE NUNN, J M ‘mf‘ Exeeative V-
STREET ADDRESS | 1705 CAPITAL OF TEXAS HWY, STE 500 STREET ADDRESS -
ov-s-ze | AUSTIN, TX CITY-ST- 2P q c o
TALE 3 Delete TME O change [ Aadition
TTYY S - NAME N F—— - _— - R .
STREET ADDRESS STREET ADDRESS : -
CiTY-ST-2P CITY-ST-21P
TME 1 Gelete TALE [ cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§r- 4P
TiTLE L] Detete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2IP CITY-ST-2P
TILE O pelete WME O Change [T Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Cry-ST-Z1P

12. I hereby certity that the inforrnation supplied with this liliné; does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the information
I [ accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or directar
of the corporation or the receiver or trustee ampowered 1o execule this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all olher ke empowered.

SIGNATURE:

T Maek

Kuaw

?leTURE AND TYPED (\H PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
i

f/fq/&(

f Dal Daytirms Phona *




