FILE NOW: FILING FEE IS $61.25 FILED
Feb 24, 1999 8:00 am

NONPROFIT FLORIDA DEFARTMENT OF STATE
CORPORATION Katharine Harris Secretary of State
ANNUAL REPORT Secretary of State 02-24-1999 90168 001 ****6] 25

DIVISION OF CORPORATIONS

1999
DOCUMENT # N97000006846 —

1. Corporation Name

PATIENTS RIGHTS ORGANIZATION OF FLORIDA, INC.

Principal Piace of Business Mailing Address . ’
2900 N GOURSE DR 2900 N COURSE DR :
#508 #508
POMPANO BEACH FL 33369 POMPANG BEACH fL 33369
2. Principal Place of Business 23. Mailing Address 3. Date Incorporated or Qualifed
2 2l 12/08/1997 .
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 4. FEi Number Applied For
" 27l 650799794 - Not Agplicabla
City & State City & State ) . 75 Additi
? ;I 5. Certifcate of Status Desired [ $8F eesRe :;:'t:;nai
Zip Country Zip Country 6. Eleclion Gampaign Financing $5.00 May Be
-' E;] _2;l Eﬂ Trust Fund Contribution 0 Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81] Name
BHICKMAN. HARRY 82| Strest Address {P.Q. Box Number is Not Acoeplai)le)
2000 N COURSE DR
#508 83
POMPANO BEACH FL 33369 84| City FL 85| Zip Code .

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 6170503, Florida Statutes.

SIGNATURE "
Signature, typac or printed name of registarad agent and titls if appticable (NOTE. Regstered Agent signature required whan reinstating) DATE =)

12, OFFICERS AND DIRECTORS 13. ADDITIGNSICHANGES 1O OFFICERS AND DIREGTORS IN 12 <

TME P [ DELETE 11TIME -[JChange  [JAdditon | —,

NAME MC IVER, CECIL MD 12NANE ' e

swreev aovress| 1350 CYPRESS TRACE DR 13 STREET ADDRESS &

erv-stze | MELBOURNE FL 32840 14 CITY- §T-2P | &

TME VP [ DELETE 21 TME ‘ [OChange [ Addition | ©.

NAME GAUDIN, MARIE M 22 NAME

sTreeranoress| 720 SW 83 AVE 23 STREET ADDRESS

GITY-ST-ZIP MIAMI FL 33114 2,4 CITY-ST-ZP .

TME ] {1 OELETE 31TME [JChange [} Addiion

NAME BILLINGS, NAN 32 NAME .

streeT appress| 647 WEST LAKE DRIVE 33 STREET ADDRESS

grv.sr-ze | SARASOTA FL 34232 34, CITY-ST-2P -

TILE D [ DELETE 41TME [ Change [T} Addition

NAME BERMAN, BILL 4, 2 NAME

streer anpress| 1711 BENT TREE CIRCLE 43 STREET ADORESS

CITY-ST-2P FORT MYERS FL 33919 44 CITY-ST-ZP

TME D [ DELETE 51TITLE [JChange  [J Addition

NAME BRICKMAN, MYRTLE 52 NAME ’

smeeTaopress| 2000 N COURSE DR, #508 53 STREET ADORESS

arv-stze | POMPANQ BEACH FL 33069 54 CITY-ST.2P ‘

TME T i} DELETE 61TME [JChange  []Addition

NAME BRICKMAN, HARRY 6.2 NAWE

streeT aporesst 2900 N COURSE DR 6.3 STREET ADDRESS

crv-st.2ze ) POMPAND BEACH FL 33369 64 CITY-ST-ZP

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further cenify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signalture shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowerad to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears In
Block 12 or Block 13 if:hﬁg, or on an attachment with an,address, withll other like empowered.

SIGNATURE: wRo i sTep dsu-sig R

Tl Ty




