FILED

[ ]
2003 FOR PROFIT CORPCRATION Apr 07,2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) ecretary of State

DOCUMENT # P02000118139 GRAL 04-07-2003 90969 042 ***150.00
1. Entity Name
PATR]OTlC CARE MANAGEMENT INC. / ‘
Pringlpal Place of Buginess Malling Address
12911 OAK SHADOW PLACE 12911 OAK SHADOW PLACE
TANPA, FL 33624 US TAMPA FL 33624 US

Sutte, At £, etc. Suite, Apt. #, &tc. [] GHECK HERE IF MAKING GHANGES

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

. 33-1029427 ~ot Appliceble
Zip Counltry - Zip Country .75 Additional
_ 5. Certificate of Status Desireq O g Raguirsd
6. Name and Addreea of Current Registerad Agent 7. Name and Address of Now Regiztered Agent
Nal
KAGAN, EDWIN ™
%209 ROCKY PQINT DRIVE Street Address (PO, Box Number i$ Not Acceptabie)
TAMPA, FL 33607
iy FL l Zip Code

8. The above named entity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and sccept
the obligations of registered agent.

CR2E034 (10/02)

SIGNATURE N z d
Signatusg, typad of prinkdd nmmé of K gon1 aned il 1 £ (NOTE: Pogit Bnd] Agln| Siunatus sduu i whan «insis ing) DATE
e B SR 5
e 8. Flection Campaign Financing $5.00 MayBo
Trust Fund Contribution. O  Added to Feas
10, - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P : [ vetee me [Ochange [ Addition
HANE ATKINS, BENJAMIN A : WME :
sTREETADDRESS | 12911 OAK SHADOW PLACE STREET ADDHESS
cmv-s1-26 | TAMPA, FL 33624 ony-st-np ) )
e T.8§ T bewee MLe Dichange [ Addition
HAKE MORRISON, MARYA NAME
STREETADDRESS | 12811 DAK SHADOW PLACE SIRFT ADDAESS
em-s1-2¢ | TAMPA, FL. 33624 Cv-ST-2IP
TmE [ Dekee e [JCherge [} Addition
WaANE N
STREET ADDRESS SYREET ADDRESS
oN-81-2F ©y-st-2p
e : [ Delee me ' [JChange ] Additien
NAME NAE
STREET ADDESS STAEET ADIRESS
r-s1-29 Cv-51-21p
e [ Delete e Ochange [ Addition
WAME NAME
STFEET ADIESS . STREET ADIRESS
cv-s1-20 ov-51-21p
TME O beiee e O Charge [ Additien
HANE NAME
SWREET ADDRESS STREET ADDRESS
CiTy-51-2P ) Ciy-51-21p

12. | hereby certify that the Information supplied with this filing does not guallfy for the exemption stated In Section 119.07(3)J), Florida Statutes. | further certify thal the information
indicated on thiy rapon or supplemental report is true and accurate and thal my signature shall have the same legal eflect as if made under oath; thal | am an officer or direclor
of the corporation or the receiver or frusies em &0 1o éxecute this reporl 49 required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 of Block 17 if
changen, of on an ailachmant with an anoress, lixé empowered

SIGNATURE: 0\ _Marya Morrison 3/ 3) /03 77 - NY-G 5

nﬁummmf?n:n)h;o:mmoumwn Oyt Phona #

i




