2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

et Aeetw

DOCUMENT # F05000002148

1. Entity Name

PATIENT CARE SYSTEMS, INC.

Principal Place of Business

5802 GARDENDALE
HOUSTON TX 77082

Mailing Address

5802 GARDENDALE
HOUSTON TX 77092

2. Principal Place of Busingess

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 27, 2006 8:00 am
Secretary of State

02-27-2006 90089 041 ***150.00

TR

st MOORE CR2E034 (10/05)
Cily & State Cily & Stale 4, FEI Nurnber Appliea For
76-0240878 Not Applicable
- PP ] Country Zin _Gouniry, -5 Cerificate of Status Desred~ (] ——90: /9. Additonal ____
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Sireet Address (P.0. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent. or both, in the State of Florida. | am familiar with, and-accept

the obligations of registered agent.

SIGNATURE

Signatire, typad of pravien name of regrsiered agent and e it apoLcaiNg.

{NOTE: Registered Agert sgnature mauwred when remstaing)

DATE

T RN

EI

9. Election Campaign Financing
Trust Fund Contribution. (]

$5.00 May Be
Added to Fees

FFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11

O Delete ILES 3 Change [ Additicn
NAME BEARDEN, BARRY NAME
STREET ADDRESS | 5802 GARDENDALE STAFET ADDRESS
CITY-ST-ZiIP HOUSTON TX 77092 CITY-S1-2P
TITLE \' Defele TiLE [ Change [ Addition
NAME BARROW DENNIS / B HAME . . _ _ N —_—
STREET ADDRESS |56802 GARDENDALE TN T STREETADDRESS | ' i
CITY-53-2IP HOUSTON TX 77092 {Imy-8T-2IP
TILE D 1 oeiete TITLE [J Change  [] Additicn
NaME _|DURBIN,.JAMES  _ NAME
STREET ADDRESS [ 5802 GARDENDALE STREET ADDRESS T
CITY-ST-2IP HOUSTON TX 77092 CIfy-S1-2IP
TINE [ pelete JITLE ) Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TmE 7 peleie TITLE [} Change [ Addition
NAME NAME . - . Bt
STREET ADDRESS STREET ADDRESS
GITY-5T-2IF CITY-5T-2IP
TILE 7 Delete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21F

12. | hereby cerlify that the information supplied with this filing does not quality for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this repeort or supplemental report i$ tue and accurale and thal my signajure shall have the same legai effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee smpowered 10 execute this report
ke empow!

if changed, or on an attachment with an address, with all oth
.
7 #
SIGNATURE: M

required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11

VD82, 50,7

SIGHATURE AND Tvﬁa’oﬂ PRINTED NAME OF SIGRING OFFICER OR RIRECTOR

2=1M ~oh
Date

Daytima Phone #




