2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P36530

1. Entity Name
PATIENT SERVICES, INC.

Principal Place of Business
13541 E. BOUNDARY RD
MIDLOTHIAN, VA 23+3

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

2. Principal Placa of Business

3. Mailing Address

Suite, Apt. #, alc.

Suite, Apt. #, etc.

FILED
Feb 14, 2005 8:00 am
Secretary of State

02-14-2005 90069 027 ****6] .25

50014924

A EMAENW TR RBRERLA

02022005  cpg.NP CR2E037 (10/03)
City & State City & State 4, FE! Number Applied For
54-1596178 Not Applicable
- 7 "
Zip Country ® Country 5. Certificate of Status Desired (] $8.75 Additional
231\ 2. Feo Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

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

Strest Address (P.O. Box Numbar is Not Acceptable)

W

FL | Zip Coda

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatwre, lyped or panted name of registered agent and tile il applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

Filing Fee is $61.25
Due by May 1, 2005

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

:nglia'lj;h_.e't:l"(_ payableto .. %
Florida'Department of State

N -
ey

ONS/CHANGES TO OFFICERS AND OIRECTORS IN 10

10. OFFICERS AND DIRECTORS 11. ADDITI

TITLE D 1 Dpelate TITLE Sg_u‘(_‘rms -3 [0 Change aAddilicn

NAME FISHER, LYMAN M NAME T \e. G, Moot

STREET ADDRESS | 9202 WATERLOO CT STREST ADDRESS | 2305~ L @ reer. ST

COV-$1-2F | RICHMOND, VA ov-ST2P 2 ionmmene® NP 23200

e VPS B petete T Do - O Crangs g Adgiion

NAME HADAD, RAYER A NAME 4] v Lress

STREET ADDRESS | 3600 STONEY RIDGE TRAIL STREET ADDRESS 3:3 FeKerson C.ms-s‘\sf'\ﬂim-t-

crY-sT-2° | MIDLOTHIAN, VA 23112 oSt (Peeseiemile, WA Tonwg

TALE PT [ pelete TMLE Dircipr— D O change m:id‘niun

HAME . | KUHN, DANA A NAME PR WAL FRh

STREET ADDRESS | 6005 COUNTRY WALK RD STREETADDRESS (1,1 Ledwtenel Cousd™

CITY-ST-2°P MIDLOTHIAN, VA 23112 CITY-51-71P Coremad TN 440320

TITLE D O Detete TITLE Dijacdor — O Change g:Addilion

NAME MARTIN, ELAINE G NAME F e Pell. Stho

STREET ADDRESS { 3210 W GRACE ST STREET ADDRESS |y o Pmb“%&—

Ciry-ST-2P RICHMOND, VA 23221 chy-sT-7IP Noblesy; b LT Aol

TITLE DR O Gelete TITLE e doc - [ Change  pel Addition

NAME LONG, FREDRICK NAME T O. Dadton .

STREET ADORESS | 4603 FIVE SPRINGS RD STREET ADDRESS | BAOS (Vo liloas D

om-sT-ZF [ MIDLOTHIAN, VA 23112 OMY-ST-2P [Pt oyremendd Ui 23235

e O etz TmiE Dicsetuy- TN K change (1 Adsition

HAME NAME Fredotot & LQ“EA, '

STREET ADDRESS STREET ADDRESS ‘{uu3'{—-"-\vﬂ- S?h S

G-st-ap ury- s1-2p MNidlotauon o) b2 110 B

12. i heraby certily 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 tha information
indicated on this report or supplemental report is true and agcurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation of the receiver grirystee empowered 10 axecute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachmertws address, with all other like empowered.

SIGNATURE: A _JoS” (goly 1M -33

Date aytime Phone #




