2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F96000004345 FILED
1. Entity Name A r 23, 2000 8:00 am
PATIENT SUPPORT SYSTEMS, INC. ecretary of State
04-23-2000 90018 014 ***150.00
Principal Place of Business Mailing Address
87 NICOLE LANE 87 NICOLE LANE
ATLANTIG BEACH FL 32233 ATLANTIC BEACH FL 32233-5979
us us
r T EEE ORISR T AL
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
84 1149288 Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired | gg'ggqlﬁgd;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S ) - Name = - - e e . -
ARMSTRONG' DAN Streel Address (P.O. Box Number is Not Acceptable)
87 NICOLE LANE

ATLANTIC BEACH FL 32233

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 19/99)

SIGNATURE
Signature. typed ar printed name of registered agent and title if applicabla. {NOTE: Registerad Agent signature required when reinstating) DATE
9. ;:lsrc_orporaugn is eligible to satisty its Intangible FILE NOW!!! FEE ISf $150.00 10. Election Campaign Financing $5.00 May Be
x filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
{See criteria on back) O Make Chetk Payable 1o Depariment of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE P [ Delete TNLE [ Change [ Addition
NAME ARMSTRONG, DAN NAME
streer aooress | 87 NICOLE LANE STREET ADDRESS
CITY-ST-ZP ATLANTIC BEACH FL 32233 CITY-ST-21P
TITLE sD O Delets TITLE £ Change [ Addition
NAME ARMSTRONG, PATRICIA G NAME '
sTreer aDoRess | 920 3RD ST., SUITE B STREETADDAESS | 87 Nicole Lane
crv-st-2¢ | NEPTUNE BEACH FL 32266 ur-st2P | Atlantic Beach, FL 32233-5979
ITLE —- CEO - O petete TITLE X . — [Octhenge [ Addition
HAME ARMSTRONG, PATRICIA NAME
sTREET a0DRess | §7NICOLE LANE STREET ADDRESS
CITY-ST-2IP ATLANTIC BEACH FL 32233 CITY-ST-ZIP
TIMLE 2 Celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP GITY-ST-7IP
TITLE ‘ [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TME (7 Defete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-21P

ks not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
rate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

13. | hereby certify that the informgfion supplied with this filing A

of the corporation or the recq # ute tFreport as required by Chapter 607, Florida Statules: and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeff{ wi j r, gred
) s,
P T T EEHEN)
Strong.-Yifl/ «lmiy 3/20/00 904-247-0069

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daylima Phone #

SIGNATURE:




