e ——————————————— |
-2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000039618 Secretary of State

May 07, 2002 8:00 am

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signalure, typed or printed name of registered agent and title it applicable, {NOTE: Registared Agent signatura required when réinstating) DATE
9. This corporation.is eligible lo satisty.its Intangible, | ... —__. FILE NOWIN EEE.IS $150.00 sl = 105 Elggtioi Campaign Financing —— $5:00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution | Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. ! OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D J Delete TME [ Change [ Addition
NAE *JACLEAY, MICHAEL AN
STREET ADDRESS | 500 WINDERLEY PLACE STE 224 STREET ADDRESS
omv-sT-zf | MAITLAND FL 32751 CITY-ST-2P
THLE D [ Delete e O change [T Addilion
NAME MURPHY, JAMES NAME
STREET ADDRESS | 345 BEVILLE ROAD STE 103 STREET ADDRESS
om-S-2¢ | SOUTH DAYTONA FL 32119 Gity-5i-2p
TITLE D [ belete TITLE [Jchange [ Addition
N DEARMS, ROGER e
STREET ADDRESS 4722 SE 74TH AVE STREET ADDRESS
GiTY-§7-2IP MIAMI FL 33155 CITY-5T-2iP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
| _TmE [ pelete TITLE [JChange  [7] Addition
NAME TSI e et e | WAME e ‘
STREET ADDRESS STREET ADDRESS ST T ST e e
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delete THLE : [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P /—'\ CITY-ST-21P
13. | hereby certify that the information su s fing does not qualify Bw the exemption stated in @=otion 119.07(3)(i), Florida Statutes. ) further certify that the information

¥hd accurale and that miysignature.shall have th same legal effect as if made under oathy; that | am an ofiicer or director
¢ execute this report asyequired by Chapter ¢ )7, Florida Statutes; and that my name appears in Block 11 or Block 12 if

1;1//7 for—  lovewo-yra

Date DCayiima Phone #

indicated on this report or gk
of the corporation or the,
changed, or on an atta

MENATURE AND TYPED OR PRINTED NAME OF SiGNIN%FFICER OR DIRECTOR

TLLOLN

nv

1. Entity Name
PATIENTCARE NET, INC. 05-07-2002 90364 006 ***150.00
Principal Place of Business Mailing Address
500 WINDERLEY PLACE STE 224 500 WINDERLEY PLACE STE 224
MAITLAND FL 32751 MAITLAND Fi 32751
| . P
==l 11 AT
=[~ 2 Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3643943 ¥ o Aol
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Aaditional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
’ PHALIN' LAWRENCE J Street Address {P.O. Box Number is Not Acceptable)
225 ROBINSON STREET STE 600
ORLANDO FL 32801
City FL Zip Code

I

CR2E034 (9/01)




