FILED

2007 NOT-FOR-PROFIT CORPORATION Apr 19, 2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT #N22334 04-19-2007 90178 003 ****5] 25

1. Entity Narme

PATIENT BUSINESS & FINANCIAL SERVICES, INC.

guuov:
Principai Place of Business Mailing Address '
303 NORTH CLYDE MORRIS BLVD. 303 NORTH CLYDE MORRIS BLVD.
DAYTONA BEACH, FL 32174 LS ATTEN: GENERAL COUNSEL

DAYTONA BEACH, FL 32114  US

2. Principal Place of Business - No P.O. Box # 3. Mailing Address Hlmm ||| ””I“"l “||I “m ml ”l“l‘ll'mlmmm |||“m |‘ ’"‘

Suite, Apt. ¥, elc. Suite, ApL #, etG. 04032007 cpg-np CRZE037 {12/06)
City & State City & State 4. FEl Number Applied For
59-2434422 Nat Applicable
P Country ap Country 5. Cartificate of Status Desirad O $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

DAVIDSCN, DAVID J.

303 NORTH CLYDE MORRIS BLVD. Streat Address (P.O. Box Number is Not Acceplable)

ATTN. GENERAL COUNSEL
DAYTONA BEACH, FL 32114
R

-._‘ .-:- City FL | Zip Code

8. The above named entity sUbMits this staiement for the purpose of changing its regflerAd nffice or registeragagant. o} bnin. in ihe State of Florida. | am familiar with, and accept
the obligations of registered agent. -

SIGNATU = . . - ’
N T printad nama of registared agent arﬁ—hmmicable. (NDI"E:‘ﬁegmlamd Agent sEmtux/ rnquuegchsn reinslatil‘\q)-' DATE’ [d

L.

Filing Fee is $61.25- 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10, . - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE Cio o 3 Delete THLE D O Crange 3 Addition
NAME HOSSEINI, MORI - NAME Holness, Betty
STREET ADDRESS 2359 BEVILLERD STREETADDRESS | 2] Spring Meadow Drive
omy-sT-zP | DAYTONA BEACH, FL 32118 GITY-ST-2P Ormond Beach, FL 32174
TITLE D Y O Delete TME [ change (] Addition
NAME - | QUINN, BON NAME
STREET ADDRESS | 555 W. GRANADA BLVD. STE BS STREET ADDRESS
CITY-ST-2IP ORMOND BEACH, FL 32174 CITY-ST-2IP
TILE S O pelete TLE O change  [J Addition
NAME HALL, NORA NAME
STREET ADDRESS | 46 RIVER RIDGE TRAIL STREET ADDRESS
CITY-S1-2P ORMOND BEACH, FL. 32174 CITY-5T- 2P
THLE TiD [ Delete Tmie O change [ Aodition
NAME KENNEDY, BRUCE NAME
STREET ADDRESS | 411 LAKE BRIDGE PLAZA DR STREET ADDRESS
CITY-ST-2IP ORMOND BEACH, FL 32174 CITY- 5T-71P
TILE D [ Delets TILE [ change [ Addition
NAME RITCHEY, GLENN NAME
STREET ADDRESS | 551 N. NOVA RD STREET ADDRESS
CITY-$T-21P DAYTONA BEACH, FL 32114 CIvY-ST-2IP
TILE D [ telete TMME [ change [ Addition
NAME CLOAR, VIVI NAME
STREET ADDRESS | 360 JIHN ANDERSOM DR STREET ADDRESS
CIFY-ST-7IP ORMOND BEACH, FL 32178 CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does net quality for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicatad on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustae empowerad 1o execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with gl other like e pred.

SIGNATURE:

Daytime Phane #




