/A7 510

c

FILED

L[{BI?/ Q?FILE NOW: FILING FEE IS $61.25

VIR

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

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

Apr 27 1998 8:00am
Secretary of State

1. Cotporation Name

PATIENT SERVIGES, INC.

DOCUMENT # P36530

(4)

10O 0T A

Principal Place of Business

Mailing Address

SIGNATURE 5

"1 P. O, BOX 1602 P. 0. BOX 1802 3. Date Incorporatad or Qualified
.| MIDLOTHIAN vA 23112 MIDLOTHIAN VA 23113 1
i 4. FEI Number Applled For
54-1596178 ‘ Not Applicabla

2. Principal Place of Business 2e. Mailing Address

: P e B. Certificate of Status Desired O $8.75 Additional
m ?6—| Fee Raqulred

i Sulte, Apt. #, elc. Suite, Apl. ¥, elc. 8. Election Campaign Financing $5.00 May Be
E 27 Trust Fund Contribution Added to Fees
City & State City & Stato 7. Is this nonprofit corporation 2 homeowners association?

|23 28 Yos No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
?4] ;ﬁ-l ?;' m Personal Proparty Tax due Juna 30. 1 Yes [ Ne

. §. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
% 81| Names

b CT CORPORATION SYSTEM 82] Sueet Addess (P.0. Box Number s Not Acceplable)

: 1200 S. PINE ISLAND ROAD

PLANTATION Ft 33324 o
84| City FL 85| Zip Code
¥1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose-of changing its reglstered

oflice or raglstered agent, or bath, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obiigations of, Section 617.0503, Florida Statutes.

gnatura, typed or prinled name of tegisterad apont and litia ¥ applicable,

(NOTE: Regislerad Agent signature requirad when reinslating)

DATE

OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS (N 12 §
D T 1 DELETE T1TLE Vice- Pres, Deeverary [ Change 2] Addition |2,
FISHER, LYMAN M 1208 e A H-QSM .
9202 WATERLOO CT 1.3 STREET ADDRESS ! 5‘&&1 ldgt. eanl %
RICHMOND VA werv-srze | Odlodgn L YA T 23102 &
5 ﬁ&ELETE 217MTLE ’ [JcChange [ Addition [©
PLASTER, PAMELA G. RN. 2.2 NAME
smeer aporess | 5011 CHARLES CITY RD. 23 STREET ADDRESS
CTY-$7- 7P RICHMOND VA 2 40ITY-5T-1P
TITLE Co Phoeiene 8.1 TILE [0 Change LI Adailicn
NAWE KUKN, DANA A 32 NAME
sweer anoness | 6906 SIKA LANE 33 STREET ADDRESS
LTY-§7- 2P MIDLOTHIAN VA 34, CITY-ST-2P
TTE VT T DELETE FREnT: eegded [ A\ Yeasurer D Change [ Addition
NAME KUHN, DANA A 4.2 NAME Dane. A, Kuhn
staeer Apbress | 6906 SIKA LANE 43 STREET AODRESS
| ory-s1-2e MIDLOTHIAN VA 44001Y-81-2P
TTLE D IMFEG 5.1 TITLE [JChange L] Addilion
o e MARTIN, ELAINE G 5.2 NAME
" | smeraooness | 3408 WEST GRACE ST. #7 5.3 STREET AGDRESS
CITY-S1- 2P RICHMOND VA 5.4 GITY-ST-ZIP
TLE ) [T DeLETE 6.1 TILE [T change L] Addilion
NAME HADAD, THOMAS E. 5.2 NAME
streer appress | 2415 CARRIAGE CREED ROAD .3 STREET ADDRESS
orv-si-2¢_ | MIDLOTHIAN VA 64 CITY-ST-2¢
34, | hereby certity that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the Information

T

- indicated on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal sffect as if made under oath, that I am an
officer or director of the corporation or the recaiver or trustee empowered to execuls this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if cths.
al BN AT I, - e, &7 o0




