FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE M ay O 5 1 99 8 8 . O O am
CORPORATION Sandra B. Mortham ’
Sl Socrtry or St Secretary of State
1998 DIVISION OF CORPORATIONS
1. Corporation Name V61 269 (g)
HCI PREFERRED CARE, INC.
Principal Place of Businoss Mailing Adoress ”“H l“l’l l“l] "l" IIN Iml ’ll! mu Illll |l|» Iml I'I“ Illu Illl
200 PALMETTO STREET P.O. BOX 1730 N/A
AUBURNDALE FL 3323 AUBURNOALE FL 238231730
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
[21] 26] 593177481 [Not Appiicable
Suite. Apt. #. elc. Suite, Apt. #, etc. ] ] $8.75 Additional
a ;I 5. Cortificate of Status Desired O Foe Required
City & State Cily & Slate 8. Election Campaign Financing $5.00 May Be
E ;ﬂ Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owss or has paid the current year Intangible
;] El ;1 30 Parsonal Property Tax due June 30. [Yes [CINo
9. Name and Address of Current Ragistersd Agent 10. Name and Address of New Registersd Agent
READY, BILLY R. 81| Name
200 PALMETTO ST 82| Street Address (P.0. Box Number is Not Acceptable)
AUBURNDALE FL 33823 -
84| Ciy FL*IQSI Zip Coda
11. Pursuant to he provisions of Sections 607.0502 and 607.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hersby accept the appointment as registered
agent. | am familiar with, and accepi the obhpations of, Section B07.0505, Florida Statutes.

SIGNATURE
Signalure, typsd o printed name G rogulerad Sgant Bnd tlke 4 apphcatio {NOTE Regiitered Agent signatura raguired when réinstaling) DATE
12. OFFICERS AND DIRECTORS J KX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD L] DELETE LITITLE [ Change [} Addition
RAME READY, BILLY R 1.2 NAME
swReeT aDoress | 190 GAPWAY RD 1.1 STREEY ADDRESS
CITY-S1-2P AUBURNDALE FL 14 CITY-ST- 2IP
TMLE D L DELETE 25 TITLE Tl change [T Addition
HAME MOODY, JAMES W 22HAME
street aporess | 100 VAN FLEET CT. 2.3 STREET ADDRESS
CITY-51- 2P AUBURNDALE FL 2 4LNY-ST-7P
e D LJ DELETE M TIILE T change LT Addition
NAME WADDELL, GLENN 32 NAME
stheet ooRess | 416 FERN CLIFF 33 STREET ADDRESS
Ty -S1-2P TEMPLE TERRACE FL 1.4, CITY-5T- 2P
TIME VPD el DELETE 41 TTLE TJ change [ Addition
NAME WORBINGTON, MIKE 4 2N
smeet Aporess | 170 LAKE STELLA DR #17 4.3 STREET ADORESS
CATY-§1- 20 AUBURNDALE FL 44 CITY-5T-71P
TILE [3 {J oeene BATITLE [T change ] Addition
NAME RINGLEB, REBECCA § 5.2 NAME
smietapohess | 359 NO FORK DR 5.3 STREET ADDRESS
CITY-§1-2P LAKELAND FL 54 LY -ST-21p
HIE (7 oeene 61T1LE [Jchange ] Aadition
NAME 62 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P B4 CHTY-5T-21P
14. | hereby cerlity thal the information suppliod wilh this filing doas not quality for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplementai annual report is true and accurate and thal my signature shall have the sama legal effect as i made under oath; that | Bm an
officer or diracior of the gorporalion of tho rocevgrentrustan empowared tgsxacute this report As required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changod, or on an attaeMnant with an address.

SIGNATURE:

Date Daylime Phone 8 Sd 1378 T

CR2E034 (10/97)



