o

) FILED

2004 FOE ;553:5_7 I&%%%%RAT:ON Mag 05, 2004 (f'%: 00 AM
DOCUMENT # P21504 ecretary of State
1. Eniity Name

FLORIDA PREFERRED CARE DEVELOPMENTAL
CENTERS |, INC.

Principal Place of Business Mailing Addrass
5272 VILLAGE CREEK DR 5212 VILLAGE CREEK BR
PLANO, TX 75083 SHHTE 345 LB 15

PLANG, TX 75093

AR IR TR

04282004 No Chg-P CR2E034 (1703}
DO NOT WRITE IN THIS SPACE PRy Fonted o
75-2256721 . Not Applicabis
8. Certificate of Staws Desired B'j/ ?igfq Additionai

6. Name and Addrass of Current Registered Agent

00 0 PINE ISLAND ROAD DO NOT WRITE
FLANTATION, FL 33324 ) lN TH‘S SPACE

8. The above ramed enity submils this staternerd for the purpose of changing its registerad office or registered agant, o both, is the State of Florida. | am famifiar with, and agcept
the chiigations of registered agent,

SICNATURE, - — i =
Signaturg, fyged o prnted name of registarad agent snd e ¥ applicatia NOTE, Aegisterst Agent ¥ynaiure reculed when reinssating) - DATE
FILE NOWII! FEE IS $150.00 9. Eloction Campaign Financing $5.00 vay 5¢ HEER T35 .
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. O  AddedtoFeos NE A0S0 158,75
19, OFFICERS AND DIRECTORS ] B T ’
TRE PCOT )
HAME SCOTT, THOMAS O

SIREET ADDRESS | 5212 VILLAGE CREEK DR
GITY. ST-ZP PLANC, TX 75093

TREE S

NAME PROVENCE, MINDY

STREET ADDAESS | 5212 VILLAGE CREEXK DR
CHY-5T-2P PLANO, TX 75083

TILE A
NANE ANDERSON, GARY

STAEEY ADDAESS | 5212 VILLAGE CREEK DR
o-sTIF | PLANG, TX 75083 DO NOT WR'TE

e | tunceromp, ema IN THIS SPACE

SYREET ADEASSS | 5212 VILLAGE CREEK DR
GTY- §1- 29 PLANG, TX 75083

THE

RAME

STAZET ADBRESS
Gy 51-2189

7L ) =
NAME

STREET ADURESS
Y5128

12, [ hareby cartily that the information suppiied with this fiing does not gualify for the axemiption stated in Section 119,07 30, Florida Statates. § further cerlify that the information
indtcatad on this repaort or supplemaental repert is true ang accurate and that my signature shall have the same legal effect as if mada under cath; that | am an aificer of ditesta;
of ihe carporation or the receiver.on trusios empowered 1o sxscute this repert as reguired by Chapter 807, Florida Stalutes, and that my name appears 'm-aﬁaﬁ 15 ol' T Black 1 ] if

e T EREL Y LTEpR B LS BS U i

changed, v on an atlashment Witiran adcress, with,afl oiher ke 5

S{ERATIAE AND KING OFFICER OR NAECTOR Daytima Prons #

o

SIGNATURE: _o .~ e Aaf;ce,é’/ {f{f/; CoRGT ST




