2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 20, 2005 8:00 am

DOCUMENT # F02000004520 ecretary of State
1. Entty Name v - 04-20-2005 90334 025 ****6] 25
PATIENT ADVOCATE FOUNDATION, INC.
Principal Place of Business Mailing Addrass
ggo THIMBLE SHOALS BLVD. ES?TTEH%ELE SHOALS BLVD. JUUIIILL
NEWPORT NEWS VA 23608 ) NEWPORT NEWS VA 23606
1
F AR TR RO
Suite, Apt. #, efc. Suite, Apt. #, efc. st MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
54-1806317 Not Applicable
Zp Country Zip Country 5. Certficate of Status Desired [ $8-75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mama -
SLAYTON, CONSTANCE Street Address (P.O. Box Number is Not Acceptable)
1535-6W-186TH LANE-

FEMEROREPNES Feaaoae. Tt Aoprese!
a3 B0 S5 LT Sheet
“Hrbroke Roes Fl 33332,

8. The above named entity submits this statement for the purposeof changing its ragistered office or registered agent, or both, in the State of Florida. | am famliar with, and accept
the obligations of registered agant.

City FL Zip Code

SIGNATURE
Signalure, 'yped of prinied narma of registarad agent and uite & epphcabrle, (NOTE. Ragsterad Agent signatura requited when rainstating) DATE
9. Election Campaign Financing $500 May Be
Trust Fund Contribution, O Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE CEQ : O pelste THLE [ Change 3 Addition
NAME DAVENPORT ENNIS, NANCY NAME
SIREET ADDRESS | 793 THIMBLE SHOALS BLVD., STE. B STREET ADDRESS
CITY-ST- 2P NEWPORT NEWS VA 23606 CITY-ST-2P
TLE v ﬂnelele TILE IfE.S/ DE a7t & yEeu ')‘I VE Bo. O change K] Aadition
NAE WEINHAUS, S. SHELDON ESQ. HAME william T Mg Givey, Ph.D.
STREET ADDRESS | 906 OLIVE STREET, SUITE 90 STRELADDRESS (SO OD Yok Pmd S+e. RSO
arv-st.ap |ST. LOUIS MO 63101-1463 CITY-ST- 2P :"é k) D']-bwp £a 1 qu le
TE P Nnemxe TITLE Vice Presidecy é”C BD e [ Change ﬂAddlllon
wwe ___ . |BEVERIDGE, ROY A MD NAME oward. G- |
— T '———.-“\'—- - -
STREET ADDAESS |8503 ARLINGTON BLVD. SUITE 400 SIREETATORESS | ) gp ) Eo 1 Y TN} be.).h n'(, +C- i -
CITY-ST-2IP FAIRFAX VA 22031 CITY-ST-2IP cmr. ID'HC N, azda oy
TTLE T [ Delets TITLE [ change ] Addition
NAME MURPHY, JOHN L NAME
sTReeT apokess (32 TAIMADG HILL ROAD STREET ADDRESS
CITY-ST-ZiP DARIEN CT 06820 CITY-57-2IP
5 —
TILE [ Delete g {J Change  [] Addition
NAME ARNETT, LEAH i NAME
STREET ADoRESS | 1409 MT OLIVE SCHOOL RD, STE A4 STREET ADDRESS
crv-sipp  |WIMBERLEY TX 78676 CITY-ST1-2IP
TLE ] peleta L 7 change [ Addition
NAME ) . NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-7IP CITY-ST-2P

12. | nereby certify 1hat the information supplied with this filin g does not gualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is Jre anc accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporatlon or the receiver or rustee empdwe relclf tohexnlaﬁute this repott as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

’ all other like empowgred,

Daytime Phone #



