2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 23,2008 8:00 am
ecretary of State

DOCUMENT # N22334

1. Entity Name

PATIENT BUSINESS & FINANCIAL SERVICES, INC.

04-23-2008 90046 022 ****61.25

Principal Place of Business
303 NORTH CLYDE MORRIS BLVD,
DAYTONA BEACH, FL 32114  US

Mailing Address

303 NORTH CLYDE MORRIS BLVD.
ATTEN: GENERAL COUNSEL

DAYTONA BEACH, Ft. 32114 US

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

H“WI\ITIHIMII

MTRLUREARAV KRR

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

02262008  Chg-NP CR2ED37 {12/06)
City & State Cily & State 4, FEI Number Applied For
59-2434422 Not Applicatie
Zi Count i it
P ountry Zip Country 5. Certilicate of Status Desirad a $8.75 Additianal
Fee Required-
6. Name and Address of Current Reg ad Agent 7. Name and Address of New Registered Agent
Narme

DAVIDSON, DAVID J.

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

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

City

FL I Zip Code

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

the obligations of registered agent.

SIGNATURE
Stonature, lyped or printed name ol registered agent and tite il applicable Apent sig feQuiled when el g} DATE
Filing Feo is $61.25 9. Election Campaign Finaneing $5.00 mayBe : Ma§e~§heck payable'to =«
Due by May 1, 2008 Trust Fund Contribution, O Added to Fees Florlda Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10
TME cio O Delete TME D O change [ Addition
NAME HOSSEINI, MORI NAME Holness , Betty
STREET ADDRESS | 2359 BEVILLE RD STREETADDRESS |2} Spring Meaclsw) Deive
CITY-ST-ZIP DAYTONA BEACH, FL. 32119 CITY-ST-2IP Ormond Beach, Fo 32t 74
TITLE ) 1 oelete TITLE §d Change [ Additien
NAME QUINN, DON NAME
STREET ADDRESS | 555 W, GRANADA BLVD. STE B5 STREETADORESS | VO STT Masen Avenue
crv-si-7f | ORMOND BEACH, FL 32174 arvste | Daytona eack & 32117
THLE S/D B Delete TMLE D [J Change I3 Addition
MAME HALL, NORA NAME Lansberr \ Blaine -
STREET ADDRESS | 46 RIVER RIDGE TRAIL STREETADDRESS | 2 oot S, A+ lantic Avenue
CITY-ST-2IP ORMOND BEACH, FL 32174 CIAY-ST- 1P Daytena Beacih Sheres Fe 32118
me D B Delete me T O change 2] Addition
NAME KENNEDY, BRUCE NAME Carbiener, Pam , M.D,
STREET ADDAESS | 411 LAKE BRIDGE PLAZA DR STREETADORESS | | G0 CGA Blvd,, Ste. oo
on-sT-2F | ORMOND BEACH, FL 32174 omv-st2P -l SNayYeory Beackh, Fu 321017
TILE D [ Delete TME T Change T Addition
NAME RITCHEY, GLENN HNAME Rivd
STREET ADDRESS | 551 N. NOVA RD smerraonress |44l Seahbhreeze Blvd., Ste. 700
cmv-s1-2p ;| DAYTONA BEACH, FL 32114 ov-sr-2e |Dayteong Beach, Fr 32118
TME D [ Cetete TITLE ' O change [ Addition
NAME CLQAR, ViVl | NAME
STREET ADDRESS | 360 JIHN ANDERSON DR STREET ADDRESS
ony-s1-2F . | ORMOND BEACH, FL 32176 CITY-ST-2ZIP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify thal the information
indicatad on this report or supplemental report Is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
¢l the corporalion or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changead, or on an attachmant with an address, with all other likeﬁnpowerad.

Meori Hosseind

35 - 294 - Yoo

SIGNING Dy'CER QR DIRECTOR

wli2fs’
Cate

Dayume Phone ¥

ST R e
A




