FILE NOW: FILING FEE AFTER MAY 118 $225.00

; [ PROFIT L FLORIDA DEPARTMENT OF STATE
COP‘PORAT‘ON_ Sandra B. Mortham
ANNUAL REPORT Secretary of State
1996 - DIVISION OF CORPORATIONS
1. Corparation Name (0)
PATIENTS PLUS, INC.
Principa! Place of Busnoss Maiing Addross . ”Ilm'llml"“ml ||||| m'l “n I‘I‘I”I"I""l'l“ I‘I“ I|||| ’Il[
2487 ELFINWING LANE 2487 ELFINWING LANE
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
03/22/1983 05/17/1995
| 2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21—| El 59'2267250 Not Applicable
Suite, Apt. #, eto Site, Apt. #, etc. 5. Certiicate of Status Desied [ $8.75 agditional
22“1 EI Fen Required
__ City & State City & State 6. Election Campaign Financing 0 $5.00 may Be
231 ;;l Trust Fund Contribution Added to Fees
L Zip - Country Zip I Country B. This corporation has kapityfor intangible tax under 8 199.032,
24_] 25| ;;] 3?[ Florida Statutes Ono
9. Name and Address of Current Registerad Agent 10. Name and Address of New Ragistered Agent
81| Name
WEBB, BRIAN s 82{ Straet Address [P.0. Box Number is Not Acceptable)
2487 ELFINWING LANE
TALLAHASSEE FL 32308 83
84| Ciy FL 85| Jp Code

11. Pursuartt o the provisions of Sections 607 0502 and 607.4508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby acoept the appointment as registerod agent. | am
familiar with, and accept the: abligations of, Section 607.0505, Florida Statutes.

SIGNATURE _
Slgratwe, typed or prated name of registerec agar! and tlle if app:icanie MOTE Ragistered Agant s.gnarure recoired when reinstatingi DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiE P [ DEcete 1. 1TILE [ change [ Additian
KAME WEBB, BRIAN S 12 NAME
STREET ADDRESS 2487 ELFINWING LANE 1.3 STREET ADDRESS
| ciry-st-ze TALLAHASSEE, FL 00000 14 CITY-ST-2
THILE ("] DELETE 2 1TLE [3 Ghange [T} Addition
NAME 2.2 KAME
STREFT ADDRFSS 23 STREET ADDRESS
CITY-§T-2IP 24 CHY-ST-21P
TITE (] DELETE 3 1TINLE [ Change [ Addition
HAME 3.2 NAME
STREET ADDRESS 33 S*REET ADDRESS
CITY-§1-7iP 34 CITY-§T1-2IP
TITLE {J DELETE 41TMLE [C] Change  [] Addilion
NAME 42 NAME
STHEET ADDAESS 43 STREET ADDRESS
CATY-ST- 7P 44GIY-§T-2P
TILE [ DELETE 5 1TIMLE [ Change  [] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
Ty -51-21P 54 CITY-51-2IP
TILE [7J DELETE 6 1TITLE [ Change [ Addition
HANE 62 NaME
STRLET ADDRESS 63 STREET ADDRESS
CITY-ST-2iF 64 CITY-ST-ZiP

14. ) do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemplion staled in Section 119.07{3)k), Florida Stat_ttes. | further
certify that the informaton indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that { am an officer or diraclor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and tiat my name

appears in Block 12 or Bleox 13 1 ¢ ed, or on an attachmgmt with an address.

SIGNATURE: __ e G s

AND TYPED OR PRINTED NAME (f

or’nc;;l oy:mzcmn

CR2EO034 (12/95)



