FILED
NOT-FO OFIT CORPO
zgg?ron':n':agsan;!sTnEP%':aTR&T;gr Jan 13, 2003 8:00 am

DOCUMENT # N02000008319 Secretary of State
1. Entity Name 01-13-2003 90049 041 ****§1 25
PATIENT BENEFITS NONPROFIT CORPORATION
Principal Place of Business Mailing Address
125 ROANN DRIVE 125 ROANN DRIVE
OVIEDO FL 32765 OVIEDO FL 32765
F s 0
Suite, Apt. #, etc. Suite, Apt. #, etc. . [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number . ] Aoplied For
Not Applicabie
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent —. . .. T7.Name and Address of New Registaerad Agent
Name
LEHMAN- MARIA TERESA Street Address (P.O. Box Number is Not Acceptable)
228 SUNSET DRIVE
SANFORD FL 32773
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered coffice or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, typed or printad name of registerad agent and 1itle if applicable. [NCOTE: Registarad Agent signature required when rainstating) DATE
. 9. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 - g ay be .
$ Trust Fund Contribution, tJ Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O Delete Tme [ Change [ Additien
NAME BROWN, ROBERT W NAME
staeer anoress | ST, JOSEPH CATHOLIC CHURCH STREET ADDRESS
om-sT-2F | ORLANDO FL CITY-ST-ZP
TITLE D [ Delets TIME O Change [ Acdition
RAME ARSLANIAN,-EDWARD NAME
sreer aooRess | 6638 HIDDEN BEACH CIRCLE STREET ADDRESS
CITY-ST-ZP ORLANDO FL 32819 CRY-ST-ZIP
TIE D O Delete TiLE ) [J Ghange [ Acditian
NAME MCNEELY, DAVID J NAME
streeT ADORESS | 470 C STREET STREET ADDRESS
CITY-5T-21P CASSELBERRY FL 32707 CITY-5T-2P
e [ Dalete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TITLE [ Delste TIMLE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-ZIP
THIE O Delste THLE [1cChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
12. | hereby certify that the infgfmationstpplied with this filing pat"qualify for the exempticn stated in Section 119.07{3)i}. Florida Statutes. ! further certify that the information

indicated on this report orfsupplefnental report is lrue ap#l that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the rége ed by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmagt with an p o)

7oz 255 71w

CR2E037 (10/02)



