2001 UNIFORM BUSINESS REPORT (UBR).

5/15/01-90169-044-3

= -
DOCUMENT # PO0000051637 4
1. Entity Name
PATIENT MANAGEMENT SOLUTIONS, INC. /\)
¥
—
Principal Flace of Business. Mailing Address
§200 SW 212 TERR. 9200 SW 212 TERR.
MIAME FL 33189 MIAMI FL 32189
2 P“nCIME Place of B“Sinass * Maihng Address \ }ll"ll) ]n Il” }" I “‘ I] " “ | l H']l H”' |ll| llll
Suite, Apt. #, ete. Suile, Apt. ¥, etc. DO NOT WRITE iN THIS SPACE
City & Slate City & State 4., FEI Nurnber Applied tor |
- Nat Appicabia
e Courtry Zip Country 5, Cetiticate of Status Desired O §3.75 Additicnal
ga Required
6. Name and Addross of Currcnt Registered Agent 7. Name and Address of New Registered Agent
Hame 1
PYLES, RICHARD B
Shreet Address {P.0. Box Number is Nol Accoptabie) e —
20343 OLD CUTLER RD. o = =
MIAMI FL 33189 e —— = |
R iy v
Cily FL Zip Codr
8. The above named entty submag this statement lor the purpose of changing tts registerad office oc registered agent. or bolh, in the State of Flovida.
SIGNATURE
Sl i, Wed & Litterd Fam o regiueicd agnes wed 1a0e 1 gkl INDTE Regniornd Agen! b UaLrd 105 2 ud whan iarsaling) DAIC
9, This carporation is cligibia to satisty its Intangible FILE NOW! FEE IS $150,00 10, Bloci —
Tax hiing requiremen| and elects to do so. After MAY 1, 2001 Fee will be $550.00 - Election Carnpaign Frnancing $5.00 may 8o

indicated on this report or supplementiai rggort 15 true 3

changed, of on 20 atiachen

SIGNATURE:

\‘I

/tc;

/4}277 P <_

13. ! hereby cerlily thal the informalion supplied with I liling does nel quallfy for the axernption gtated in Section 119.07(3Xi), Florida S1alules 1 further certity Ihat Ihe infyrmaien
accurate and thal my signature shal!l have the sama leqal effect as i! made under cath: lhat | am an ofticer or direClor
of the corperalion or the rccaiverdPiustee empowered 1o execute this repon as required by Chaplor BO7, Florida S1atutes, and that my narne appears in Block 11 or Bloek 121
an agddress, with }II other lika gmpowered.

TS PZP

SK'.-NA TURE,

D TYPCD GH PRINTEL HAME OF SiGNING DFFICEA OA THRECTOR

ozl

Dagtere 1™

o ¥ |

FILED
Jul 06, 2001 8:00 am
Secretary of State

05-15-2001 90169 044 ***150.00

e b

CR2E034 {10/00)

N Trust Fund Contribution, Addid 1o Fee:
(See crilciia on Dack) a WMake Check Payable to Department of Stale st huken odto Foes
1.  CBHICEDS AMLNIRECTORS 3 ADDIFIONS, CHANGES TO (FFICERS AND DHECTORS IN 11
s /U/.},u' g_c';' ';fg:/o'é;(]/‘ Py U/}Nf‘-‘;- 0 Detete e D change [ Acgilio
NamL . NaME
.

U] 200 Sew 2/4% FERAACE STPET AAESS
UIy-sl-5¢ ¢/ ,?7,’ £, fc 3 3,6) 9 cny-st- g2
Tt 2Es : Deon7 1 Detele e e esii®a7 Drerange [ adesion
HAE /ﬁﬁ(l} diy /) /) G NeLE O SBEN FODRI G52 ‘,7/&414 [
SINCETAGORESS 97 54 A e #ﬁ& STREEY AODAZSS 137 $w 77 mfe wF 37
ciry-$7- a2 }7”’ /)/_44@ CIY-§1. 4P //},"/p,,',,- FlaZ s F
T 1 Detcle e o [JChange [ Agdton
NAME AL
ST ADDALSS STREET AUURESS
cy-st-ae CirY-57-217
mme 3 Dplete TRE OcCnange [ Adtticn
NEME N LY
STREEF ADDRESS SIREE? ADDRESS
oITY-§1-2IP QY-S AP
miE . O Detete Hil3 . OcCaange  [J Acditon |-
WeAdE. - T - T '

< STRFLT ADORESS ) STREET AODRESS
CIy-ST-21P CITY-S1- 7P h
HETS [ Gelete I [JGrange ] Addition |
SIREED ADDRESS STREET ADSHESS
CiTY-31- 21 CTy-5r-79

L e S et

Al

b

d




