2002 UNIFORM BUSINESS REPORT (UBR) FILED 2
DOCUMENT #  M84346 Apr 08, 2002 8:00 am 3
17 Enty ame ecretary of State
PATIENTS’ FIRST NORTH, INC. 04-08-2002 90062 042 ***150.00
Principa! Place of Business Mailing Address
3258 NORTH MONROE ST 3256 NORTH MONROE ST
TALLAHASSEE FL 32303 TALLAHASSEE FL 32303
2, Principal Place of Business 3. Mailing Address ”"’"“m m" I“I”'m lllll Im l'l” I"" l'l" lll“ I’m I"‘”"’

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For

59-2888991 Net Applicable

“p Couniry Zip Country 5. Certificate of Status Besired O $8.75 .{\dditional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e ———— —— B Y Sy ——— Y = 1l
WEBB' BRIAN S. Street Address (P.O. Box Number is Not Acceptatile)

2487 ELFINGWING LANE
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 regisiered agent and title if applicabie. (NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!l! FEE IS $150.00 ) ‘an Finanai :

Tax filing requirement and efects to do so. After May 1, 2002 Fee will be $550.00 h ?ri:??z%aggriﬁguti::”cmg fg;%?ohgzzfe

(See criteria on back) O Make Check Payable to Department of State '

11. {QOFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 =
TTLE DS O Delete TITLE O change L] Addition | 5
NAME REESE, RANDY R. NAME &
STREET ADDRESS | 3729 GALWAY DRIVE STREET ADDRESS §
ory-sr-zp | TALLAHASSEE FL CITY-ST-2IP w
TITLE DvP [ Delete TNLE [ change [ Addition 8
NAME SPRING, ROYCE R., I} NAME

STREET ADDRESS | $875 CHARDONNAY PLACE STREET ADDRESS

CITY-57-2IP TALLAHASSEE FL CITY-§T-2IP

= pp === [E) pplete 5—==|[TTEmetmre e e e o {=).Changs - == (=]-Addition= {=a==
NAME WEBB, BRIAN S. NAME

STREET ADDRESS | 2487 ELFINWING LANE STREET ADDRESS

crv-st-ze [ TALLAHASSEE FL CITy-§1-2IP

TITLE D 1 Delete TITLE (I Change  [J Addition

NAME HICKS, THOMAS L. NAME

STREET ADORESS | 2302 ELLICOTT DRIVE STREET ADDRESS

cry-st-zp - [TALLAHASSEE FL CITY-ST-71P

TME 1 pelete TILE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-ZIP

ThLE [1 petete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-S7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. ! further cerlify that the information
indicated on 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 or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

nt with an ad

changed, or on an attachi

SIGNATURE:

53, with all other like empowered.

SprNeF

L0 -5%2. - R0/O

3ot

Davytime Phona #




