FILED

FILE NOW: FILING FEE 1S $61.25

NONPROFIT Pk b FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Slate
1997 DIViSION OF CORPORATIONS

May 20 1997 8:00am
Secretary of State

DOCUMENT # P36530

1. Corporation Namo

(4)

AR A

PATIENT SERVICES, INC.
Principal Place of Business Mailing Addrass
P. 0. BOX 1602 P, 0. BOX 1602
MIDLOTHIAN VA 23113 MIDLOTHIAN VA 23113-1802

3. Data Incorporaled of Qualified
117201991

™ 806"

24 2] 2] 0]

2. Principal Place of Business 2n. Mailing Address 4. FEI Number Applied For
m E 54-1596178 Nol Applicable
m Suite, Apt. . elc. i Sults, Apt. 4. etc. 5. Centficate of Stalus Desired ) S%Lﬁmﬁ“l’%ml

Cily & Stale City & State 6. Election Campaign Financing $5.00 MayBe
23] 28 Trust Fund Conlribution Added fo Fees
Zip Country Zip Country 8. This corporation has liabllity for intanglble tax under . 199.032,

Fiorida Statutes D Yos D No

9. Name and Address of Current Registered Agent 10. Name and Address of New Regisisred Ageni
81| Name
CT CORPORATION SYSTEM B3] Straet Adaress (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 83

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pur,
office or registered agent, or both, in the State of Florida. Such change wes authorized by the corporation’s board of directors. | hereby accepl the appointment as registered

of changing its registered

agent. | am famitiar with, and accept the obligationa of, Saction 617, , Florida Statutes.

SIGNATURE

Signarure, typed or printed nama of registared agant and title #f appiicabie. {NOTE' Repistered Agen! signature required when reinsiating) DATE —
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TALE D [J DELETE 11 TITLE 1. Change  [Z] Addition g
NAME FISHER, LYMAN M 1.2 NAME §
streeranoress | 9202 WATERLOO CT 1.3 STREEY ADDRESS
LTY-S1- 2P RICHMOND VA 1ALTY-S1-2P g
mie [ [ ] DELETE 21 T11LE [T Change LT Addition
HAME PLASTER, PAMELA G. RN. 22 NAME
streer aooress | 5011 CHARLES CITY RD. 2.3 STREET ADDRESS
OiTy-S1-2P RICHMOND VA 2.4 GITV-ST. 2P
TMLE Ve 1] DELETE 31TME [ Crange [J Addition
NAME KUHN, DANA A 5.2 NAME
stacer aoohess | 6908 SIKA LANE 9.3 STREET ADDRESS
CITY-§7-2P MIDLOTHIAN VA 34.CITY-87-2P
TALE VPT [ DELETE 41TTLE J Change ™ ] Addition
HAME KUHN, DANA A 4 2HANE
streer abokess | G908 SIKA LANE 4.3 STREET ADDRESS
CTy- 812 MIDLOTHIAN VA 4AEITY-5T-2P
TITLE D [T oriere 51 TITtE TJ Change L1 Addition
NAME MARTIN, ELAINE G 52 NAME
streeranoness | 3408 WEST GRACE 8T. #7 5.3 STREET ADDRESS
CITY-51-2P RICHMOND VA SACITY-5T-2P
TME 1] L1 DELETE B.A TITLE Tf Change L. Addition
NAME HADAD, THOMAS E. £.2 HAME
streeraooress | 2415 CARRIAGE CREED ROAD £:3 STREET ADDRESS
oily-S1-2p MIDLOTHIAN VA $4CITY-ST-2¢

appears in Block 12 or Block 134 nged, or on an o I willyan address.

SIGNATURE: b ORI ED

14. | do hereby cerlify that the information supplied with this filing does not qualify for the exem”p'tion stated i Section 119.07(31), Floria Siatutes. | further cariify that the
information indicatad on this annual feport or supplsmental annual report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that
I 'am an othcer or direclor of the corporalion or the recelver or tiustée empowered 10 exacule this report as required by Chapler 817, Florida Statutes; and that my name

S5 7

SHINATURE AND TYPED OR PRINTED NAME OF BIGNING DFFICER OR DIRECTOR

Date

(fos)2 76107



