3oy 475

FILED

NONPROFIT
CCORPORATION
ANNUAL REPORT

1999

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Mar 10, 1999 8:00 am
Secretary of State

03-10-1999 90023 041 ****61.25

DOCUMENT # P365

1. Corporation Name

PATIENT SERVICES, INC.

Mailing Address

P. 0. BOX 1602
MIDLOTHIAN VA 23113

Principal Place of Business

P. 0. BOX 1602
MIDLOTHIAN VA 23113

TR

Principal Place of Business 2a. Mailing Address

3. Date incorporated or Qualifed

2.
o 28] 11/20/1991
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE! Number Applied For
2 po 54-1596178 Not Applicable
.. City & State - City & State -- —|-~8.:-Certifcate-of Status Desired——— 2 ———" $8.75 additional__|.
2_3| E Fee Required
Zip Country Zip Country 8. Election Campaign Financing $5.00 May Be
;l {E E‘ Eﬂ Trust Fund Contribution Added to Fees
9. Name and Address of Current Reglstered Agent 10. Nama and Address of New Registered Agent
81| Name
CT CORPORATION SYSTEM 82| Street Address (P.C. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 83
84| City FL 85| Zip Code

office or registered agent, or both, in the State of Florida. Such chan,

11. Pursuant to the provisions of Sections 617.0502 and $17.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
@ was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered

agent. | am familiar with, and accept the obligations of, Section 817.0503, Florida Statutes.

SIGNATURE Signators, typed o prted name of Tagistered sgant and Gie il applicable. TNOTE: Registered Agen signalure required when reinstatng) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D [ DELETE 11 TRLE ‘Ochange [T Addition
NAME FISHER, LYMAN M 12 NAME

sweeTacoress] 9202 WATERLOO CT 1.3 STREET ADCRESS .
CITY-ST-2IP H'CHMOND VA 1.4 CITY-ST-21P ’?32’36

TME VPS ] DELETE 21 TILE [CJChange  [] Addition
NAME HADAD, RAYER A 22 NAME

streeTappress| 3600 STONEY RIDGE TRAIL 2.3 STREET ADDRESS

crv-stze | MIDLOTHIAN VA 23112 2.4 CITY-ST-ZP .
TME PT [ DELETE 31 TME Xthango [ Addition |
NAME KUHN, DANA A 32 NAME ,

smreeTaporess| 6906 SIKA LANE sasmeeTaooREss | (p OOS Couﬂ?"f‘)/ wiallc ©d

crvstze | MIDLOTHIAN VA s4.0my-5T2P 2312
TME b {7 DELETE 43 TME ﬂ Change  [] Addition
NAME MARTIN, ELAINE G 4. 2NAME .

streeTacoress] 3406 WEST GRACE ST. #7 sasTReETADORESS | _AZ /O . Grace 5';‘.

CTY-ST-21P RICHMOND VA 44 CITY-ST-2IP 2322/

TIMLE D {71 DELETE 51TINE JChange  [] Addition
NAME HADAD, THOMAS E. 52 NAME .

seeranoress) 2415 CARRIAGE CREED ROAD ssseETonRess| 3600 S7aney ;e;‘ag-,z Trad -

Y- ST 7P MIDLOTHIAN VA 54 CITY-5T-ZP 2312

TITLE [ DELETE 6.1 TITLE [J Change [T Additions
NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-ZP 64 CITY.5T-2P

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annuai report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if changed, of o ith

SIGNATURE:

attachment with an address

other like empowered.

AR 22y,

/20 /99 [Foy)227-245D

3
§

CR2EOQ37 (11/98)

;NING OFFICER OR DIRECTOR

¥ Daytime Phone #



