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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION QF CORPORATIONS

Apr 02 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Namo

PATIENTS PLUS, INC.

(0)

TR AR

Principal Piace of Business

2487 ELFINWING LANE
TALLAHASSEE FL 32308

Mailing Address

2407 ELFINWING LANE
TALLAHASSEE FL 32308

22

27]

s us DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
2. Principal Piace of Business 2a, Mailing Address 4, FEI Number Applied For
21 m 59"226?250 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, etc. $3.75 Additional

5. Certificate of Status Desired O
Fee Ragulred

24] 2s]

20] 30

City & State City & State 6. Election Campaign Financing $5.00 May Be
23 ) ) El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This carporation owes or has paid the current year Intangible

Parsonal Property Tax due June 30. Clves [Ono

9. Name and Address of Current Reglstered Agent

10, Name and Address of New Reglstered Agant

WEBB, BRIAN S
2487 ELFINWING LANE
TALLAHASSEE FL 32308

B1| Name

82| Streat Address (P.O. Box Number is Not Acceptable)

a3

84| City

Zip Cade

FL ¥

11, Pursuant to the provisions of Soctions 607.0502 and 607 1508, Florida Sialules, the above-name

agent. | am familiar with, and accept the obligations of, Saction 607.0505, Florida Slalutes.

office or registered agent, or both, in the State of Floriia, Such change was awulhorized by the corporalion's board of directors. | hereby accept the appointment as registered

d corporation submits this statement for 1he purpose of changing its registered

SIGNATURE

Stgrature, typed of printad namie of tegetned sgont and title if appl-cable {NOTE: Ragistered Agent signature requited when re.nstaling) DATE =
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 *
TLE P [T DELETE 11 1LE [T Change L] Addition :?;
NAME WEBS, BRIAN S 12 NAME 3
sreezaoress | 2487 ELFINWING LANE 13 STREET ADDRESS g
GITY-51- 2P TALLAHASSEE, FL 00000 1.4 CITY -5T- 7P &
TITLE ] DELETE 21TMLE [ change  [J Addition | O
NAME 22 NAME
STREET ADDRESS 23 STREET ADORESS
CNY-51-2p 2,4 CITY-ST-2IP
TITLE [ DfLeTE 310LE [T Change 1] Addilion
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§1- 21F 34.0ITY-5T- 7P
TILE [T DELETE 44 MLE [T change [ Addtion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1- 7P 44 CITY - ST- 2P
TITLE 'R EER 51701LE [ crange 7 Addition
MAME 5.2 NAME
STREET ADDRESS 5.3 STREEY ADDRESS
CiTy-§1-21P 54 CITY-§T- 2P
THLE [J oeLete 61TILE [ crange 1] Addition
HAME 62 NAME
STREET ADDRESS 63 STAEET ADDRESS
CITY-5§1-21P 64CY-51- 2P

14. | hereby certily thal the information supphed wilh this filing does not quality for the exemption slaled in Section 119.07(3)(1), Florida Statutes. | further cerify that the information
indicated on this annuat reporl or supplemental annual reporl is true and accurate and that my signature shall have the sams legal effect as if made under oath; thal | am an
officer or director of the corparation or 1ha receiver or lru?lee empowerad to execute this reporl as required by Chapter 807, Florida Statules; and that my name appears in

| wilh an address

Block 12 or Block 1Wr on an attachme
o - . s g 22

~ . Q/AA._ A Poa o



