2002 UNIFORM BUSINESS REPORT (UBR) FILED

'DOCUMENT # P36530 Feb 04, 2002 8:00 am
1. Entity Name Secretary Of State

PATIENT SERVICES, INC. 02-04-2002 90116 026 ****5] 25
Principal Place of Business Mailing Address
P. 0. BOX 1602 P. 0. BOX 1602
MIDLOTHIAN VA 23113 MIDLOTHIAN VA 23113

0

2. Pringipal Place of Business (RA_ 3. Mailing Address H"Illll 'l”"ll I“l

13541 E(BOw\du.q

Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
Saite 2071 '
City & State City & State 4, FE! Number Applied For
ﬂ'\ diolunn N A 54-1596178 Not Applicable
Country Zip Country - , $8.75 Additional
9"235‘ o N us A 5, Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
cT CORPORAT]ON SYSTEM Street Address (P.0. Box NUmber is Not Acceplable)
1200 S. PINE ISLAND ROAD
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
Slgnature, typed or printed name of ragistared agent and litle it applicable. {NOTE: Registered Agant signature requirad when reinstating) DATE
; : 9. Election Campalgn Financing $5.00 may Be Make Check Payable to
FILE Now' FEE IS $61 25 Trust Fund Contribution. D Added to Fees Depanment of State
10. o i "OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE Dnire [ Delete TITLE [ Change [ Addition
NAME FISHER LYMAN M NAME
STREET ADDRESS 9202 WATERLOO CT . STREET ADDRESS
CITY-§T-7P HlCHMOND VA CITY-ST-2IP
TLE WS O pelete TILE [Jchange [ Addition
NAME HADAD, RAYER A - NAME
sTREET ADDRESS | 3600 STONEY RIDGE TRAIL STREET ADDRESS
cmy-st-2¢ | MIDLOTHIAN VA 23112 ‘ CITY-ST-ZP .
T PT 1 Delee TME [ thange  J Addition
NAME KUHN, DANAA - - -~ - - - - NAME - |- - o
streeT anoress | 6005 COUNTRY WALK RD STREET ADDRESS
or-s7-20 | MIDLOTHIAN VA 23112 CITY-ST-2P
TMLE 1] . O Delete TILE [ Change [ Addition
NAME MARTIN, ELAINE G NAME
STREST ADDRESS | 3210 W GRACE ST STREET ADDRESS
civ-s-2¢  |RICHMOND VA 23221 CITY-ST-2IP
T Do 1 Dekte L OJ Change 3 Addition
HAME HADAD, THOMAS E. NAME ‘
STREET ADDRESS | 3600 STQNEY RIDGE TRAIL STREET ADDRESS
ov-st-2p  |MIDLOTHIAN VA 23112 CITY-ST-7IP
MLE DR O Delete MLE [ change [ Addition
NAME LONG, FREDRICK NAME
streeT Aporess | 4603 FIVE SPRINGS RD STREET ADDRESS
CITY-ST-2IP MIDLOTHIAN VA 23112 CITY-ST-2IP

12. | 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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or an an at t with an adgygss, with all other like empowered.

SIGNATURE: :h‘:’Rﬁﬁle’; SIHADAD ' 1'!4,0,1_) (3ed) T4 -3 3

SIGNATWRE AND { PE OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Caytima Phone #

CR2E037 (9/01)




D

Robert Ellis

9916 S. Wagstaff Circle
Richmond, VA 23229

Qe b tvert-

e 3L I AN

Additional Board of Directors

724374

I



