2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P36530

1. Entity Nameg
PATIENT SERVICES, INC.

Principal Place of Business
13541 £, BOUNDARY RD
MIDLOTHIAN, VA 23113

Mailing Address
P. 0. BOX 1602
MIDLOTHIAN, VA 23113

01-20-2004 90062 017 ****61.25

FILED
Jan 20, 2004 8:00 am
Secretary of State

REAFARAM AN AR YR EERT I

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Sune: Apt. #, elc. 01082004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
54-1596178 Not Applicablo
Zip Country Zip Country L ) $8.75 Additional
Q312 S_ Certificate of Status Desired O Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION, FL 33324

Street Address {P.O. Box Niimber is Not Accaptable)

T——

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the Stats of Florida. | am familiar with, and accept

thg obligations of registered agent.

SIGNATURE

A Sdgnalu_ra. Iypadcn printed narﬁa_oi |s'g£smmd_eoentanq title if apnlicable.,
L 5 T, PROR A

(NOTE Regls'!erad Ananl signahre mqukad vnhsn rsmsuur\g)

of the corporation or the receive)
changed or oh an attachmont

SIGNATURE:

n address, like empowered.

or trustee ampowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Li’c,u.\ AUy -3R13

SIGNATURE ANDT)PED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR

///;%%

DOats

Davtima Phona #

: = TN
Fillng Fee is $51 25 9 Electzon Campaignh Flnancmg i __‘, $5 00 May Be i‘*", vl Make check payabl to . &i\
" Due by May 1, 2004 Trust Fund Contribution.: ‘ Added 10 Faes Elori_da Department of Staté “ -~ -
i RPN ) . : L
10, - " . " OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
it D TR [ Delete TME [1change [ Addiion
NaE | FISHER, LYMAN M e 2 e s - NAME - i - S e :
STREET ADDRESS | 3202 WATERLOQ CT STREET ADDRESS
CITY-ST-71P RICHMOND, VA CITY-ST-2IP
TITLE VPS [ Detete TILE [Jchange [ Addition
NAME HADAD, RAYER A NAME
STREET ADDRESS | 3600 STONEY RIDGE TRAIL STREET ADDRESS
Cmy-§r-2IP MIDLOTHIAN, VA 23112 CITY-ST-2IP
TILE PT 1 Delete TME [ Change [ Addition
NAME KUHN, DANA A NAME
STREETADDRESS | 6005 COUNTRY WALKRD STREET ADDRESS . ___ .
cry-grzr | MIDLOTHIAN, VA 23712 CITY-ST-ZP
e D 1 Delete TME [] Change [ Additicn
NAME MARTIN, ELAINE G NAME
STREETADDRESS | 3210 W GRACE ST STREET ADDRESS
CITY-ST-20P RICHMOND, VA 23221 CMY-ST-7IP
e D X e mme D) Change [ Addition
NAME HADAD, THOMAS E. NAME .
STREET ADDRESS | 3600 STONEY RIDGE TRAIL STREET ADDRESS
CIFY-ST-71P MIDLOTHIAN, VA 233712 CIy-3T-21P
1'[TLE DR ' A (1 Delete TME [ Change E!Addmnn
NME__ | LONG, FREDRICK. . . . o e L : e
STREET ADDRESS. | 4603 FIVE SPRINGS.RD -
CITY-ST-7IF MIDLOTHIAN, VA 23112 [ ! !
12 | hersby certify that the information supplied with this fiing does not qualify fof the oXermption stated in Section 119.07(3)(), Flonda Statutes’ | further Carlify 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 # made under oath; that | am an officer or director




