FILE NOW: FILING FEE IS $61.25

[ NONPRORIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P36530 (4)

1. Corparation Name

PATIENT SERVICES, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

AR AR

Principal Place of Business Mailing Address
P. 0. BOX 1602 P. 0. BOX 1602
MIDLOTHIAN VA 23113 MIDLOTHIAN VA 23113
3. Data Incorporated or Quaiified 3a. Date of Last Report
02/24/1995
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
E;\ 54-1596178 Not Appliceble
Suite, Apt. #, etc. Suite, Apt. #, etc. §. Gerlificate of Status Desired O $8.75 Additional
'El FI Fes Required
_ City & Stale City & State 6. Flaction Carmnpaign Financing $5.00 may Be
23| ?5\ Trust Fund Cantribution O Added 1o Feas
2ip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24] 25 20] [30] Florida Statutes O Yes Ono
___9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
" 81| Name
CT CORPORATION SYSTEM 82| Street Address (P.0, Box Number s Nt Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 63
84! City F L 85| Zip Code

11. Pursuant to the provisions of Sections 817.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statament for the purposa of changing Its registered office
or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as regisiered agent. | am
farniliar with, ang accept the obligations of, Section 617.0503, Florida Statutes,

SIGNATURE e
o Sigratare, typed or prited name of registersd agert and ttie it applicabie. NOTE- Registerad Agent signature required when renstating) DATE
17, OFFICERS AND DIRECTORS 13, ADDMIONS/CHANGES TO OFFIGERS AND DIREGTORS 1N 12
R D [CIDELETE 11TITLE OChange [ Addition
NAME FISHER, LYMAN M 12 NAME
staeer aooaess | 9202 WATERLOO CT 1.3 STREET ADDRESS
CATY-51-7P RICHMOND VA 14 CITY-5T- 2P
L 5 CIDELETE 21TILE Dchange L) Addition
NAME PLASTER, PAMELA G. RN. 22 NAME
sireer sooness | 5091 CHARLES CITY RD. 23 STREET ADDRESS
CITY-51-2FF RICHMOND VA 2 4CITY-ST-2P
i VCD []DELETE 31THLE [QChange [ Addition
KAME KUHN, DANA A 32 NAME
steer aooness | 6906 SIKA LANE 33 $TREET ADDRESS
CTY-ST-21P MIDLOTHIAN VA 34, GHY-ST-2P
TILE VPT [CIDELETE 41 TLE [Clthange [ Addition
NAME KUHN, DANA A 4 ZNAME
sreeet aooress | 6908 SIKA LANE 4.3 STREET ADDRESS
CITY-51-2P MIDLOTHIAN VA 44CITY-ST-2P
TITLE D CIDELETE 54 TITLE [change ] Addition
HANE MARTIN, ELAINE G 5.2 NAME
simeeranoress | 3408 WEST GRACE ST. #7 53 STREET ADDRESS
£y~ S1-2IP RICHMOND VA 54 CTY-ST-ZP
{13 D [CIDELETE 61TITLE [ClChange  [] Addition
KAME HADAD, THOMAS E. 62 NAME
sret aooriss | 2415 CARRIAGE CREED ROAD £3 STREET ADDRESS
CITY-ST- 2P MIDLOTHIAN VA £4 CITY-51-21p

14. 1 do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3)(k}, Florida Statutes. | further
certify that the infarmation indicated an this annual repor or supplemental annual report is true and accurate and that my signature shall hava the same kegal eHect as if macde under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

appoars in Block 12 or Block 13 jt.
(Foy)7%5- 75
~ Dyt

anged, or an an attaghy with an address.
SIGNATURE: /. IQ’QZZ /Z‘f& e Frarad

E AND TYPED DR pﬁINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

CR2E037 (12/95)



