FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

s " et B Mot Feb 06 1997 8:00am

CORPORATION
ANNUAL REPORT B Secretary of State

1997 \'4_ lff;” DIVISION OF CORPORATIONS S eCTetaI'y Of State

DOCUMENT # F96000004345 (2)

1. Coporation Name:
Ma-ling Address ‘ l""ll ml II"I Ilm ll"l m" Ilm Ilm II"I IIIII m” lml IIH |||‘

PATIENT SUPPORT SYSTEMS, INC.

Principa’ Placa of Brusing

CR2E034 (9/96)

520 38D 8T.. SUNE 8 520 3RD §T.. SUTE B
NEPTUNE BEACH FiL 32260 NEPTUNE BEACH FL 32268-5020
8. Date Incorporated or Qualified 3a. Date of Last Report
1996
2 Bincpal Pace of Business 28, Mailing Address 4. gll\?frr{ber Applied For
21] - e8] 84-1149288 Nol Applicable
;ﬂ Suite, Apl #, ele 27] Suiter, Apt. #, etc | 5. Goriificate of Status Desired 0 $%;15R::£i:£na|
| Cya e - | ity & State . 6. Elaction Campaign Financing $5.00 May Be
_2_1!]‘__._______ ey 23—1 Trust Fund Contribution M| Added to Fees |
_Zip  Country o Ep Country 8. This corporation has liabilty fagintangible tax under s. 189.032,
@,ﬁ, e 25l . 29] m Florida Statutes %YQS [ No
| .9 Nameand Address of Current Registered Agent 10. Name and Address of New Rbglstered Agent
ARMSTRONG, DAN Ba] Wame
§20 3RD ST., SUITE B 83 Sheni Address (PO Box Number s Not Accepiabia)
NEPTUNE BEACH FL 32268
a3
84| City FL 85| Zip Code
1L Pursiant 16 the provis ons ol Sections 6070502 and 607 1608, Florida Statules, the above-named corporation submits this statemen for the purpose of changing its registered
off »r’rqgi:ﬁlmcq agohlr‘ or l')ullr_l; in 1h(i S ._te)ql f I‘Qnda Such changgz was authorized by the corporation's board of directors. | hereby accepl the appointment as registered
agent ! as tamibar with, and accept the obligations of, Section 807 0505, Florida Statutes
SIGNATURE . L S B,
- :f;-‘:!“. Hr ?.‘."..‘.I_[_t'..[ffmh‘1 foc s of r{:p«lw'ul AT LA R i aagst bl (NOTE: Regsterad Agant signatura raquired when relnslating) DATE
2. N OFFICETE AND DIRECTORS s, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P T otier 1ATILE TTchange L] Addition
Naw: ARMSTRONG, DAN 1.2NAME !
s aoceess | 920 3RD ST, SUNE B 1.3 $TREET ADDRESS
Cilv- ST 7 NEPTUNE BEACH FL 32288 14 CITY-5T-2P
e [41] [T otLETE 21TMLE ] Change  [_] Addition
KA ARMSTRONG, PATRICIA G 2 ZNAME
ser atress | 920 SRD ST, SUME B 23 STREET ADDRESS
Cv s g NEPTUNE BEACH FL 32266 2 4CITY-57-20
TiLE T [JoeceTe STTLE [ Change L] Asdition
NAME 32 NAME
S°REHT ADDRESS 33 STREET ADDAESS
| emestae | e 34,00Y-51-2IP
e S [T DELETE 41 TITLE ["TChange L Addition
NAML £ 2NAME
SIREL} ADDESS 13 STAEET ADDRESS
orvestee | 44 CY-ST-7P
THLE ] oeLere 51TIILE i Change [ Addition
HAMI 52 NAME
SIREL] ADDRI 85 53 STREET ADDRESS
L S400Y-5T-2 ‘
TTLE - 1 DELETE 6.1 THLE [J change  [] Adaition
HANEE 5.2 NAME
STATET ABDRLSS 6.3 STREET ADDRESS
Cl1y-51- 2P 6.4 CITY-5T- 2P

14. | do herghy cartily thal the informiation supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certity that the
informaton indheatied on s anngal repen or supplemental annual report is true and accurate and that my signature shall have the same legal effect as # made under oath; that
I am ar oficer or director, s corporation or the receiver or trustee empowared 10 execute this repont as required by Chapter BQ7, Figrida Statutes, and that my name
appears in Block 12 or © it ehanged, or an an attachmenkayith an address.

SIGNATURE ¢yl Patrieia Armstrong 1/16/97  904-247-0069

CYING OFFICER OA DIRECTOR e Daytrng Phone 8




