FILED
2004 FOR PROFIT CORPORATION Mar 29, 2004 8:00 am

“;‘82;‘4‘;“ REPORT Secretary of State
DOCUMENT # 03-29-2004 90067 012 ***150.00

1. Entity Name

PATIENTS' FIRST NORTH, INC.

Principal Place of Business Mailing Address JYUQUL
3258 NORTH MONROE ST 3258 NORTH MONROE ST 0J
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303

L T

02242004  No Chg-P CR2E034 (10/03)

4. FEI Number Apptied For
59-2888991 Not Applicable
5, Certificate of Status Desirad 0 $8.75 Additional
Fee Required

6. Name and Address of Currant Registered Agent

2487 ELFINGAING LANE - DO NOT WRITE
TALLAHASSEE, FL 32303 : - | _ .. 'NTH'S SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bioth, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed neme Of registered agent and title f applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
9. Election Campaign Financing $5.00 Mmay Bo
Wil FEE IS $150.00 y
Aﬂer HI.aEy'!l? 2004 Foe wl?l be $550.00 Trust Fund Contribution, [0  Addedto Fees
10. QFFICERS AND DIRECTORS I
TIMLE DS
NAME REESE, RANDY R.

STREET ADDAESS | 3729 GALWAY DRIVE
CITY-ST-2IP TALLAHASSEE, FL

TITLE DVvP

NAME SPRING, ROYCER., I

STREET ADDRESS | 1875 CHARDONNAY PLACE
CITY-5T-77 TALLAHASSEE, FL

TITLE DP
NAME WEBB, BRIAN S,

STREET ADORESS | 2487 ELFINWING LANE .
CIT:v-sr-zw TALLAHASSEE, FL DO NOT WRITE

TIMLE EICKS, THOMAS L. i IN TH'S SPACE

NAME
STREET ADDRESS | 2302 ELLICOTT DRIVE
CITY-ST-2P TALLAHASSEE, FL

TITLE

NAME

STREET ADDRESS
Ciry-sT-2P

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

12. | harsby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | lurther certify that the information
indicatad on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation of the receiver or trustse empowerad to execute this report as roquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an address, with all other ke empowered.

ZV&! K. Speiwc? ;:,W,A/ 850 2.~ 20/ ¢

NTED PAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




