2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ) Apr 16,2007 8:00 am
DOCUMENT # F05000002354 B ecretary of State

1. Entity Name
PATIENT CARE SERVICES GROUP, INC. 04-16-2007 90034 011 ***150.00

Principal Place of Business Mailing Address
625 WALTHAM AVE, 625 WALTHAM AVE.
ORLANDO, FL 32809 ORLANDO, FL 32809
' 01032007 No Chg-P CR2E034 (11/05}
DO NOT WRITE lN THIS SPACE 4. FE| Number Applied For
’ 20-1995172 Not Applicadle

5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

625 WALTHAN AVE. DO NOT WRITE
ORLANDO, FL 32809 ) IN TH.S SPACE

B. The above named entity
the obhgations of regi

purposeyng its reqistered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
S«gn:tmeéypm o printed wime ol 1egisterea _wf applcabtle, INOTE Registerea Agent signalurg 1aguinea when ienslating} OATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 1
TILE CPCS
NAME WHITE, LAWRENCE E

SIREET ADDRESS | 625 WALTHAM AVE.
CITY-ST-2IP ORLANDOQ, FL 32809

THLE T

HAME WHITE, LAWRENCE E
SIREET ADDRESS { 625 WALTHAM AVE.
CIY-ST-2PP ORLANDQG, FL 32808

I
HAME

s DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CITy-St-2IP

TILE

HAME

SIREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITy-sr-2ip

12. | hereby cerufy that the imformation supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report 1s true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or direcior
of the corporation or the receiver or trust mpowered 10 execute this report as required by Chapter 807, Flonda Statutes; and that my name appears in Block 10 or Block 41 1f

changed, or on an attachment with an, s, with a%

SIGNATURE: é 4
SIGNfUREt\ND/WP OR PRIHﬁ) NAME OF SIGNING OFFICER OR DIRECTOR Dae Daytirra Phone #

dre!




