2002 UNIFORM BUSINESS REPORT (UBR)

o FILED

Pgmcgm MENT #  P01000007586

PMC PATIENT FINANCING INC.

ecretary of State

03-04-2002 90007 049 ***150.00

Principal Place of Business Meiling Address

2000 PALM BEACH LAKES BLVD.. SUITE 777

W. PALM BCH F. 33405 W. FALM BCH FL 33405

2000 PALM BEACH LAKES BLVD.. SUITE 777

12525

T O

2. Principal Ptace of Businass 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Nurgber Applied For

T?)S - 0119 303 Not Applicable
Zip Country Zip Country ) o $8.75 Aaditional
5, Certificate of Statyus Desired 0 Fee Raquired
8. Name and Addreas of Current Reglsiered Agent 7. Name and Address of New Registered Agent
- — 1= Narfeg ——— S ey ey,

BISHINS, LARRY V Street Address (P.0. Box Number is Nt Acceptable)

4540 N. FEDERAL HWY. :

FT. LAUDERDALE FL 33308

City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatre, fyped of printed rame of registaned apent and title f epplcable. (NOTE: Ragisterad Agent signature required when reiostating) DATE

8. This corporation is efigible to satisty its Intanglble FILE NOW!1! FEE IS $150.00 Jection € ‘an Financ

Tax fing requirament and sfects 1o do 0. Atter May 1, 2002 Fee will be $550.00 10 Becton Campalan Tinancing $5.00 May 5o

(See critaria on hack) Make Check Payable to Department of State R .
1. v QFFCERS AND DIRECTORS | 22 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE D O oeete TIRE (O Change 1 Addition
HAME ~, AINSLEY, ALAN NAME
smeet acovess | 2000 PALM BEACH LAKES BLVD., SUITE 777 STREET ADORESS
cmv-si-ze | W, PALM BCH FL 33405 om-s1-2¢
TITLE O paleta Tne () Crange [ Additin
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IF

Jme |l ST . O vetete TME R [ Crange [ Addition

HAME == = NARE T e = = N N
STREET ADDAESS STREET ADDAESS
CITY-ST- 2P CiTY-ST-2P
MLE O delete TIE [0 Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1P CITY-$T- 2P .
TIE 7 pelete TME ' [J Change [ Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
CIry-ST1-2P ciy-St-2F
TINLE {7 Detets TME O change 3 Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-5T-21P Ciry-sT-2IP

13. | hereby certify that the information supplied with this Iiling
indicated on this repott or supplemental raport is true am

does not quallfy for the exemption stated in Section 119.07&3)6). Florida Statules; | further certify 1hat the information
accurate and that my signatura shall have the same legal e

lect as if made under oath; that | am an officer or director

of the corporation or the receiver or irustea esmpowered te exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in BIOck 11 or Block 12 i

changed, or on an attachment with an address, with all othar Yike empowered.

SIGNATURE: _ SIGNATURE RZZ

f

2. (8-2007 . Ul - 683 571

SIGNATURE AND TYPED OR PRINTED NAME OF SIONINQ OFFICER OR NRECTOR

Data Daytima Phane #

Apr 10,2002 8:00 am

CR2E034 (9/01)



