PETER W V. V. UV

1. Entity Name

PATIENT SERVICES, INC.

FILED
Mar 07, 2000 8:00 am

Principal Place of Buginess

P. 0. BOX 1602
MIDLOTHIAN VA 23113

Mailing Address

P. O. BOX 1602
MIDLOTHIAN VA 23113-1602

Secretary of State

03-07-2000 90056 037 ****6] .25

2, Pringipal Place of Business

3. Mailing Address

| URRTTNRE VO ERI0Y IR SR ST WD R i s

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied Fer
54-1596178 Not Applicable
2 Count Zi Countr iti
P ountry P 4 5. Certificate of Status Desired [} $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PO. Box N is Not A tabl
CT CORPORAT'ON SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD . e - .
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and title If applicabla. {NOTE. Registered Ageni signature required whean rainstaung} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
0. OFFICERS AND DIRECTORS ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 10
T D O3 Oelete TmE O change [ Addition | &
wie - |FISHER; LYMAN M. - e 2
STREET ADDRESS | 9202 WATERLOO.CT. . STREET ADDRESS S
orv-st-2r |RICHMOND VA~ CITY-ST-ZP u
- - il
e VPS 7 Delete HUT: O change [ Addition | S
wsc |HADAD, RAYERA. i
sTReeT ADDRESS | 3600 STONEY RIDGE TRAIL STREET ADDRESS
arv-st-ze | MIDLOTHIAN VA 23112 GITY-7-2
TITLE L 7 elete e Clchange [ Addition
NAME KUHN, DANA A . HAME ‘ ‘
STREET ADDRESS | 6005 COUNTRY WALK RD - .. STREET ADDRESS
arv-st-ze | MIDLOTHIAN VA 23112 , GIrY-5T-2P
TILE D [ Delete TME [ change [ Addition
NAME MARTIN, ELAINE G NAME
STREET ADDRESS | 3210 W GRACE ST STREET ADDRESS
ory-sT-70 | RICHMOND VA 23221 CITY-51- 2
TITLE D.. [J Delete TITLE [ change [ Addition
NAME HADAD, THOMAS E. NAME
STREET ADDRESS | 3600 STONEY RIDGE TRAIL STREET ADDRESS
om-st-2e [ MIDLOTHIAN VA 23112 cy-§1-2e
TiTE o T (1 Delete TILE DR, [ change [ Aodition
NAME ' NAME Lono, , Fredncks 4
STREET ADDRESS stoeer apoaess | B 00D Five Dprngs Ko
CITY-ST-2P CITY-ST-2IP Madothian VA @z,
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07¢3)(i}, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or tha receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 3111
changed, or on an aftachment wi address, with all o ﬂ
' / e Tt
SIGNATURE: _ (SICHAe - TOUURED 3&% (Sod) 74 -3¢1>
SIGNATURE ANDTYPED OR PﬂNTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Dale Daylime Fhona #




