2001 UNIFORM BUSINESS REPORT (UBR) FILED

' L ]
DOCUMENT # M84346 Mar 19, 2001 8:00 am
1. Entity Name S S

. ecretary of State
PATIENTS' FIRST NORTH, INC.
03-19-2001 20046 013 ***150.00
Principal Place of Business Mailing Address
3258 NORTH MONROE ST 3258 NORTH MONROE ST
TALLAHASSEE FL 32303 TALLAHASSEE fL 32303 H ;j 6 7 8 8
Suite, Apt. &, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'2888991 Applied For
Not Applicabile
Zi Countl Zi Counts i
® ountry P euntry 5. Cerlilicate of Status Desired [ $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
A e - ——— e — — o — - -
WEBB’ BRIAN S. Street Address (P.O. Box Number is Not Acceptable)
.0. u 5 No a
2487 ELFINGWING LANE P
TALLAHASSEE FL 32303
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.
SIGNATURE
Signature, typed or printed name of registered agent and fitle f applicable {NOTE: Registered Agent signalure requiresd when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 Electi . )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Trzzlliz r%aggsfgmg: neing 0 fds‘;gﬂoh'ézzsae
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE DS [ petete TITLE [ change [ Addition
NAME REESE, RANDY R. NAME
STREET aDCRESS | 3729 GALWAY DRIVE STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL CTY-ST-2IP
TITLE DVP [ Delste TILE ) Change [ Addition
NAME SPRING, ROYCER,, I NAME
staeet aporess | 1875 CHARDONNAY PLACE STREET ADDRESS
orr-s1-2 | TALLAHASSEE FL CTY-5T-ZP
TILE oP O Delete TITLE [ change  [] Addition
- uaME=—~— |- WEDBB,; BRIAN-S. NAME
STREET aDDRESS | 2487 ELFINWING LANE STREET ADDRESS
CITY-ST-2iP TALLAHASSEE FL CITY-5T-2IP
TITLE D O Delete TITLE O Change [ Addition
NAME HICKS, THOMAS L. NAME
sTReeT aDDRESS | 2302 ELLICOTT DRIVE STREET ADDRESS
CITY-S1-Z2IP TALLAHASSEE FL oIy -s1-21P
TITLE 1 elete TILE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2IP
TTLE [ oelate TITLE [JChange [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information suppliad with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | furlher certify that the information
indicated an this report or supplemental 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 director
of the corporation o the regeiver or trustee empowared (6 exacute this report as required by Chapler 607, Floridz Statutes; and that my name appears in Block 11 or Bleck 12 if
changed, or on an attacpfylent w;lWaddress, ith all other like empowered.
SIGNATURE: - 7 R %)’d-ﬁ- K. Speint® 3 //{A/ g -5¢2 -0 /9
4 Daw Daytime Phone #

SWENATURE AND TYPEVH PRIN/EU‘?MEIDF SIGNING OFFICER OR DIRECTOR

[

|

CR2E034 (10/00)



