2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jun 08, 2006 8:00 am
Secretary of State

DOCUMENT # F05000001871

1. Entily Name
PATIENT PORTAL, INC.

06-08-2006 90003 016 ***150.00

Principal Place of Business Mailing Address

7108 FAIRWAY DRIVE, SUITE 215
PALM BEACH GARDENS, FL 33418

7108 FAIRWAY DRIVE, SUITE 215
PALM BEACH GARDENS, FL 33418

2. Principal Place of Busingss 3. Mailing Address

A ARV

Suite. Apl. #, elc. Suite, Api. #, elc,

04212006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Applied For
74-3141557 Not Applicable
Zip Country Zip Gauniry 5, Certificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

NRAI SERVICES, INC.
2731.EXECUTIVE PARK DRIVE, SUITE 4
WESTON, FL 33331

Street Address (P.O. Box Number is Not Acceplable)

City

FL l Zip Code

"'8. The above narmed entity submits this statement for the purpose of changing its registered oflice or regislered agent, or both, in the Siate of Florida. | am familiar with, and accept

the obligaticns of registered agent.

SIGNATURE

Signature, typed or punted name of registered agent and lille It apphcable.

{NO1E: Registered Agent signalure requiren when reinstating) DATE

FILE'NOW!!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

8. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

10. OFFICERS AND DIRECTORS 41, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS (N 11

HILE PC 1 Delete TITLE ) change [ Addition
NAME KELLY, BRIAN P NAME

STREET ADDRESS | 7108 FAIRWAY DRIVE, SUITE 215 STREET ADDAESS

CITY-ST-2IP PALM BEACH GARDENS, FL 33418 CITY-ST-2IP

TITLE S 1 Delete TILE []Change [ Addition
RAME RAMUNDO, VICTORIA A NAME

STREET ADDAESS | 5792 WIDEWATERS PARKWAY SIREET ADDRESS

CITY-ST-ZiP SYRACUSE, NY 13214 iy -51-21P

T1FLE 1 Delete TiILE [] change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-S1-2IP Ciy-51-2IP

TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP LTy -$1-21P

TITLE [ Dalete TITLE [ Change  [T] Acaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-20P CIlY-53-2IP

TITLE O Delete ML [Jchange [ Aadition
NAME NAME

STREET ADDRESS SIALET ADDRESS

Cliy-81-2IP Cliy-81.21P

12. | hareby certily 1hal the information supplied with this lilin‘? does not guality for the exemptions contained in Chapter 119, Florida Statutes. ¥ further certify that the information
accurate and that my signature shall have the same legal efiect as if made under oath: that | am an officer or director
of the carporation or the receiver or trustee empowered to axecute this repor as required by Chapter 607, Florida Stalutes: and that my name appears n Block 10 or Block 11 1

indicated on this report or supplemental report is trug an

changed. or on an attachrent wilh an address, wilh all other like empowerad,

SIGNATURE: %‘A—J {Zg‘_/%
SIGNATORE AND TYPED OR PRINTED E ?&ﬂNG OFFICER OR DIRECTOR

Date Daytune Prone 4

4



