FILED
2008 FOR PROFIT CORPORATION Aug 06, 2008 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # F05000002148 08-06-2008 90018 032 ***550.00

1. Entity Name

PATIENT CARE SYSTEMS, INC.

Principal Place of Business Mailing Address

5802 GARDENDALE 5802 GARDENDALE

HOUSTON, TX 77092 HOUSTON, TX 77092

R T RN AoHTER
Suite, Apt. #, etc. Suite, Apt. #, elc. 07082008 Chg-P CR2E034 {12/08)
City & Stale City & State 4. FEI Number Appliea For

76-0240878 Not Applicable
Zip Counlry Zip Country 5. Certificate of Status Desired O ?ge‘gg“ﬁf:;ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

C T CORPORATION SYSTEM

1200 SCUTH PINE ISLAND ROAD Street Address (P.0. Box Number is Nol Acceplable)
PLANTATION, FL 33324

City F L Zip Cade

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

SIGNATURE
Signature, lyped or printet! Nume o rerqislenea agont and Lills if apphcable. [NOTE. Registered Agevt mgnaturé réQuired when rainslahng) DATE
FILE NOW!!! FEE IS $550.00 9. Election Campaign Financing $5.00 Mmay Be
Due by September 12, 2008 Trust Fund Conlribution. d Added ta Fees
10. OFFICERS AND DIRECTORS / 11. ADDITIGNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
i cp Ettee T free i der ™ CThange [ Adoition
NAME BEARDEN, BARRY NAME Tomm m? B .
STREET ADDAESS | 5802 GARDENDALE STREETADORESS [ |} 0 vl TS OO -d @A . Q7e.Se0
crv-sT-2e | HOUSTON, TX 77092 e LG Radnar 4. 19087
ms D L%em TImE ’ [ change ([ Addilion
NEME DURBIN, JAMES NAME
STREET ADDRESS | 5802 GARDENDALE STREET ADDRESS
CITY-ST-ZIP HOUSTON, TX 77092 CIY-ST-21P
THLE [ Delete TITLE {1Change  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-57-21P CITy-ST-2ip
TITLE O Delete TITLE [J Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
oY .-51-7p CITY-S1-2IP
THE [ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
chy-si-2p CITY-ST-2IP
TILE [ Detete g [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-21P

12. | hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oaih: that | am an oflicer or direcior
of the corporation or the receiver or trustee empowerad lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ess, with all other like empowerad
1‘&/( ; Q//jf 4/0"%"5/;0
+ F B

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIFECTOB/ Dat Dayume Phone #




