FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # r96000004345

1. Eriy Neme

PATIENT SUPPORT SYSTEMS, INC.

FILED
Jan 15, 2002 8:00 am
Secretary of State

01-15-2002 90018 012 ***150.00

DO NOT WRITE IN THIS SPACE

2. Ponoial Blace of Business

87 NICOLE LANE

3. Mailing Address
87 NICOLE LANE

Sulle, Apl. 7, eIc,

Suite, ApL. 4. etc.

DO NOT WRITE IN THIS SPACE

Ciay 4 Stole City & Slate 4, FEl Number . Appneq
ATLANTIC BEACH, FL ATLANTIC BEACH, FL 841149288 MOt Ao o
&p Couniry Zip Country At " iy $8.75 Agditional
32233 DUVAL 32233 DUVAL 5. Cerlilicate of Status Desllred O Few Roquired ‘
7. Name and Address of Current Registered Agent |
e e — - Name - — - - - - -
DO NOT WR'TE |Law Offices of Dan W. Armstrong & Assoc., P.A. |

"IN THIS SPACE

AN

Streel Address (P.Q. Box Number is Not Acceptable)

814 AlA North, Suite 306

City
Pomnte Vedra Beach

FL [3%0e9"

B. Ino anove named entity Submils this stalement for the purpose ofhanging Hs register

fficg or regisiered agent. or bath. in the State of Flanda.

LT L s 1402

SIC::‘-!":IURE.Dan W. Armstrong,' ESCI..

et Sugp i Laey, 1ypen £ nled rame of regisleled agent and iie it applicable

{NOTE. Registero Agont Nqnﬂlul?(‘nlir1| wWhien (einsiating)
e e

DATL

§. Ins corparauon s eligole 10 satsly its intangible
iz ling requirement and elects o ¢o so.
{See crieng on pack) T

January 1-May 1 Fee Is 1500007
After-May 1, Feels $550.00 |
10RO g | o Amended UBRIs $61.25 ©
. Make Check Payable to Department of State -

10. Election Campaign Financing
Trust Fund Conltripution.

$5.00 may Be

Added 1o Fees

1.7 QFFICERS AND DIRECTORS

R

i PATRICIA G. ARMSTRONG

WSS | g7 NICOLE LANE
LS ap ATLANTIC BEACH, FL 32233

TITLE

NAME

STREET ADDRESS
Y- ST-2IP

SAREEF 2UDRESS
AL

TITME

NAME

STREET ADDRESS
CITY-ST-2IF

at:
tinlt
shete T ADGRESS

R EEVIEIE

TIILE

NAME

STREET ADDRESS
CITY-ST-7iP

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CITY-51-2IP

IN THIS SPACE

TITLE
NAME

" STREET ADORESS
03201 O N M

ALLRESS )y

TR T - S —-

LTI
NAME *

. P O

n

ciry.stap”

STREET ADDRESS - |~~~ -

13. I nereoy cerufy hat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certfy that e wignnabion

nehcated on this reporl or supplemental reporl is rue and accurate and thal my signature shall have the same legal effect as if made under gath, that t am an oflicer o s

oi the: corporabion or the receiver or lrustee empowered o executle
stzchment with an address. with all other like empowered.

SIGNATURE: Patricia G. Armstrong

San

ort as required by Chapier 607, Florida Statules: and that my name appears in Block 11 21 ar o

1/4/02 904-247-0069

SIGNATURE AND TYPED OA PAINTED NAME OF SIGNING OFFICER OR DIRECTQR

[N

Date Davtime Plsie «



