2006 NOT-FOR-PROFIT CORPORATION -

ANNUAL REPORT

DOCUMENT # N22334

1. Entity Name
PATIENT BUSINESS & FINANCIAL SERVICES, INC.

Principal Place of Businass
303 NORTH CLYDE MORRIS BLVD.
DAYTONA BEACH, FL 32114 U8

Maiting Address

303 NORTH CLYDE MORRIS BLVD.
ATTEN: GENERAL COUNSEL

DAYTONA BEACH, FL 32114 US

2. Principal Placs of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Mar 28, 2006 8:00 am
Secretary of State

(03-28-2006 90120 038 ****61.25

VAR GGG

03172006  Chg.NP

CR2E037 (11/05)

4 FEbNumber

City & State City & State . Applied For
s 59-2434422 Not Applicable
i Zi Count iti
p Country ® cuntry 5. Cerfificale of Statws Desied [  $8+7 9 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registared Agent
Name

DAVIDSON, DAVID J.

303 NORTH CLYDE MORRIS BLVD.
ATTN: GENERAL COUNSEL
DAYTONA BEACH, FL 32114

Street Address (P.0. Box Number is Not Acceptable)

City

FL l Zip Code

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

the obligations of registered agent.

SIGNATURE
Signatura, lyped of prinied nama of regisiered ageni and bile if appcable. (NOTE: Agant s required when DATE
Filing Fae I3 $61.25 9. Election Campaign Financing $5.00 May Be Make check payabie to
Due by May 1, 2006 Trust Fund Contribution, [ Added to Fees Florida Department of State
10, OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P bl Detete MLE C/D o . O change [ Addition
NAME TROVATQ, ANTHONY NAME Hosseini, Mori
STREET ADORESS | 303 NORTH CLYDE MORRIS BLVD. seeranoress | 2359 Beville Road
or-st-ze | DAYTONA BEACH, FL 32114 CITY-ST-7P Daytona Beach, FL 32119
TLE D Detete TTILE D [JChange [0 Addition
NAME WILSON, TYREE F JR. NAME Quinn, Don
STREET ADDRESS | 7 CIRCLE OAKS TRAIL streeraonress | 555 W. Granada Blvd., Ste. BS
oy-s1-2P | ORMOND BEACH, FL 32174 CITY-ST-7P Ormond Beach, FL 32174
TITLE DC X Delete THLE $/D [1Change  [W Addition
NAME COVINGTON, SYLVESTER NAME Hall, Nora
STREET AUDRESS | 663 MADISON AVE simeeTanmess | 46 River Ridge Trail
orv-s-7P | DAYTONA BEACH, FL 32114 CITY-5T-2P Ormond Beach, FL 32174
TLE vD fd Deters THLE T/D [Jchange [ Addition
NAME FAVIS, GREGORY M.D. NAME Kennedy, Bruce
STREET ADDRESS | 173 UNIVERSITY CIRCLE sreeraooress | 411 Lake Bridge Plaza Drive
cnv-51-zF | ORMOND BEAGH, FL 32174 CITY-51-2P Ormond Beach, FL 32174
TME DST Delete TINE D [ Change ¥ Addition
NAME HEVERIN, EDWARD J NAME Ritchey, Glenn
STREET ADORESS | 4624 HARBOR VILLAGE BLVD. #4308 STREETADDRESS | 551 North Nova Road
orv-si-z¢ | PONCE INLET, FI. 32127 CITY-51-2P Daytona Beach, FL 32114
hil3 D Delete TMLE D O Change [ Addition
NAME REAMES, BERT L NAME Cloar, Vivi
STREET ADDRESS | 183 WINDWARD CIRCLE sReeTaporess | 360 John Anderson Drive
LITY-ST-2IP ORMOND BEACH, FL. 32176 Ciry-51-2P Ormond Beach N FL 32 ]_ 76

12. | hareby certity that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cettify that the information
indicated on this report or supplamantal report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or directar
of the carporation or the receiver or frustee empowered 10 axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an address, with allethe oo/
J
SIGNATU @

RUe  3%-22- 476

Dats Daytime Phone #




Document #N22334
Patient Business & Financial Services, Inc.
Block 11, Additions to Officers and Directors

D (Addition)

Holness, Betty

21 Spring Meadow Drive
Ormond Beach, FL. 32174

ATTACHMENT

40406

NZ232337



