2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
g Mar 09, 2006 08:00 AM
' DOCUMENT # FO0000000691 <SR Secr:e tary of State

1. Eniily Name
PATIENT RESOURCES COMPANY

[

Principal Place of Business © . Malling Address s -
75 MAEN LARE ' 75 MAIBEN [ANE o ; \
TIHFLOOR oo TMHFLO0R o f

{ NEWYORK, WY 10038 T ¢ NEW YORK, Y 10038 ;

IWIIEHIWIllllllliIlﬁlliﬂlllﬂlllﬂllﬂlﬂﬁl[llllﬂllllﬂllﬂ |

02052008 Np ChgP CR2E03 (11/08)

DO NOT WRITE IN THIS SPACE P Appiei Fr

13-3273887 Nat Applicalite
5. Ceriicale of Siawus Desired [ ?g-;mmf‘e'

8. Namea and Addrass of Current Registered Agent

1501 ATS SmmEr o oes. NG DO NOT WRITE
TALLAHASSEE, FL 32301 ’ IN THIS S PACE

3. The above named entity submils this statement for the puepose of changing its registesed office o registered agent, or toth, in the Siae of Florica. | am lamMar with, and accept
thg obligations of registered agont.

SIGNATURE. =
Sonatae, typed o prnted reene of regpstened dgemt andtime 1 apeheabig, {NCTE. Ragatered Agent (7 eured when gy . : .G.N'F.'
B. Electian Campaign Financing 800 MayBs
Bt G pon | fo fors Gomtuion 1 Rasgnroron
10. i OFFICERS AND DIRECTORS 1
ikt ' P
MAME GLESSING, GEORGE
STREET ADDRESS | 75 MAIDEN LANE : Ling51124
RS2 | NEWYORK, NY 10038 32006 -30637-123 150.00
A sT
RANE PENG, STEPHEN

STREETADORESS | 7S MAIDEN LANE
TITY-§7-2P NEW YORK, NY 10038

TE co
e BARRETT, CARCLINE M

o o DO NOT WRITE

e gOOPERMAN. ROBERT M 'N TH'S SPACE

HAME
STREETACGAESS | 78 MAIDEN LANE
ci3Y-S1-20 NEW YORK, NY 10038

TLE D

HAME GALVIN, JAMES F

STRLEY ADDRESS | 75 MAIDEN LANE
arY-g5-29 NEW YORK, NY 10038
TMLE

HAML

STREET ADDRESS
CITY-ST-27
T2 §hereby t;em?: that (he infarmmation supplted with this filing does not qualily fr the exemptions contained in Chapler 313, Florida Siatutes. § Turther certify Mhat Ine Information

Indicated on ihis repost or supplemental report is true and accurae and that my signatura shall have (he same legal effect as if made undes palh, that 1 am an oflicer o diteclor
of the corpatalipn dr the receiver or frustee empowesed to exeritte this ieport as required by Chapier 807, Florida Statutes; and that my name appears in Block 10 ar Block 11 f

changed, or on an atlachmep! with an gddress, with all othec Iikg Owered.
'/ - ' ~
SIGNATURE: ﬁ&%&&u 174 /%Mwﬂ( s A £

AN TYPED OR FRINTED NAME OF 8IGMNG OFFIGER OR DIRECTOR ‘e 7 Dayiime Phons £




