2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # F02000004520

1. Entity Name
PATIENT ADVOCATE FOUNDATION, INC.

May 06, 2004 08:00 AM
Secretary of State

Principal Flace of Business

700 THIMBLE SHOALS BLVD.
SHITE 200
NEWPORT NEWS, VA 23606

Maiting Address

T00 THIMBLE SHOALS BLVD,
SUITE 200
NEWPORT NEWS, VA 23506

« DO NOT WRITE IN THIS SPACE

LT

04012004 No Chg-NP CRIEQ37 (10/03)

4, FE3 Number Applied For
54-1806317 Mot Applicable
i ; N $8.75 additional
5, Cerificate of Status Desired ] Fee Recuired

6. Name and Addrass of Currsnt Ragistered Agent

SLAYTON, CONSTANCE
15638 SW 186TH LANE
PEMBROKE PINES, FL 330289

DO NOT WRITE
IN THIS SPACE

8. Tha above named entity submits this statement for the purpose of changing its registered offica or ragisteras agent, or bolh, in the State of Flosida. 1 em familiar with, and accept

the obligations of registesed agent.

SIGNATUR

Stgnatwre, typod of printet nzmo of rogistered agent and ttle « spaticabla. {NOTE. Ragistorod Agent sig quitnd when ating T ) B TATE
Filing Feo is $61.25 2. Election Campaign Financing 35_00 May Be
Due by May 1, 2004 Trust Fund Contsibution, 0 AddedtoFees
10. OFFICERS ANO DIRECTORS i L e o .
EE CEO .
NeHE DAVENPORT ENNIS, NANCY L LRHBIOBISTTRR
STREET ADDRESS | 753 THIMBLE SHOALS BLVD., STE. B P Ba-B009 1008 /1,25
CAY-53-1IP NEWPORT NEWS, VA 236086
YIRE v - o
NAME WEINHAUS, 8. SHELDON ESQ.
STREEFADDRESS | 908 OLIVE STREET, SUITE 80
CTYV-S-ZP | ST, LOWIS, MO 631011463 ~ i _
HILE P - T ) o
RAME BEVERIDGE, ROY A MD
STREET ADDRESS | 8503 ARLINGTON BLVD. SUITE 400
CITY-8T- 2P FAIRFAX, VA 22031 DO NOT WR!TE
TITE T
e T URPHY, JORNL IN THIS SPACE
STREEY ADDRESS | 32 TAIMADG HILL ROAD
om-S5-¢ | DARIEN, CT 06820 e L
e s ' T ) o T
HAME ARMETT, LEAH
STREET ADTRESS | 1400 MT QLIVE SCHOOL RD, STE A4
CmY-51-289 WIMBERLEY, TX 7B676
MLE o )
HAME
STREET ADDRESS
CIFY-57-2P

12. | hereby certify that the in!ormatio?{supp!"sed with this filing does not qualify for the'e}iempﬁon stated in Seation 11947 3, Florida Statiles. § further cerity that the information
indicated on thls report & supplemental zepart is true and accyrate and that my signelure shall have e same fegal effect as if made under oath; that [ am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this repor as required by Chapler 617, Florida Statutes; and that my name appears in 8lock 10 or Biock 11 i

changed, of on an attachment with an address, with afl other fike empowered. .

L 504 F57 9750

SIGNATURE: ﬁﬂﬁgﬁ_@gﬂgﬂzfﬁﬂw
BICNATURE TYPED OR PRINTED NAME OF SIQNNG OFFICER OR BIRECTOA

Davtioe Fhori ¥




