2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # F05000002148 ciLED
1. Entity Name £ i he b b
PATIENT CARE SYSTEMS, INC.
0610CT 17 AW 9: 31
Frincipal Place of Business Mailing Address A =
RY GF STAIL
5802 GARDENDALE 5802 GARDENDALE TREEFA%‘E\SSEE- ELORIDE
HOUSTON, TX 77092 HOUSTON, TX 77092
S T S O GRAN A
Suite, Apt. #, etc. Suite, Apt. #, elc. 10042007 REIN-P CR2E098 (1/07)
City & State City & State 4. FEI Number Applied For
76-0240878 Not Applicable
e Country “ie Couniry 5. Certificate of Status Desiced [ 98+7°% Additional
. Fee Required
8. Namo and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ROAD Street Address (P.O. Box Number is Not Acceplable)

PLANTATION, Fi/ 33324

City FL l Zip Code

8. The above named gnlity submits Yis statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the cbligations of redigtered agen Pester F. Socuza
SIGNATUR Assistant Secretary 70 / 1167
of registered agent and tile it applicabie, (NOTE: Registersd Agent signature requlred when relnstating) DATE
FILE NOWIl! FEE IS $130.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE cp 3 pelste TIMLE oy — . LlChange [ Addition
NAME BEARDEN, BARRY NAME SO01 1071215
- W A e T o T A

STREET ADDRESS | 5802 GARDENDALE STREET ADDRESS TOA1RA07 =00 008006 *#1%0.00
CITY-§7-21P HOUSTON, TX 77092 CiTY-ST-2IP
TITE D I Delets TITLE [ change [ Addition
NAME DURBIN, JAMES NAME
STREET ADDAESS | 5802 GARDENDALE STREET ADDRESS
CITY-§T-2IP HOUSTON, TX 77092 CITY-ST-2IP
TITLE 07 Delese TITLE [1Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TLE [ Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2/P
me [ Delete TITLE [ Change  [] Acdilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S§1-21P CiTY-ST-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

changed, or on an atiachmeygt with an address, with all other ljke empowered.
SIGNATURE: Ot d 2007 T713-682-Sol17
OFFICER OR DIREE?DR\- Date Dav‘nme M# —

PED OR PRINTED NAME OF SIGN



