2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 14,2004 8:00 am
ecretary of State

DOCUMENT # P02000118139

1. Entity Name

PATRIOTIC CARE MANAGEMENT, INC.

04-14-2004 90055 013 ***150.00

Principal Place of Business

12911 QAK SHADOW PLACE
TAMPA FL 33624  US

Mailing Address_

129110 ADOW PLACE

TAMPAFL 33624

us

2. Principal Place of Business

3. Mailing Address
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- 4. FEl Number Applied.For
F / 33-1029427 Nat Applicable

102

KAGAN, EDWIN .
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TAMPA, FL. 33607

Zip Country i Z| Country » ) $8.75 Additional
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Street Address (P.O. Box Number is Not Acceptabie)

City

F L—Pip Cade

' SIGNATLRE.

8. The above named entity submits this statement for the purpese 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, lyped or printed name of registered agent and title f applicatle.

(NOTE: Registered Agent signature requitéd when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$£5.00 May Be

Added to Foes

10. OFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P 1 pelete TILE JX Change [ Addition
NAME ATKINS, BENJAMIN A NAME A 1"£ i1y 83"‘]"‘"“” ~ ?7
STREET A00RESS | 12911 OAK SHADOW PLACE STREETADDRESS | 1 B3 DS s €
ComY-ST2P | TAMPA, FL 33624 G-ST2 | Pola. Marhor , F! 3 A1
TILE T8 O Detete TIMLE m B Change [ Addition
Nt MORRISON, MARYA KANE Marrr30n; /V\ouz e
STREET ADRESS | 12911 OAK SHADOW PLACE STREETADDRESS | gd g 3 Jen$ = A “/5‘7
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NAME NAME
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NAME NAME N TR e —
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TLE {J Detete TTLE [J change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P QTY-ST-2P

changed, or on an attach

SIGNATURE:

wm ail otper like empowered.

12. | hareby certily that the informaltion supplied with this filing does not qualify for the exemption stated in Seclion 118.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shzll have the same legal effect as if made under catn; that | am an cfficer or director
of the carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Flarida Stalutes; and that my name appears in Block 10 or Block 11 if

— |~ 6~0YY 207209994

CSHNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Cate Daytime Phane #




